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ORIGINAL COMMUNICATIONS. 
SURGICAL TREATMENT OF NASAL 
CATARRH. 


Read before the Philadelphia County Medital Society, 
September 14, 1881, 


BY-CARL SEILER, M.D., 


Lecturer on Laryngology at the University of Pennsylvania, 
Pathologist of the Presbyterian Hospital, etc. 


HE term ‘‘nasal catarrh’’ is at the pres- 

ent time a very comprehensive one, 
and signifies a more or less chronic inflam- 
matory condition of the mucous membrane 
lining the nasal cavities, which latter term 
includes, clinically speaking, the naso- 
pharynx, the posterior nasal cavity, and the 
anterior nares, as well as the frontal sinuses 


_and antra of Highmore. ‘ 


The physiological functions of these 


- Cavities—viz., the warming, moistening, 


and filtering from dust of the air in respi- 
ration, and the qualifying of the tones of 
the voice by resonance, which latter I have 
endeavored to prove in a paj¢7 read before 
the American Laryngological Association, 

session of 1881—lI will not here enlarge 
upon, but would say a few words in regard 
to one peculiarity in the histology of the 
nasal mucous membrane where it lines the 
turbinated bones. In this location we find 
that the submucous tissue which is inter- 
posed between the mucous membrane 
proper and the periosteum of the turbi- 
nated bones, and which contains the race- 
mose mucous glands, is composed of strong 
bands of elastic connective tissue inter- 
lacing with each other, thus forming meshes 
irregular in size and shape, which contain 
true venous sinuses lined with endothelium. 

This arrangement forms just such a tissue 
as we find in the corpora cavernosa of the 
penis,—viz., true erectile tissue, which 
under certain conditions will suddenly en- 
large to many times its original bulk, and 
which was termed by Professor Bigelow 
‘**turbinated corpora cavernosa.’’* 

Nasal catarrh may conveniently be di- 
vided into three stages, which usually 
follow each other in regular sequence, but 
each one of which may also appear inde- 
pendently of the others. These three stages 
are, first, the congestive stage, which is 
characterized merely by a frequent recur- 


* Boston Medical and Surgical Journal, April 29, 1875. 
VOL. XII,—I 


“ment ; 


rence of acute coryza, but without any 
definite symptoms in the intervals, so that 
the patient is not cognizant of the fact 
that he is suffering from catarrh in the 
first stage, and but rarely applies for treat- 
second, the hypertrophic stage, 
which 1s marked by true hypertrophy of 
the mucous membrane and its glands in 
certain portions of the nasal cavities, espe- 
cially on the turbinated bones and the 
septum, and which gives rise to most of 


| the symptoms of catarrh complained of by 


the patient ; and third, the atrophic stage, 
in which we find a general wasting of the 
mucous membrane, a want of secretion, 
and a consequent accumulation of scabs, | 
which become putrefied, thus imparting a 
peculiar disagreeable odor to the breath, 
and may lead to ulceration if they remain 
long in contact with the mucous membrane. 
The second or hypertrophic stage is the 
most frequent form of nasal catarrh which 
comes to the notice of the practitioner ; 


‘and, as surgical treatment is necessary to 


effect a cure of this condition, I will de- | 
scribe the lesions and symptoms to which 
they give rise more in detail, before enter- 
ing upon the description of the surgical 
means most adapted to relieve the trouble. 

The frequently repeated acute inflammation 
of the mucous membrane in the first stage 
of catarrh leads not only to a deposit of 
inflammatory tissue in the mucous mem- 
brane, but also to an increase of the glan- 
dular elements, and at the same time to an 
Increase in size of the venous sinuses in 
the erectile tissue covering the turbinated 
bones, so that gradually localized swellings 
show themselves, which remaining per- 
manent produce partial or complete steno- 
sis of the anterior nares. The stenosis 1s 
more commonly partial while the patient 
is in the erect position, but frequently be- 
comes complete in one or the other nostril 
when he lies down, or under the influence 
of mental excitement or anything which 
tends to increase the blood-pressure in the 
head, for these swellings, being principally 
composed of erectile tissue, will be in- 
creased in size by a greater afflux of blood 
into their venous sinuses. External irri- 
tants, such as dust or acrid gases, produce 
the same effect and cause the hypertrophies 
to swell suddenly. These localized hyper- 
trophies are generally situated at the lower 
portion of the inferior turbinated bones, 
but are also found on the middle and supe- 
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rior turbinated bones and on the septum. 
Those situated in the anterior nares and 
visible by inspection through the nostrils 
have been termed anterior hypertrophies, 
while those hanging from the superior tur- 
binated bone into the post-nasal cavity are 
called posterior hypertrophies. The for- 
mer are usually sessile with a broad base, 
while the latter are more or less peduncu- 
lated and can be seen only by means of 
the rhinoscopic mirror. Other conditions 
than a hypertrophy of the mucous mem- 
brane may give rise to partial or complete 
stenosis, and consequently to many of the 
symptoms of nasal catarrh, such as local- 
ized or extensive deviation of the septum, 
congenital malformation of the bones of 
the skull surrounding the nasal cavities, 
polypi and other neoplasms, and, finally, 
foreign bodies introduced into the nostrils. 

The symptoms to which these conditions 
give rise are so well known that it is hardly 


necessary to allude to them here, and I 


will, therefore, merely for the sake of com- 
pleteness, say a few words about them. 

The most prominent and, to the patient, 
most annoying symptom of catarrh is a 
copious discharge of thick, ropy mucus, 
which accumulates in the posterior nares, 
and from there descends into the naso- 
pharynx, causing a feeling of fulness in that 
region which the patient endeavors to re- 
lieve by hawking. This mucus is the per- 
verted secretion of the hypertrophic glands 
in the mucous membrane, and is prevented 
from flowing through the natural channel, 
the anterior nares, by the presence of the 
anterior or posterior hypertrophies. 

The frontal headache which is but rarely 
absent, and which frequently assumes the 
character of neuralgia, is caused by the 
pressure exerted upon the sensory-nerve 
fibres by the swelling of the mucous mem- 
brane lining the frontal sinuses and antra 
of Highmore. An extension of the in- 
flammation into the Eustachian tube causes 
a narrowing of its calibre, and conse- 
quently gives rise to tinnitus and deatness ; 
and, finally, the partial or complete ste- 
nosis of the anterior nares gives rise toa 
train of symptoms which, being remote 
from their cause, are frequently either 
entirely overlooked or are regarded as 
manifestations of a different disease. As 
has been said before, the physiological 
functions of the nose are, besides its be- 
ing the organ of smell, to filter the air 
of dust, to raise its temperature, and to 


make it moist before it reaches the larynx, 
and to add to the quality of the tone of 
the voice by its resonance. If, then, there 
exists an obstruction to the free ingress 
and egress of air in the nose, the mucous 
membrane of the larynx will be irritated 
by a dry cold air filled with fine particles 
of organic and inorganic dust when respi- 
ration is carried on through the mouth, 
and a chronic laryngitis frequently results. 
In most cases in which the stenosis is but 
partial—that is, when the patient can 
breathe through his nose during the day, 
but is unable to do so during sleep, and 
wakens with parched throat and tongue— 
he does not carry a sufficient amount of 
air through the narrowed channels to the 
lungs to thoroughly expand them and suf- 
ficiently oxygenize the blood for the wants 
of the system, and the consequence is a 
sense of oppression in the chest and a 
general impairment of nutrition. There 
is another symptom, which in many cases 
is very striking, and which is due partly 
to impaired nutrition. and partly to the 
pressure exerted on the subjacent parts 
by the hypertrophied mucous membrane of 
the nasal cavities,—viz., loss of memory, 
and an inability on the part of the patient 
to concentrate his mind upon any one 
thing. 
If the localized hypertrophy is situated 
near the opening of the tear-duct, the 
latter frequently becomes occluded at its 
lower opening and causes a watering of 
the eyes, while these same swellings, no 
matter where situated, reduce the bulk of 
the nasal cavity, and thus interfere mate- 
rially with nasal resonance, without which 
the voice is devoid of its peculiar charac- 
ter. 
From the foregoing remarks it will ap- 
pear that the most rational mode of treat- 
ment for this stage of the disease consists 
in the removal of the obstructions in the 
nose in a manner which accomplishes the 
object thoroughly and at the same time 
gives the patient the least discomfort from 
pain and hemorrhage. The application 
of caustics, such as chromic acid, nitric 
acid, acetic acid, etc., with a view to de- 
stroy the hypertrophies, gives great pain, 
which lasts a long time; and, as the action 
of these agents cannot always be con- 
trolled, they are apt to cause serious gen- 
eral inflammation of the mucous membrane 
lining the nasal cavities. The tearing-out, 
crushing, or cutting-off of the hypertro- 
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phies with sharp or dull forceps gives rise 
not only to great pain, but also to copious 
hemorrhage often difficult to control. 

_ To prevent pain and hemorrhage, I am 
in the habit of using either galvano-cautery 
or Jarvis’s wire snare in the treatment of 
these cases, and have found that either 
method, if properly used, is almost abso- 
lutely painless and bloodless, while the 
purpose of removing the hypertrophies is 
thoroughly accomplished. 

My battery and knife for the use of gal- 
vano-cautery in nasal diseases I exhibited 
to the County Medical Society last spring 
in its crude but serviceable form,* and since 
then Mr. Flemming has made a more 
elaborate apparatus, which in its principle 
is the same, but in which the details have 
been improved. ‘The knife also has been 
improved by adopting a slight modifica- 
tion of Shurly’s handle and by using a blade 
which cuts on one side only, as suggested 
by Dr. Bosworth, of New York. ‘The use 
of this instrument is very simple and re- 
quires but a moderate amount of skill and 
care; but it should be used in those cases 
only in which the anterior hypertrophies 
are not large enough to touch the septum 
and cause complete stenosis. 

To bring the hypertrophy into view I 
prefer a rubber speculum to the generally- 
employed nasal dilators, because the latter 
always stretch the nostrils and disturb the 
normal relation of parts to each other, thus 
making it more difficult to decide whether 
the hypertrophy is touching the septum or 
not, and because the pressure of the blades 
against the septum produces more or less 
pain. The speculum, on the other hand, 
has the advantage of leaving the parts in 
their normal condition, pushing the hairs 
in the nostrils aside and out of view; and 
in using the galvano-cautery knife it pro- 
tects the parts not to be burned.t By 
having the end of the speculum cut slant- 
ing, the hypertrophic portion of the mucous 
membrane can be brought. into the rubber 
tube and the knife applied without the least 
danger of injuring any other portion. 

Having thus brought the hypertrophy 
into view, the plates of the battery are de- 
pressed, the knife introduced into the end 
of the speculum, and while there it is heated 
to a dull cherry heat, when a quick incision 
is made into the projecting tissue, and the 


_* Philadelphia Medical Times, August 27, 188r. 
+ See ‘‘ Galvano-Cautery in Hypertrophic Nasal Catarrh,”’ 
by Carl Seiler, American Specialist, September 1, 1881. 


knife removed while still hot. I do not 
heat up the platinum loop before intro- 
ducing it into the speculum, because I do 
not want the patient to see the glowing 
knife ; but the tissue should not be touched 
until the proper degree of heat has been 
attained. ‘The knife should be at a cherry 
heat when the incision is made; then there 
will be neither hemorrhage nor much pain ; 
but if the heat is too great, considerable 
bleeding will follow the incision, and if the 
loop is not hot enough the pain will be 
severe. ‘The immediate result of the in- 
cision is the formation of an eschar and of 
acute inflammation surrounding the burned 
portion of tissue, which stands in a direct 
relation to the extent of the burn, and | 
which will spread over the whole nasal 
cavity, producing a more or less severe 
coryza if not counteracted. 

The ultimate result of the operation is 
the formation of bands of cicatricial tissue, 
which by its contraction binds down the 
swelling and thus prevents the stenosis. 
The number of incisions necessary to re- 
move, or rather obliterate, the hypertro- 
phies will depend upon their size and 
degree of firmness. ‘Too much should not 
be attempted at one sitting, on account 
of the often severe inflammation following 
extensive burns of the mucous membrane. 

When the hypertrophies are large, and 
especially when they are situated in: the 
posterior nasal cavity, hanging from the 
posterior portions of the turbinated bones, 
I prefer to use Dr. Jarvis’s wire snare to re- 
move them. ‘This admirable little instru- 
ment, a description of which will be found 
in the Archives of Laryngology,t when 
properly used Is certainly the most satisfac- 
tory means-of attaining the end, which is 
the complete removal of hypertrophies of 
the nasal mucous membrane. To do this, 
I proceed as follows in a case of large 
anterior sessile hypertrophy. Itransfix the 
swelling near its base with a curved needle, 
devised for the purpose by Dr. Jarvis, and 
then pass the wire loop of the snare around 
the handle of the needle, then over the 
growth and point of the needle as it 
emerges from the tissue, and draw the loop 
tight before making traction with the milled- 
head screw of the instrument, and then 
gradually snare off the swelling, occupying 
from fifteen to twenty minutes in its re- 
moval. When the wire has passed entirely 


{ Pathology and Surgical ‘Treatment of Hypertrophic Nasal 
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through the tissue, which it does generally 
with a jerk, the hypertrophy comes away 
sticking to the transfixing needle. In the 
‘ same manner can localized deviations of 
the cartilaginous septum be ablated if they 
interfere with the functions of the nose. 
If, however, the hypertrophies are situated 
so far back that they project into the pos- 
terior nasal cavity and can be seen only 
with the rhinoscopic mirror, the manner 
of removing them is very different. The 
mode of attachment and apparent size of 
the swelling having been determined by 
means of the rhinoscopic mirror, the wire 
loop is made of a size large enough to slip 
over the hypertrophy, and its size is meas- 
ured, before introducing it, by means of the 
little measuring device attached to the in- 
strument. This is done to determine when 
the tissue has been cut through by the wire, 
for it often happens that shreds of mucous 
membrane are drawn by the wire into the 
tube of the instrument, making traction as 
difficult as though the tissue had not yet 
been cut. 

If the patient’s palate is at all unruly, it 
must be secured by passing an elastic band 
through the nose and out of the mouth, 
where it is secured by means of Jarvis’s 
tape-holders in such a manner as to draw 
the palate forward without making undue 
traction. The tape is best drawn through 
the nose by means of a large Eustachian 
catheter, through which is pushed first a 
piece of catgut string until its end appears 
in the pharyngeal cavity, where it can be 
secured by a pair of forceps and drawn out 
through the mouth, the other end still pro- 
jecting from the nose. ‘The catheter is 
then withdrawn, and the tape secured to the 
end of the catgut string projecting from 
the nose, when it may be drawn through 
the nose and mouth and be held by the 
tape-holder. The palate being thus secured, 
the rhinoscopic mirror, also devised by 
Dr. Jarvis, and which is a combination of 
tongue-depressor and rhinoscopic mirror, 
is introduced with one hand, bringing the 
hypertrophy into view, while with the other 
hand the snare is passed, through the ante- 
rior nares, and its wire loop is passed over 
the swelling guided by the rhinoscopic 
mirror. I will state here that if the left 
side of the nose is to be viewed by means 
of the rhinoscope I find it better to hold 
the mirror in the left hand, and.if the right 
side is the one to be examined the mirror 
is best introduced with the right hand, 


while the snare, of course, is directed in 
each case by the other hand. As soon as 
the wire loop has passed over the hyper- 
trophy and has. slipped over the pedicle, 
which always exists to a greater or less ex- 
tent, it is tightened rapidly until the tension 
is considerable and the patient begins to 
feel the pressure. After this the tension 
must be gradual; and I find a good rule is 
to turn the milled head of the screw until 
the patient blinks with his eyes, then to let 
him rest for two or three minutes, and then 
repeat the turning of the mill-head. In 
this way the largest hypertrophy may be 
removed without pain or hemorrhage of 
any account, and the whole operation will 
not occupy more than one to one and a 
half hours. In the posterior hypertrophies, 
the wire does not cut through the tissue 
with a jerk, as is the case in the anterior 
hypertrophies, but does so gradually, and 
the measuring device on the instrument 
must be watched to see when the loop 
has passed into the tube of the instrument. 
In most cases the hypertrophy comes away 
with the snare, but in some cases it remains 
in its place after it has been severed from 
its connection with the turbinated bone. 
Under such circumstances it should be at 
once removed with a pair of forceps; but 
the patient should not be allowed to blow 
his nose to remove it, for fear of starting 
hemorrhage. After having carefully in- 
spected the posterior nares with a view to 
ascertain whether other swellings are to be 
removed at a subsequent sitting, the tape 
is taken out and the patient allowed to 
depart, usually extremely happy from the 
circumstance that he can now breathe 
Jreely through his nose, which before the 
operation he could not do. : 
This paper has become already longer 
than I anticipated; and I will therefore 
leave for a future occasion the considera- 
tion of the removal of obstructions in the 
nasal cavities other than those spoken of. 
1346 SPRUCE STREET. 


HAS EACH OF THE ZYMOTIC DIS- 
EASES A SPECIFIC POISON? © 


BY G. HAYWARD COBURN, M.D. 


ANUARY 30, I was called to see Ethel 
G., et. 12. I found a well-marked case 

of diphtheria; pain in head and back, 
high pulse and temperature, false mem- 
brane covering both tonsils and uvula. 
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LVo signs of any rash upon body; had had 
scarlatina. 

_ Under use of potass. chlor. gr, iit and 
tinct. ferri chlor. ™ .xii every half-hour 
for twenty-four hours, and subsequently at 
longer intervals, with the use of carbolic 
spray locally, the symptoms rapidly sub- 
sided. Some of the ordinary sequele 
‘followed, such as weakness of lower limbs, 
partial paralysis of voice and deglutition, 
ete. 

February 4, Maud G., xt. 14, Edie G., 
et. 6, and Lola G., xt. 4, were taken 
sick,—headache, vomiting, etc.,—and I 
expected the usual manifestations of diph- 
theria to follow. Somewhat to my surprise, 
on the third day a bright scarlatinous rash, 
covering the whole body, appeared. None 
of these had had scarlet fever. No false 
membrane appeared in the fauces of Maud 
or of Lola, though there was some angina. 
Their cases ran mildly through the usual 
course, followed by abundant desquama- 
tion. In Edie the anginose symptoms 
were very severe, with abundant and suc- 
cessive crops of false membrane. All her 
symptoms indicated serious blood-poison- 
ing. For eight or ten days the tempera- 
ture ranged from 103° F. to r0o5° F. Great 
swelling of lymphatic glands of: neck oc- 


curred, with various symptoms indicating | 


extreme adynamia. On the fifteenth day 
I opened a large abscess on right side of 
neck; the pus was very offensive, and so 
irritating that it caused the skin around to 
inflame and ulcerate. Three days after, a 
deeply-seated abscess formed on the left 
side, causing difficulty of breathing from 
pressure upon the trachea: this I at once 
opened. Finally, in spite of free stimula- 
tion by means of quinine, brandy, car- 
bonate of ammonium, and camphor, she 
continued to sink, and died on the twenty- 
first day of illness. 

In the mean time, Mrs. G., who was worn 
out by constant nursing, was exposed to 
cold, which was followed by a sharp attack 
of acute rheumatism; temperature, 104° 
to 105° F.; much pain and swelling of 
ankle-, wrist-, and finger-joints. These 
symptoms were promptly arrested by large 
doses of salicylic acid. 

February 21, or at the time of Edie’s 
death, Lola G., who, it will be remem- 
bered, was convalescing from scarlatina, 
was again taken sick, and in two or three 
days a typical case of measles was developed. 
At the same time, Mina G., zt. 1, broke 


out with measles. Harry G., twin brother 
of Mina, had no rash, but in a few days 
a swelling was noticed in his right groin, 
which extended downward until it reached © 
the knee. The whole thigh became as 
hard as a brickbat, terminating in an ab- 
rupt line at Poupart’s ligament. This I 
attributed (whether correctly or not) to 
thrombosis. Under the assiduous use of 
poppy fomentations and inunctions with 
blue ointment and extract of belladonna, 
the swelling and hardness disappeared, ex- 
cept just below the groin, where an abscess 
formed: this I incised. Diffuse cellular 
infammation followed, and I had to ex- 
tend the original incision in several direc- 
tions to allow separation of sloughs. The’ 
whole cellular tissue of the femoral triangle 
sloughed out, leaving the muscles and deep 
fascia exposed. Under the use of carbo- 
lized irrigations and dressings the immense 
hole healed by granulations, and a good 
recovery followed. 

I offer no comment, but again ask the 
question, Has each of the zymotic diseases 
a specific poison ? 

FREDERICTON, NEW Brunswick, CANADA. 


BRONCHIAL CATARRH ACCOMPA- 
NIED BY | SPASMODIC COUGH 
AND EPIGASTRIC PAIN, OCCUR- 
RING IN CHILDREN. 

BY LOUIS STARR, M.Ix, 


Physician to the Episcopal Hospital, and Assistant Physician 
to the Children’s Hospital, Philadelphia. 


4 rea the past February, March, 

and April, my months of service in 
the dispensary of the Children’s Hospital, 
I had the opportunity of studying a num- 
ber of cases affected with bronchial catarrh 
attended by a peculiar spasmodic cough 
and abdominal pain, and contrasting mark- 
edly with the very numerous instances of 
simple bronchitis on the one hand, and of 
whooping-cough on the other, which were 
under treatment at the same time. 

The following history, compiled from 
the notes of Dr. Henry D. Harvey, is an 
almost typical illustration of the clinical 
features observed, all of the patients being 
about seven years of age, and nearly all 
having had whooping-cough at some period 
more or less remote. 

Josephine T., aged 7 years, was brought 
to the hospital on April 18, 1881. She had 
had measles in infancy, and a light though 
unmistakable attack of whooping-cough in 
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the spring of 1878: with these exceptions her 
health had been good until two weeks before 
the date of application, when she began to be 
troubled with cough. 

When first seen, she was considerably 
wasted, her skin was pale and felt hot to the 
hand, and her face had a somewhat puffed 
appearance, particularly about the eyelids 
and the bridge of the nose. At intervals 
of five or ten minutes a paroxysm of cough 
occurred. Each paroxysm lasted about five 
seconds, consisted of several short rapidly- 
repeated expiratory efforts, succeeded by a 
single deep and xoiseless inspiration, and 
while it continued the cheeks were brightly 
flushed, an expression of pain passed over 
the face, the body was bent forward, and the 
hands were pressed against the epigastrium. 
Afterwards a very trifling amount of frothy 
mucus was expectorated. On being ques- 
tioned, the child stated that there was con- 
stant soreness at the epigastrium, and that 
the spasms of coughing produced acute pain 
in this region. According to her mother, the 
kinks were more frequent and severe at night, 
when there was also considerable febrile re- 
action. A physical examination revealed 
numerous sonorous and sibilant rhonchi over 
both lungs; there was no alteration in the 
percussion-resonance, and not the slightest 
evidence of pleuritis could be detected. The 
respiratory movements were not noticeably 
hurried. The epigastrium was normal in ap- 
pearance, and was not tender to the touch. 
The pulse was one hundred per minute. The 
tongue was lightly frosted, the appetite poor, 
the bowels regular. The little patient was 
ordered one-twelfth of a grain of extract of 
belladonna, with four grains of powdered 
alum, in syrup and water, every three hours; 
directions were given to redden the epigas- 
trium by a sinapism twice daily, and to em- 
ploy a diet of milk, eggs, and meat-broth, as 
there was little desire for ordinary food. 

By April 21, when the second visit was 
made, there had been considerable improve- 
ment. Her face had a more natural appear- 
ance, there was less fever at night, the 
paroxysms of coughing were less frequent 
and severe and productive of much less pain, 
the expectoration was more free, and coarse 
mucous rales had, to a great extent, taken the 
place of the rhonchi. After this convales- 
cence-progressed steadily. 


The symptoms of especial interest in 
this and in all of the cases of the same 
class that came under my observation were 
the peculiar cough and the abdominal 
pain. | 

It is not unusual for the cough of simple 
bronchitis to assume a spasmodic character, 
the spasms often ending in vomiting with 
partial or even complete emptying of the 
stomach, ‘These paroxysms, however, are 


merely spasmodic attacks of ordinary 
coughing, and, apart from the law of their 
recurrence, do not call to mind the kinks 
of whooping-cough. But in the instances 
of which I have given an example, the re- 
semblance to the latter disease was suf- 
ficiently striking to bear out the statement 
of Niemeyer,* that the coughing-fits in 
pertussis are undistinguishable from those 
of any severe laryngo-bronchial catarrh 
arising from cold, or from the presence of 
an irritant body in the larynx, and that 
the diagnosis must be based upon the epi- 
demic appearance of the disease, and the 
fact that it is almost exclusively met with 
in childhood, together with its obstinacy 
and long duration. Thus, in the case de- 
tailed, the occurrence of several successive 
expiratory efforts during each act of cough- 
ing, associated with flushing of the face 
and puffiness of the eyelids and the bridge 
of the nose, was very suggestive of whoop- 
ing-cough, the only conditions wanting to 
make the picture perfect being the in- 
spiratory whoop and the expectoration of 
amass of viscid mucus at the end of the 
paroxysm. But the history of a previous 
attack of whooping-cough, and the rapidity 
with which the symptoms yielded to reme- 
dies directed to the relief of laryngeal 
irritability, indicated that the spasmodic 
cough was due to an ordinary catarrhal 
condition combined with an extraordinary 
hypereesthesia of the mucous membrane of 
the larynx. | 

While, then, the kinks of this ‘‘ bron- 
chitis with spasmodic cough’’ closely simu- 
lated those of pertussis, in each of my 
patients there was something wanting in 
the completeness of the paroxysms, the — 
factor absent being usually the noisy in- 
spiratory crow. ‘They were also never at- 
tended by subconjunctival ecchymosis or 
hemorrhage from the nose, symptoms so 
frequently noted in severe whooping-cough. 
During an epidemic of whooping-cough 
these minor differences, though possibly 
indicating the nature of the disease, are, 
of course, insufficient for a positive diag- 
nosis, and the true points of distinction 
must be looked for in the history of the 
illness, and in the effect of treatment upon 
its course and duration. 

The other symptom, the epigastric pain, 
was complex, the children complaining 
both of acute pain. during the coughing- 


* Niemeyer’s Text-Book of Medical Practice, vol. i. p. 98. 
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fits, and of a continued sense of soreness 
or discomfort over the upper third of the 
abdomen. ‘The first element,—the acute 
pain,—which was often great enough to 
produce distortion of the face, was un- 
questionably due to over-straining of the 
abdominal muscles, by whose spasmodic 
jerking the act of coughing is effected, and 
was identical with the pain so often ob- 
served in simple bronchitis with violent 
cough. The second element depended 
partially upon muscular soreness, but 
chiefly upon gastric catarrh, a catarrhal 
condition of the mucous membrane of the 
air-passages and of the gastro-intestinal 
tract being very often associated in chil- 
dren. 

In treating this form of bronchitis the 
irritation of the mucous membrane of the 
larynx, the fact that the coughing-fits con- 
tribute markedly in maintaining and in 
increasing this irritation, and the existence 
of gastric catarrh, must all be borne in 
mind. he. aim, therefore, «must: be to 
directly diminish the irritability of the 
laryngeal lining membrane, to lessen the 
tenacity and viscidity of the sputa, and 
so render the coughing-fits less violent, 
prolonged, and frequent, and, finally, to 
relieve the gastric catarrh. The first indi- 
cation may be fulfilled by the use of bel- 
ladonna or bromide of potassium; the 
second, by the employment of alkalies, 
such as alum, the bicarbonate of potassium 
or sodium and chloride of ammonium, and 
these alkalies, together with an appropriate 
diet and the application of counter-irritants 
to the epigastrium, are at the same time 
instruments for the relief of the catarrh of 
the stomach. | 

If there is fever, the child must be con- 
fined to bed, one or two teaspoonfuls of 
liquor potassii citratis administered every 
three hours, and at the age of six years 
one-twelfth of a grain of extract of bella- 
donna, or from two to four grains of bro- 
mide of potassium, at equal intervals. The 
diet should be readily digestible,—meat- 
broths, eggs, and milk with lime-water ; 
the bowels must be regulated, if necessary, 
by an occasional saline, and a sinapism 
placed upon the epigastrium twice daily 
for a sufficient length of time to redden 
the skin. When the fever has disappeared, 
or in cases in which there is little fever, 
the patient should still at least be kept 
within-doors, if not in bed ; flannel under- 
clothing and worsted stockings should be 


insisted upon, a nutritious and digestible 
diet ordered, the bowels regulated, and 
belladonna or bromide of potassium in 
combination with one of the alkalies, pref- 
erably alum or chloride of ammonium, 
prescribed. Reddening the upper part of 
the chest anteriorly by a mustard plaster 
applied in the morning and evening will 
also aid materially in reducing the fre- 
quency and violence of the paroxysms of 
cough. After the coughing-fits have lost 
their spasmodic character, the continuance 
of a simple chloride of ammonium mix- 
ture, with care in avoiding exposure and 
in regard to food, is sufficient to complete 
the cure. ‘Too much stress cannot be laid 
upon the advantage of keeping cases of | 
bronchial catarrh, of whatever form, in bed, 
for by this means not only are sudden 
changes of temperature avoided, but the 
activity of the skin is maintained, and this 
assists greatly in the process of recovery. 
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UNIVERSITY HOSPITAL. 
CLINIC OF LOUIS A. DUHRING, M.D., PRO- 
FESSOR OF DERMATOLOGY. 


ECZEMA ERYTHEMATOSUM, ICHTHYOSIS, TrI- 
NEA VERSICOLOR, IMPETIGO—ECZEMA, 
LUPUS VULGARIS. 


ECZEMA ERYTHEMA TOSUM. 


Cae patient, a married woman of 45, 
presents, as you see, patches of dis- 
eased skin in various portions of the body, 
one over the chest being most marked in 
its general characters. The skin here is 
red, infiltrated, thickened, and covered 
with fine scales in some places, while in 
others it is quite smooth. In outline the 
patch is very irregular and shades grad- 
ually into the surrounding healthy skin. 
No region of the body appears quite 
healthy, but the disease is more fully de- 
veloped in certain localities, as the chest, 
arms, back, the inside and back of the 
thigh, and less well marked down towards 
the ankles. On the scalp the skin shows 
intense redness and infiltration with copi- 
ous desquamation. ‘There are no enlarged 
glands in the axillee, though according to 
the patient’s statement these were in- 
creased in size some time ago. The in- 
guinal glands are decidedly enlarged and 
engorged. Subjective sensations of itch- 
ing and burning, particularly the latter, 
are present to a marked extent. The pa- 


8 . JMEDICAZ Tes, 


[ Oct. 8, 1881 


tient gives a very brief and incomplete 
history of her trouble. She has always 
until lately enjoyed good health. The 
affection made its appearance nine months 
ago; the skin began to itch, grew rough, 
and within a few days an eruption broke out, 
which at first was moist (there was much 
‘‘weeping,’’ she says), but later became 
dry. This eruption consisted of ‘‘ watery 
pimples’’ which appeared first on the chest 
and back of neck, and thence spread until 
nearly all the body was involved. 

The history of this case, imperfect as it 
is, presents several points of interest. The 
account which the patient gives of the ap- 
pearance of ‘‘ watery pimples,’’ or vesicles, 
appearing and breaking down is conclusive 
as to the nature of the disease. We have 
here eczema, which, though not vesicular 
at present, evidently assumed that charac- 
ter at first. Eczema isa protean disease, 
at one time showing itself in the form of 
vesicles, at another stage in that of papules, 
etc., all in one case. Whatever the erup- 
tion may have been some months ago, it 
is now erythematous eczema, and an un- 
usually well marked case. Weseldom have 
this form of disease so extensively distrib- 
uted as in the present instance. On the 
scalp there is a preponderance of scales: 
the affection in this locality might perhaps 
be termed eczema squamosum. On the 
other parts of the body there are scales 
also, it is true, but not enough to justify 
the designation eczema squamosum. There 
is an evident tendency to moisture about 
the axillz, and no doubt the disease was dis- 
charging a few weeks ago. The subjective 
sensations, though not excessively severe, 
are annoying. ‘They consist chiefly of a 
constant burning feeling throughout the 
affected areas, with occasional severe attacks 
of itching, especially at night, when the 
patient is warm in bed. 

The treatment in this case must be both 
constitutional and local. Internally I shall 
order the following mixture: 

BR Magnes. sulph., 31; 
Sodii sulph., 3iii; 
Potass. bitart., 3ii; 
Aquee, f3vi. 

Sig.—One tablespoonful with a tumbler- 
ful of water before breakfast. 

Locally, black wash will be used for two 
or three days, applied twice daily, followed, 
at the expiration of this period; by a mild 
calomel ointment, twenty grains to the 
ounce. : 


ICH THYOSIS. 


This little girl, who is about four years 
of age, has suffered from the affection, for 
which relief is sought, since she was eigh- 
teen months old. The appearance pre- 
sented is that of a dry squamous eruption 
extending over pretty much the entire sur- 
face of the body and limbs. ‘The face, 
hands, and feet, as well as the axille and 
folds of the elbows and knees, appear to 
be entirely free. As we come from the 
upper part of the body to the lower the 
scales become thicker and coarser, as well 
as rougher and more abundant. 

We cannot expect in a case like this to 
obtain a clear and detailed history; the 
child’s mother tells us that none of the im- 
mediate family have been similarly affected, 
although a cousin is believed to have suf- — 
fered from the same disease. ‘The affec- 
tion, since its first appearance, has been 
getting gradually worse. It is more marked 
in cold weather. Bathing with soap and 
water makes it worse. No treatment has 
been employed. 

These are the only facts which we have 
of this patient’s history, and I will tell you, 
before going further, that the case is one of 
ichthyosis. Ichthyosis is a disease, or rather 
a morbid condition,—the French class-it 
as a deformity,—of the epidermis; at least 
it begins there as an hypertrophy, and that 
is the sole primary trouble. Later, and as 
a secondary affair, the papillary layer is 
involved. The affection varies in intensity 
in different cases; we may have every de- 
gree from a slight local roughness to the 
most severe condition of scaliness over the 
entire body. ‘The case before us is already 
quite a marked one, and will be much — 
worse as the patient grows older. 

The treatment of ichthyosis is entirely 
palliative and external. Experience has 
shown that little or no good can be ex- 
pected from internal remedies, and these, 
with the exception of arsenic, which is 
recommended by some authors, are scarcely 
everemployed. Frequent bathing with the 
use of soap, and followed by inunction 
with some fatty or oily material, as diluted 
glycerine, or petroleum ointment, will serve 
to keep the skin pliable and soft. In mild 
cases frequent bathing alone is sufficient. 


LINEA VERSICOLOR. 


This man presents an eruption which 
may be seen spreading over the body to a 
considerable extent. Commencing at the 
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neck, it is diffused over the arms, chest, 
and back. It does not extend below the 


navel and groin to any great degree, 
although it may be observed in a more or) 


less scattered form over the thighs also. 
The disease is so faintly marked that 
were this gaslight you would scarcely 


notice anything whatever abnormal in the | 


appearance of the skin, and you would 
hardly be able to make a diagnosis by 
simple inspection. As we see it now by 
the full light of day, the disease consists of 
pale yellowish patches, varied in size, co- 
alescing over some portions of the body, 
and in others, especially near the borders 
of the affected surface, occurring in scat- 
tered spots. 

It is not raised above the surface, or at 
least only very slightly so, and is somewhat 
squamous in its character. Our patient is 
a man of very cleanly habits, and scrubs 
himself diligently two or three times a 
week, thus keeping the disease in check. 
The affection before us is a local one, and 
is due to a vegetable parasite. Beginning 
by a small patch, perhaps not larger than 
a pea or a dime, it gradually spreads; 
several small patches coalesce and form a 
larger one, and so the disease progresses. 

Observe the peculiar pale yellowish- 
brown, buff, or fawn color of the eruption ; 
this may be a lighter or darker shade. 

Our patient says he has had the disease 
ten years; this is not unusual, since, unless 
treated properly, the affection may last in- 
definitely, although occasionally a case gets 
well without medical assistance. ‘There 
seems to be but little itching in the case 
before us. The presence of itching as a 
symptom of the affection varies greatly in 
different cases. Sometimes this sensation 
is severe ;'in other instances, as the pres- 
ent, very little or no itching is felt. The 
disease does not extend below the horny 
layer of the epidermis; and when the fungus 
is destroyed, it will get well, though liable 
to relapse. | 

We shall order this man to take a warm 
bath every evening, scrubbing himself well 
with brown soap, in order to rub off some 
of the epidermis, and then apply the para- 
siticide. In the present instance we shall 
use the following: . 

R Sodii sulphit., 3j; 
Adipis, 3j. M. 

This is to be rubbed into the skin thor- 

oughly, and allowed to remain until the 


next bathing. 
1* 


This treatment is to be kept up for some 
days. The cure of the affection may be 
accomplished in a few weeks, or it may 
take several months, depending on the 
luxuriance of the fungus. 


IMPETIGO—ECZEMA., 


The patient, a young man, has, as you 
see, been stripped quite naked and shown 
to the class in that condition. The ad- 
vantage of examining cases in this way— 
which, in the case of a male, can always 
be managed—is very great. The distri- 
bution of the disease may thus be studied 
to advantage, and many lesions seen to 
which the patient himself may fail to draw _ 
attention. The eruption presents a mul-— 
tiform appearance, consisting of pin-head 
and larger papules, as well as pustules of 
various size. It is most marked, as you 
observe, over the abdomen, buttocks, 
thighs, and forearms ; less so on the chest, 
and is very slight on the arms and legs. 
The patient states that a week ago there 
were many more pustules, but no papules. 
Let me draw your attention to the fact 
that both papules and pustules are present. 
We no longer classify skin diseases as pap- 
ular, vesicular, pustular, etc., since we 
often find these lesions succeeding one 
another in the same case, or even occur- 
ring simultaneously. In scabies, for ex- 
ample, the papule may be the first lesion : 
this may become transformed into a pus- 
tule, and this pustule may become crusted. 
over. In the present case we see that the 
more recent eruption consists of papules, 
while the older lesions are pustular. We 
have here a case of impetigo which is run- 
ning into eczema. A week or two ago 
the pustular element was much more promi- 
nent ; now this is almost extinct, and the 
eruption is more papular. This is un- 
usual and gives the case peculiar interest. 
On questioning the patient we find that 
the eruption itches. This is one sign of 
its eczematous character. Impetigo never 
itches. Impetigo is most common among 
children. In men it is usually observed 
as a result of unfavorable hygienic condi- 
tions. Sailors often suffer from impetigo 
as a result of hardship. The affection is a 
quite curable one. Under favorable con- 
ditions it will get well in a week or so. 

Regarding the diagnosis. The affec- 
tion as here presented shows a close re- 
semblance in some respects to scabies, but 
its history is different. Usually the dis- 
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tribution of the eruption aids the diagno- 
sis. Ordinarily scabies begins in one 
spot, as the hand, creeps slowly up the 
arm, and so goes from part to part. The 
penis is a place of election for scabies ; 
being handled so frequently during mictu- 
rition, the insect escapes from the hand. 
A single insect is usually the source of 
infection, ordinarily a pregnant female, 
which, transferred from an infected per- 
son, lodges i in the skin, burrows, lays eggs, 


sy then the new insects hatch out, and’ 


thus the disease spreads. Scabies is very 
commonly found on the buttocks in persons 
léading a sedentary life. ‘The most char- 
acteristic sign of scabies is the burrow, a 
black line of a hair’s breadth and perhaps 
a line in length. ‘These various signs of 
disease are absent in the present instance, 
the affection being, as has been stated, im- 
petigo. The treatment is simple. Baths 
of carbonate of sodium (four ounces to 
the bath), with an aperient tonic internally, 
such as I have prescribed for the case of ery- 
thematous eczema, will be recommended. 


LUPUS VULGARIS. 


The patient is a young man of 22, a 
cabinet-maker by trade, born in Pennsyl- 
vania, of foreign (English and _ Irish) 
parentage. There is no family history of 
disease, excepting that his mother’s sister 
died of consumption. His own health 
has always been and continues to be, in 
general, good. 

The eruption for which he seeks relief 
is composed of two patches of disease, sit- 
uated on either side of the face. These 
were first noticed when the patient was 
not more than two years of age; at that 
time they were no larger than pea-size, 
but they gradually and steadily increased 
in area until in his tenth year, at which 
time he remembers first to have noticed 
them. The larger one was then the size 
of a cent (1.5 cm. in diameter). From 
that time the patches increased under the 
patient’s observation until he was seventeen 
or eighteen years of age. Since then they 
have remained unchanged. ‘The eruption 
has made no progress in the last five years. 

Examination shows two patches of dis- 
ease unequal in size and shape. One of 
these is situated on the middle of the right 
cheek, of a roundish oval shape, about the 
size of a half-dollar, papular and tubercular 
in character, rising somewhat abruptly 
from. the surrounding skin to the height 


of 1-2 millimetres, the surface irregular 
and higher about the border than in the 
centre. On closer inspection the lesion is 
seen to be made up of a number of papules 
and papulo-tubercles of various size, which 
have coalesced at their edges, and, to a 
considerable degree, merged into one 
another. These papules are of a dusky 
brownish-red color, scantily covered with 
minute grayish scales easily detached and 
showing when removed a dry surface be- 
neath. In the centre of the lesion some 
of the diseased skin has been removed, in 
part probably by absorption, in part by 
the action of remedies, leaving small, ir- 
regularly radiating scars here and there. 
The surface in the centre of the patch is 
thus lower than that about the periphery ; 
where, also, the disease process appears at 
present most active, giving a somewhat cir- 
cinate effect to the lesion viewed as a whole. 
The second lesion, situated over the 
angle of the jaw on the left side, is oblong 
and rather squarish in outline; it is about 
three centimetres long by one centimetre 
wide, and is composed of papular lesions 
fused together. It is only slightly raised 
above the surface at any point, and in | 
most parts is, in truth, sunken below it, 
owing to absorption of the new growth. 
In general color it resembles closely the 
lesion upon the right cheek. There is 
little or no itching or burning in the lesions, 
even when the patient becomes heated. 
Lupus vulgaris is a rare disease in our 
country, and does not often occur in this 
clinic. In the present instance the char- 
acters of the disease are so well marked 
that they should be attentively noted, with 
a view to distinguishing this affection from 
the two others which most resemble it,— 
namely, epithelioma and the tubercular 
syphiloderm. The differential diagnosis 
between these diseases is sometimes a 
matter of no little difficulty, but there 
are certain characteristics of each which 
should be kept in mind. Thus, in epi- 
thelioma the affection is usually localized 
in a single spot; it is painful; the lesion 
is often made up of smooth, pearly nodules. 
When ulceration takes place, more tissue 
is usually destroyed than in lupus, the 
ulceration going deeper. It starts, usually, 
from one point and spreads upon the per- 
iphery, while the ulceration of lupus be- 
gins at several points within the patch. 
Finally, the history of lupus almost always 
points to its beginning in early life, while 
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epithelioma originates in adult life, and 
usually beyond middle age. In the tuber- 
cular syphiloderm, aside from the history 
of infection, the papules and tubercles are 
larger and firmer, the general tint of the 
eruption is a dusky ham-color, while that 
of lupus vulgaris is rather of a yellowish- 
brown shade. When the lesions ulcerate, 
the syphilitic ulcer is apt to be single, deep, 
excavated, suppurating freely, while that of 
lupus, as has been said before, is multiple, 
often shallow, and scantily secreting. 

The course of lupus vulgaris is exceed- 
ingly chronic, and in the more stubborn 
forms, as frequently met with abroad, cases 
may frequently be seen which have for 
years been under the best treatment in 
hospitals. On the other hand, in the 
milder forms of the disease, such as are 
usually encountered in this country, proper 
treatment is often successful. In some 
cases internal treatment, as cod-liver oil 
and iodide of potassium, acts most bene- 
ficially. In other instances, as in the 
present case, where the disease is circum- 
scribed, local treatment—cauterization, 
etc.—is preferable. The treatment which 
shall be adopted with this patient is era- 
sion, by means of the curette or sharp 
spoon, a procedure first adopted by Volk- 
mann, a German surgeon. I here show 
the instrument to be employed, a small 
round steel spoon about a quarter of an 
inch in diameter, and attached to a handle. 
In order to prevent undue pain from the 
operation, local anesthesia shall be em- 


ployed, with the aid of rhigolene spray, ° 


projected against the part to be operated 
on, witha hand-ball atomizer. The larger 
patch having been frozen, and being kept 
insensible by the rhigolene spray during 
the operation, I now scrape all the dis- 
eased tissue thoroughly away, going down 
as deeply as possible in order to include 
every part of the lupus infiltration. The 
operation is quite painless, The wound 
shall be dressed with a. simple water 
dressing; later, with a bland ointment. 


PENNSYLVANIA HOSPITAL. 
RUPTURE OF URETHRA—URINARY INFILTRA- 


Reported by H. M,. WetueEritt, M.D. 


acer D., et. 42, single, was ad- 
mitted to the Surgical Ward of the 
Pennsylvania Hospital April 26, 1880. 
This man was the subject of acquired 


syphilis, and several years ago he had 
gonorrheea, which left him with a urethral 
stricture of a very troublesome character. 
He had suffered from dysuria for the pre- 
vious three years. Lately the stricture had 
been so tight that he had had the greatest 
difficulty and pain in micturition. The 
stricture was situated far back in the mem- 
branous portion of the urethra. 

Forty-eight hours before his admission 
to the hospital, while attempting to urinate, 
and while making violent straining efforts, 
he suddenly felt something give way in his 
perineum, at once followed by very severe 
burning pain, which involved not only the 
perineum, but also the hypogastric, in- 
guinal, and scrotal regions, and extended © 
along the under surface of the penis. The 
scrotum now swelled enormously, and the 
pain continued, increasing rather than 
diminishing. Since this time he had passed 
no urine externally. 

Upon admission, the patient was ex- 
hausted by pain and sleeplessness ; the blad- 
der was rather distended, and the scrotum 
was swollen to the dimensions of a small 
cocoa-nut, and was firm, glistening, dusky 
red, painful, and hot. In the perineum, 
to the left of the raphé and immediately 
behind the scrotum, was a firm swelling 


| about the size of a walnut: this was also 
|red and painful, as was the entire peri- 


neum, but no fluctuation could be de- 
tected. All of the adjacent tissues were 
much infiltrated; the testicles could not 
be felt, and an attempt to pass a catheter 
into the urethra failed on account of the 
infiltration of the tissues of the penis, 
blocking the urethra. . Upon the left, 
lower, outer part of the scrotum was a 
round dark patch of integument which 
was about to slough. A deep incision was 
made into the perineum upon either side 
of the raphé, near the scrotum, from which 
flowed much dark blood having a highly 
urinous odor; but no pus was seen. Warm- 
water dressing applied. It being found im- 
possible to reach the bladder with the cath- 
eter, the attempt was abandoned. Very 
little relief was experienced from incisions 
in the perineum. 

Upon the following day he was. much 
prostrated ; the patch of integument had 
sloughed away from the scrotum, and the 
urine was escaping from it in drops, no 
urine having flowed by urethra since its 
rupture. The patient was carefully ether- 
ized, and a deep incision was, made low 
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down upon either side of the median line 
of the scrotum anteriorly, from which 
flowed very freely blood, urine, and pus 
of a very offensive character. ‘The patient 
experienced immediate relief, and the bulk 
of the swelling was much reduced. Ex- 
ploration with the finger failed to discover 
the testicles. The wounds were packed 
with tents of carbolized lint, and the scro- 
tum was elevated. Ordered whisky, f3iv, 
quinia, gr. vill, daily. 

Upon the 6th of May—ten days after ad- 
mission—it was noted that about one-half 
of the urine flowed from the openings, the 
remainder in the natural manner through 
the penis. By the 2oth the deep incisions 
in the perineum had healed, those of the 
scrotum granulating rapidly. No urine 
then flowed from the wound in the right 
side of the scrotum, but that of the left 
side was a urinary fistula, through which 
about one-fourth of the urine flowed. In 
about ten days more all the wounds had 
cicatrized, with the exception of a small 
puckered orifice in the left side of the 
scrotum, through which escaped a little 
urine in drops during each act of urina- 
tion. This showing no disposition to 
close under ordinary stimulating applica- 
tions, a soft catheter was passed into the 
bladder without much difficulty, tied in, 
and allowed to remain for four days. A 
stick of nitrate of silver was passed into 
this fistula to a depth of three inches, and 
the external opening was dressed with 
compound resin cerate. Upon the fourth 
day the catheter was withdrawn, and sub- 
sequently no urine passed from this tract. 
It healed rapidly. 

The patient remained after this for sev- 
eral weeks in the hospital, when he was 
discharged cured, no opening of this fis- 
tula occurring. He still had a stricture, 
with considerable thick dense cicatricial 


tissue at the point of rupture in the mem-— 


branous portion of the urethra; but he 
was much pleased to discover that his mis- 
fortune had not involved the integrity of 
the testicles. 

I have had but three cases of urinary in- 
filtration under my charge, but they showed 
well the effects upon the system of poison- 
ing by urea, notably that of reduction of 
the temperature of the body notwithstand- 
ing a coexistent amount of local inflamma- 
tion and suppuration sufficient to justify a 
considerable amount of irritative fever. A 
glance at the accompanying chart of tem- 


perature in the case above described will 
serve to illustrate this remarkably well. 


M. D. 95 96 97 98 99 100 Ao 
4 26 gm Ber a 
°7 AA SS Rae Rares 


Forty-eight hours after escape of urine 
into connective tissue the temperature was 
100°; a chill occurred, and, the blood by 
this time carrying urea, the temperature’ 
fell, instead of rising, to a point far below 
the normal. His worst symptom was a low 
temperature, which seemed to bid defiance 
to the most active efforts to warm and stim- 


| ulate him ; and this condition continued in 


the face of an amount of local irritation 
which involved the genital organs and the 
entire perineum and a discharge of pus 
which amounted to many ounces daily. 
After the establishment of a free drain for 
all effete and poisonous matters, and after 


| the system had found time to throw off the 


effects of the absorbed poison, the temper- 
ature gradually rose to the normal point, 


| and even exceeded this for a few days, 


but quickly returned to the neighborhood 
of 98.5°, and the patient slowly conva- 
lesced. 

1237 ARCH STREET. 
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FoR orthopncea due to defective heart- 
action, free purgation, with the hourly admin- 
istration of digitalis and nux vomica, is 
recommended by Dr, H. Cook.— Practitioner. 
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TRANSLATIONS. 


THE INDELIBLE VESTIGE OF CHANCRE, 
—In a notice of a brochure on this subject 
by Dr. Leon Montaz (Le Progrés Meédical, 
1881, p. 548), Dr. Malherbe says that the 
interest attaching to the retrospective diag- 
nosis of chancre is so great that his conclu- 
sions are worthy of notice. Montaz asserts 
that every chancre leaves an indelible scar, 
while chancroid does not necessarily do so. 


This is curiously opposed to the doctrine | 


formerly in vogue, which was precisely the 
reverse. To state Dr. Montaz’s case more 
exactly, he asserts that chancre leaves be- 


hind it sometimes a cicatrix, when the | 


ulceration has been excavated, and particu- 
larly when it has been phagedzenic, some- 
times a slight depression, when the ulcera- 
tion has been merely at the expense of the 
erosive papule, that tissue designated by 
the rather bad but convenient term ‘‘ syph- 
iloma.’’ Montaz quotes Horand, Guibout, 
Langlebert, and Jullien as partaking more 
or less of his view, while Ricord, Rollet, 
Clerc, Fournier, and others are disposed to 
admit thetotal disappearance ofthe chancre. 
Montaz considers Fournier to lean to the 
latter view because most of his experience 
has been with women, where the trace of 
former chancre is particularly difficult to 
make out. Fournier, however, must have 
met with many chancres on men in his 
large private practice: so that the reason 
given will not altogether account for his 
point of view. 

The classic doctrine of the complete dis- 
appearance of all trace of chancre in every 
_ ease is, however, in the opinion of Le Pro- 

ores Médical, too absolute. Chancroid is 
doubtless destined before very long to 
disappear from ordinary observation: it 
becomes rarer every day. As to chancre, it 
must not be forgotten that this is infinitely 
variable in area, depth, and even in aspect, 
and the vestige which it may leave behind 
may vary greatly as the ulceration may 
have been shallow or deep. Dr. Montaz 
gives notes of more than one hundred cases 
of recent or old syphilis where the vestige 
of the chancre was to be found. 

The critic, however (Dr. Malherbe), 
thinks that the observation was in many of 
these cases made too early, even before 
the induration had entirely disappeared. 
Others were cases of working-people, when 
the sore might have been irritated by neg- 
lect. Montaz concludes by a chapter on 


the medico-legal aspect of the vestige of 
chancre; but he is, in the opinion of his 
critic, too sanguine here. 

TREMORS CURED BY THE GALVANIC 
BaTH.—At a recent meeting of the Société 
de Thérapeutique (Bull. de la Soc. de 
@nerap., 188%, p. 123) Dr. M. C. Paul 
read a paper on this subject, in which he 
alluded to fourteen cases previously re- 
ported by himself, and added several others 
of a confirmatory character. These in- 
cluded cases of mercurial trembling, cho- 
rea, paralytic ataxia, scrivener’s palsy, and 
trembling of the hands caused by sclerosis 
in patches. All were greatly benefited. 

Speaking of the characteristics of mer-_. 
curial tremor, Dr. Paul says that its onset is 
sudden and unexpected. The patient per- 
ceives that his arm has failed him, and 
from this moment the tremor invades suc- 


| cessively the left arm, and then first one 
leg and:then the other. It preserves during 
/its whole course, and until cured, three 


characters. 1. The onset is sudden. 2. 


| The tremor is continuous ; once having ap- 


peared, it does not cease. 3. It is pro- 
gressive, the interval between its extension 
from one limb to another being very brief, 
though it is longer between the upper and 
the lower members. In one case the at- 
tack first involved the masseter ; but this is 
rare. 

In alcoholic tremor the course of the 
affection is quite different. It is slow, 
progressive, and proceeds by successive 
attacks. Thus, the day after a debauch 
the patient observes that his hands tremble 
and fail, but after the effect of the debauch 
has passed off the tremor disappears. At 


a subsequent debauch the tremor again ap- 
pears, lasting this time a little longer. 


At each new attack the tremor lasts a little 
longer, until at last the drunkard cannot 
work. Although slight alcoholic tremor 
is not rare, yet tremor to such a degree 
as to prevent work or locomotion or eating 
is rare. . 

Both mercurial and alcoholic trembling 
are amenable to treatment by the galvanic 
bath. But, while twenty-five baths are re- 
quired to cure mercurial tremor, six to 


eight are sufficient to cause alcoholic tremor 


to disappear.’ Dr. Paul thought it worth 
while to remark thus regarding these two 
affections because they are so compara- 
tively little known. 

TREATMENT OF CHANCROID BY APPLICA- 
TIONS OF PyRoGALLIc AciD.—MM. Ler- 
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moyerand Hitierin an article on this subject 
(Bull. Gén. de Thér., vol. c., 1881, p. 403) 
allude to the experiments of Terrillon, who 
found pyrogallic acid to take a place be- 
tween nitrate of silver, which rarely does 
good and often aggravates the sore, and 
iodoform, which is efficacious but slow in its 
action, and the powerful and disgusting 
odor of which renders its employment ex- 
tremely repulsive. 

During three months all the chancroids 
coming under Dr. Terrillon’s care were 
treated with pyrogallic acid, and with such 
good effect that this topical application 
has entirely superseded nitrate of silver and 
iodoform. 

Lermoyer and Hitier, working under 
Terrillon, have abandoned the formula 
introduced by Vidal (vaseline, 4 parts; 
pyrogallic acid, 1 part), as liquefying too 
rapidly in contact with the body; they 
make a firmer ointment, as follows: 

R Pulv. amyli, 3ijss; 
Vaselini, 3j; 
Acidi pyrogallici, 3ijss. M. 

This pasty mixture applies itself thor- 
oughly to the diseased parts without be- 
coming liquefied. The admixture of starch 
does not in any way affect the activity of 
the pyrogallic acid. 

In order to be of benefit, this ointment 
should be freshly made, and it should be 
kept in a tightly-stopped bottle, for it ab- 
sorbs oxygen from the air very readily and 
becomes brown. When thus discolored it 
acts less satisfactorily and also at times 
excites pain. A single application daily is 
sufficient. If more than one is required, it 
is not because of the malignity of the chan- 
croid, but because of its position. Thus, 
in women a chancroid of the fourchette is 
much more rapidly curable than a chan- 
croid of the anus. On this account one 
application per diem is sufficient for the 
former, while the chancroid of the anus 
requires two at the least. In cases of viru- 
lent buboes much pain is caused by the 
pyrogallic acid ointment; nevertheless the 
sores heal very rapidly. In fact, the rapidity 
of cure in all chancroids treated by means 
of pyrogallic acid is something remark- 
able. 

METHOD OF PRESCRIBING. RESORCIN, 
SCLEROTINIC ACID, AND PICRONITRATE OF 
Quinia.—Resorcin may be given in mild 
cases, or when prescribed for the first time, 
to the amount daily of fifteen to thirty 
grains; in severe cases, or after trial of 


the smaller dose, in doses of forty-five to 
seventy-five grains in three ounces of 
water. It is best to give this in divided 
doses, so as to guard against toxic effect. — 
It is only when the medicine has been 
taken for some time in moderate doses 
without toxic symptoms, and when the 
amount of septic material is quite con- 
siderable, that larger doses are to be given. 
When given in a fluid form, the best ve- 
hicles are alcohol, glycerin, and syrup of 
oranges. When possible, the disagreeable 
taste of resorcin is best masked by giving 
it in powder, either in wafers or gelatin 
capsules. The following formule will be 
found convenient : 

1. Kk Resorcin. puriss., gr. xv ad xxx; 
aquee destillat., f3iij; syrupi aurantii cor- 
ticis ad f3Ziv. M. Sig.—A tablespoonful 
every second hour. 

LEimulsion : 

2. k Emuls. amygdal. dulcis, f3v ad 
fZiij; resorcin. puriss., gr. xv ad xxx; 
syr. aurantil flor., f3j. M. Sig.—Table- 
spoonful every second hour, 

3. Powders : 

R Resorcin. puriss., gr. vss ad vijss ; put 
in a bread wafer. ‘Take one every second 
hour. 

For dressings : 

One and a half per cent. resorcin gauze. 
Every kilogramme of the gauze contains 
fifteen grammes of resorcin previously dis- 
solved in four hundred and fifty grammes 
of alcohol and one hundred and fifty 
grammes of glycerin. One kilogramme 
equals thirty metres of gauze: it is put up 
in five packages. 

Three per cent. cotton is made of one © 
kilogramme of cotton batting, containing 
thirty grammes of resorcin previously dis- 
solved in one hundred grammes of alcohol 
and seventy grammes of glycerin. Each 
kilogramme is divided into four packages, 
every one containing two hundred and 
fifty grammes of cotton. 

Resorcin spray: 

R Resorcin. puriss., Hiv; aq. destillat, 
Oij. - M. 3 

It may be remarked, in passing, that 
resorcin is peculiarly fitted for use in dis- 
infecting surgical instruments, as it has no 
effect upon steel, as salicylic acid has. 

Sclerotinic Acid: 

1. R Acid. sclerotinic., gr. xv; aquee des- 
tillat., 31iss ad 3iv. M. For subcuta- 
neous injection. 

2. R Acid. sclerotinic., gr. xv; aquee des- 
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tillat., 3iij; syr. aurantii cort., 3j. M. | tient’s general health improving. The 
Sig.—Tablespoonful every third hour. patient was placed upon meat diet and 
Picrouttrate of Quinta: cared for assiduously in the hospital. 
KR Quiniz picronitrat., gr. iij ad vj; | Salicylate of sodium was also administered, 


sacch. alb., gr. viilj. M. One powder 
every two or three hours. — Deutsche Med. 
Wochens., 1881, No. 16. 

A CasE OF PURPURA FOLLOWED BY 
DiaBETEs MELuLITus.—Dr. Otto Seifert 
(Deutsche Med. Wochens., 1881, No. 17) 
reports the case of a girl of ro with a 
healthy family history, who, while conva- 
lescing from a light attack of diphtheria, 
was attacked by purpura coming on in 
onsets, accompanied by epistaxis. When 
examined Oy Dr, Seifert on June 4, for 
the first time, the purpura had been present 
four or five days. ‘The patient did not 
look ill. The cheeks were red, though the 
face elsewhere was pale. There were a 
number of well-marked purpuric patches 
here and there over the face, slight bleed- 
ing from the alveolus of a tooth, the right 
upper canine, which wasabsent. The body 
generally was strewn with pin-head to pea- 
sized ecchymoses, sometimes grouped to- 
gether in patches. Physical examination 
showed the thoracic organs intact. The 
area of cardiac dulness was, however, some- 
what increased. ‘The pulse was full and 
regular. ‘Temperature normal. The urine 
was of a dark brownish-black color, con- 
taining blood and albumen in quantity. 

The patient was placed upon the tinc- 
ture of the chloride of iron. The next 
day an ophthalmoscopic examination, which 
showed extravasations in the retina on both 
sides. During the days following the gen- 
eral condition of the patient remained the 
same, while the hemorrhage from the alve- 
olus went on uninterruptedly in spite of 
tampons, etc. Later, bleeding from other 
portions of the gumsoccurred. ‘They were 
at no time swollen, however. 

Examination of the blood by the micro- 
scope showed the relation between the 
white and red corpuscles to be normal. 
The latter showed less tendency to form 
rouleaux than usual. Microscopic exami- 
nation of the urine showed numerous red 
blood-corpuscles of normal contour, but 
pale and slightly swollen. Single white 
blood-corpuscles were also observed. ‘T’he 
stools were dark. 

On June g the urine when examined was 
found to contain sugar, the purpura in the 
mean time growing less marked, the bleed- 
ing from the mouth ceasing, and the pa- 


and, after some drawbacks, in part due to 
premature departure from the hospital for 
a period, she was completely restored to 
health, and has remained so up to the time 
of reporting. 

The two chief points of interest in the 
case are, first, the occurrence of purpura 
as a sequela of diphtheria; and, second, 
the probable occurrence of small hemor- 
rhages into the medulla oblongata,—hemor- 
rhages which, though slight in themselves, 
probably gave rise to lesions of the nervous 
tissue at that point of a more permanent - 
character. This would account for the 
persistence of the diabetes long after the 
disappearance of the purpuric symptoms. 

CONTRIBUTIONS TO THE KNOWLEDGE OF 
HEREDITARY SYPHILIS.—O. Heubner (COZ. 
J. Med.; from Virchow'’s Archiv, Bad. 
Ixxxiv. p. 248) gives a clinical and ana- 
tomical analysis of two rare cases of he- 
reditary syphilitic bone-trouble combined 
with articular and periarticular suppura- 
tion. The first case, which was the one 
most carefully observed, presented at first 
the appearance of an ordinary case of he- 
reditary syphilis of slight character. The 
specific symptoms first began to show 
themselves at the end of the third month. 
These partially disappeared under appro- 
priate treatment. Soon after, peculiar 
rheumatoid articular lesions began to show 
themselves, which first consisted in ex- 
tremely painful swellings of the joints. 
Multiple purulent collections occurred in 
the neighborhood of the various diseased 
bones, and in one joint in addition which 
had previously escaped. Death took place 
at the end of the fourth month. Histo- 
logical examination of the diseased bones 
showed that peculiar osseous affection first 
accurately described by Wegner. Heub- 
ner points out the comparatively slight in- 
crease in the cells involved in comparison 
to the very marked proliferation of the 
cartilage-cell columns in the growing por- 
tions of the epiphyses, and conceives the 
process as being not an actively, but a 
passively, inflammatory one. As regards 
the connection between the specific bone- 
disease and the articular and periarticular 
suppuration, Heubner, in opposition to 
earlier writers, looks upon the articular 
disease, not as an immediate result, but as 
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a relatively rare complication of the epiphy- 
seal affection, the latter affording. the pre- 
disposition on which the articular trouble 
is based. 

A case of severe pachymeningitis heem- 
orrhagica developing in an _hereditarily 
syphilitic child at the end of the eleventh 
week, increasing in severity, and carrying 
off the patient in its twenty-second week, 
is regarded by Heubner as syphilitic on the 
somewhat insufficient ground that.a simul- 
taneous skin-trouble disappeared under 
specific treatment. 

ABSCESS OF THE TIBIA— TREPANATION 
—CurE.—Dr. Heurtaux, of Nantes (7e- 
gue de Thérapeutique, 1881, p. 291), gives 
the case of a woman 43 years of .age, 
enjoying good general health, without 
scrofulous or syphilitic history, who re- 
ceived a blow on the crest of the left tibia. 
She felt severe pain at the moment in the 
bruised spot, and this augmented week by 
week until her entry into the hospital. On 
examination there was neither redness nor 
swelling, but the patient complained greatly 
of pains, much worse at night, the limb 
extremely sensitive to the touch, and the 
pain aggravated by pressure. ‘The general 
condition remained good. There was, 
however, a sudden aggravation of the 
local symptoms,—redness, increase of pain, 
swelling, extending to the whole limb, in- 
cluding the foot ; no fluctuation ; insomnia, 
loss of appetite, pulse 100 to 112. Dr. 
Heurtaux, having diagnosticated osteo-my- 
elitis of the tibia, performed the following 
operation. The soft parts were incised to 
the extent of six or seven centimetres ; the 
periosteum was incised in its turn and then 
turned back to. the right and left; there 
was no pus found underneath, but the bony 
surface was roughened. A trephine was 
applied at the point where the maximum 
of pain was felt, and a small quantity of 
phlegmonous pus escaped. 

Some days later an abscess formed in 
the soft parts, which healed rapidly after 
a single incision. Afterwards new signs 
of osteo-myelitis of the lower portion of 
the leg appeared. A second operation, 
similar to the first, was practised at this 
point, the results of which were not less 
happy. ‘The patient was entirely cured. 


—Prof. Mosler, of Greifswald, has treated 
a chronic enlargement of the spleen by 


means .of parenchymatous injections of 


carbolized. water and Fowler’s solution. 
The action of the contractile elements of 
this organ is first to be stimulated by the 
application of means designed to affect 
them directly ;, then, for several hours 
previous to making the injections of Fowl- 
er’s solution, poultices of ice are to be 
applied over the splenic region. In Mos- 
ler’s opinion, parenchymatous injections 
produce much more marked effects than 
the internal use of the same remedies. 
Certain precautions must be taken. 1. If 


| the splenic tumor is a hard one, it makes 


no difference whether or not the hemor- 
rhagic diathesis or extreme anzemia coex- 
ists...2. The preliminary precautions above 
mentioned should be taken. 3. Fowler’s 
solution is the best medicine to use. Mos- 
ler reports several cases, in one of which 
benefit was obtained after half a syringe 
and then a whole syringeful of Fowler’s 
solution had been injected !—Ade. Med. 
Con, 71. 

THE COEXISTENCE OF OVARIAN Cysr 
AND UMBILICAL HERNIA FROM THE POINT 
oF VIEW OF OvarioTOoMy.—H. Cazin (Codd. 
J. Chir., 1881, p. 429; from Bull. Gén. de 
Thérap., Méd. et Chir.) says that the want 
of observations on the concurrence of um- 
bilical hernia with ovarian cyst induces 
him to publish two cases, of which the 
first, that of a woman 72 years of age who 
died of exhaustion, showed, in addition to 
a multilocular cyst, firm adhesions of the 
contained parts in the hernial sac. A 
second case was that of a woman of 34, 
who had suffered with an umbilical hernia 
since her second labor, and in whom an 
ovarian tumor had appeared after her 
fourth confinement. After puncture and | 
drainage, a multilocular cyst of the left side, 
weighing twenty-nine kilogrammes, was 
removed by abdominal section, Pieces of 
considerable size were then excised from the 
walls of the hernial sac, and the abdominal 
wound was closed. The patient recovered, 
and subsequently underwent normal con- 
finement. Cazin speaks of the harmless- 
ness of the incision of large portions of the — 
peritoneum, and says that umbilical hernia 
is no contra-indication for ovariotomy. — 

SEPARATION OF THE EPIPHYSES IN HE- 


| REDITARY SYPHILIS. —Veraguth (Cd. f. 
INTRA-SPLENIC INJECTIONS OF FOWLER’S | 
SOLUTION IN HYPERTROPHY OF THE SPLEEN. | 


Chir. ; from Virchow’s Archiv, Bd. |xxxiv. 
p. 325) says that while Wegner, Waldeyer 
and Kobner, Charrin and Parrot, place 
the chief seat of epiphyseal disease in he- 
reditary syphilitic disease in the bones, 
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and have observed the separation of the 
epiphyseal portion at the border of the 
bone, Haab, in 1875, reported two cases 
in which the separation unquestionably 
took place in the cartilage itself, and, 
indeed, proceeded chiefly in its prolifera- 
ting zone. Veraguth contributes two simi- 
lar cases, where, in like manner, the rift 
occurred in the cartilage and not on the 
osseous boundary, and was dependent 
upon a fibrillar division of the basis-sub- 
stance on the one hand and abnormal 
proliferation of the cells on the other. 
Veraguth agrees with Haab in denomi- 
nating this process chondritis syphilitica. 
New TREATMENT FOR FISSURE IN ANO. 
—Dr. Aguilar (Giornale Int. delle Scien. 
Med., 1880, Fasc. 8; from Siglo Med.), 
after having spoken of the frequency of 
this malady and the established methods of 
treatment, says that there are two elements 
in it to combat,—the constipation which 
accompanies and precedes it, and the le- 
sions belonging to it. The former is over- 
come by podophyllin in doses of five 
centigrammes taken at night, and emollient 
and narcotic hip-baths, which relax the 
muscular fibres of the sphincter and calm 
the erethism. On the second day of treat- 
ment the whole anal orifice, as far as the 
internal sphincter, is painted, by means of 
a small feather, with a mixture of one hun- 
dred grammes of alcohol and forty-five of 
chloroform. This operation is repeated 
twice a day, morning and evening, pre- 
ceded by a hip-bath. Pain during. the 
application is quite severe, though by no 
means so great as in other procedures. 
The history of four cases successfully treated 
by the above method is appended. x. 
CoMPLETE EXTIRPATION OF LARYNX, 
BASEOF TONGUE, VELUM PALATI, AND TON- 
sits (Dr. Caselli, Gzornale Int. delle Scien. 
Med., p. 825; from /talia Medica).—The 
patient was suffering from a ‘‘ granuloma’ 
(?) which had invaded and diffused itself 
throughout all the larynx, pharynx, and 
base of tongue. Here and there there 
were circumscribed foci of caseous degen- 
eration, and crateriform ulcers existed at 
the pharynx and base of the tongue. The 
operation was performed with antiseptic 
precautions. The hyoid bone was left 
intact, thus preserving the nerves, arteries, 
and muscles to the stump of the tongue. 
The galvano-cautery was used, and an 
instrument (the writer does not describe it) 
of the operator’s own device subsequently 


now administers it in bread wafers. 


applied. The power of speech was regained ; 


and deglutition was not impaired by the 
operation. ¥i 

_ AMMONIO-SULPHATE OF CopPER IN NEv- 
RALGIA.—Dr. Féréol again urges the em- 
ployment of the bordon ib kalbinhie of cop- 
per in stubborn neuralgia, but, to avoid 
the disagreeable taste of the medicine, he 
His 
formula is as follows: 

R Cupri ammonio-sulphat., gr. % ; 

Bismuthi subnitratis, gr. iv. M. 
- Enclose in a cachet de pain (bread wafer) 
for a single dose. 

Five of these are to be taken daily while 
eating. The amount taken daily may be 
gradually increased to ten doses, care be- 
ing taken to swallow the powder during a 
meal or after having swallowed a glass of 
milk, to avoid the direct action of the salt 
upon the stomach. Ordinarily patients 
fail to taste the disagreeable savor of the 
medicine; at times, however, sickness of 
the stomach supervenes, so that it must be 
stopped.—La France Médicale, 1881, vol. 
1h. AE : a ; 

THE CONTAGION OF TUBERCULOSIS.—Dr. 
Bollinger (Giornale delle Scien. Med. ; 
from LZ’ Jmparziale) nourished some young 
pigs with the milk of a tuberculous cow, 
and, being killed a few months subse- 
quently, they all, with one exception, ex- 
hibited pulmonary tuberculosis. In the 
exceptional case the milk had been boiled 
before its administration. From these ex- 
periments the author concludes that the 
milk of a cow may possibly, though not 
probably, be the cause of tuberculosis by 
absorption in man. Hence it would be 
better to drink milk of cows previously 
boiled, and never to use that from an old 
cow. He considers it safer to use goat’s 
milk, this animal being rarely affected by 
the disease. Ma 

Fatry PLeurisy.—Dr. Debove (Ze Fé- 
veil Médical, 1881, p. 466) observed the 
case of a man of 64, who had been ill for 
three months and who showed symptoms 
of pleurisy. Puncture was judged neces- 
sary. The liquid obtained was almost ex- 
clusively composed of oily granules and of 
scales of cholesterin. It contained only 
a few pus-globules. Dr. Debove says he 
has never met with a similar case. He 
does not consider the presence of choles- 
terin a proof of involvement of the liver, 
but thinks the oily material the result of 
fatty degeneration of the purulent effusion. 
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CONSULTATIONS WITH HOMGO- 
PATHS. 

PON the other side of the Atlantic 

the subject of the relations between 

‘¢homceopaths’’ and ‘‘regulars’’ in the 

profession is attracting renewed attention, 

and some disposition seems to exist to- 

wards breaking down the barriers which 

have so long stood hard and firm between 
the two camps. 

There can be no doubt that homee- 
opathic belief is dying. Even homeeo- 
pathic practitioners are growing propor- 
tionately fewer in the world; but real 
homeeopathic faith dies far faster than do 
its nominal believers. Just as men who 
have lost religious faith often keep up some 
semblance of church connection, even so, 
or rather much more, does the homceopath 
often maintain his nominal position long 
after he has ceased to trust to homceop- 
athy. There can be no half-way logical 
position in this matter. The doctrines of 
the psora and of the infinitesimals are so 
obsolete as not to be worth discussing. 
The dogma of the similars is the homeo- 
pathic treasure of to-day. Either it is a law 
of nature, or it is not a law. If it bea 
law, it can have no exceptions, precisely 
as the law of gravity has no exceptions. 
Now, when a homceopathic physician ceases 
to trust this law absolutely in his practice, 
he ceases to worship Hahnemann, —his 
God is no more God. 

The modern race of homceopaths—al- 
most all of them—use aconite in fever, or 
employ other remedies in ways and for 
purposes entirely contrary to the great last 
doctrine of Hahnemann, simiha similibus 
curantur. ‘The truth is that it is no longer 


possible for a man of any intelligence, if 
educated, to believe in homceopathy, any 
more than it is possible for him to be- 
lieve in allopathy. They are both ex- 
ploded dogmas, easy to be recognized by 
all men as half-truths mistaken for whole 
truths. 

Mustard may cause vomiting ; when the 
vomiting already exists, it sometimes cures 
it, but sometimes makes it worse. Every 
old woman knows that a tumbler of warm 
water will sometimes provoke the sick 
stomach into further action, sometimes 
‘‘settle it.’’ When vomiting is from irri- 
tation, a sedative allays it; when from ex- 
cessive depression, the sedative makes it 
worse, whilst the irritant causes it to cease. 

We repeat, both homceopathy and al- 
lopathy are most dangerous errors. 

These things being so, why cannot the 
*‘regular’’ meet the ‘‘homceopath’’ in con- 
sultation? The ‘‘regular’’ can and will 
meet the ‘‘ homceopath’’ just so soon as the 
latter is ready honestly and fairly to meet 
the “‘regular.’’ ‘The scientific physician 
says, ‘‘I believe in no therapeutic dogma; 
I desire to get all out of science that I can 
to help me in the cure of diseases. But I 
recognize that science is yet very imper- 
fect; and from Choctaw or Hottentot, from 
old woman or young maiden, from homeo- 
path or allopath, from king or peasant, 
from savant or quack, I will eagerly seize. 
aught which shall aid me in the battle 
for life."’ The moment that the “ae. 
mceopath’’ takes this ground, that moment 
he is side by side with the ‘‘regular.’’ It 
is no longer homceopathy or allopathy, 
but common-sense doctoring. But until 
the homceopath does this it is impossible 
for the two physicians to work together. 
If the homceopath is honest, the regular is 
yoking himself with one who is maimed 
and crippled by adhesion to an old and 
exploded fallacy ; and Paul says most truly, 
‘¢ Be ye not unequally yoked.”’ 

If the homceopath is willing to sink his 
homceopathy, and, in fact, habitually prac- 
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tises something else than homceopathy, no 
honest man can meet him in consultation 
without smearing his own self-respect. To 
gain practice by taking advantage of pop- 
ular ignorance and prejudice, and to ride 
into wealth upon a lie, is what no upright 
man can do; and to associate with a man 
that does this is dishonor. 

This, it seems to us, is the whole matter 
in a nutshell. The general medical pro- 
fession recognize that neither the doctrine 
of similars nor that of dissimilars is correct; 
and the moment any man comes to this 
conclusion, and honestly acts thereby, he 
is part of the regular profession, a peer of 
any. Until then he must occupy the posi- 
tion he now does. 


-VIVISECTION IN ENGLAND. 


OST of our readers are no doubt 
1 more or less acquainted with the 
act which was passed some years since in 
England for the regulation of vivisection. 
The law, even under a liberal construction, 
is calculated to lessen activity on the part 
of physiologists, but was not in the outset 
strenuously opposed by some of the lead- 
ing savants of Great Britain, as it should 
have been. Indeed, it was looked upon 
by many as a judicious compromise. But, 
like most compromises, it has worked evil. 
In certain high quarters, including, it is 
whispered, even the sacred precincts of 
Windsor, all vivisection is considered to 
be a crime, and under this inspiration 
the Home Secretary has become more and 
more stringent in the granting of licenses, so 
that at present, except in a very few places, 
medical scientific research has come to a 
stand-still in Great Britain. Sir Jos. Fayrer, 
now Surgeon-General of the Indian Army, 
and Dr. Lauder Brunton, not long since 
desired at their own expense to investigate 
the action of cobra venom, but were re- 
fused licenses by the government, which 
shortly afterwards paid physicians in Cal- 
cutta to do work which they would not 


allow abler and more experienced men to 
do at home,—a peculiar form of piety 
more easily matched in the English Islands 
than elsewhere. Not long since we met a 
man in the English Lake district, of a 
Sunday afternoon, complaining that his 
hay would be spoiled by the threatening 
weather of the coming Monday. On our 
suggesting that he should get it in at once, 
he was horrified at our impiety, though he 
was just then spending his Sunday in the 
public house swilling beer even unto ad- 
vanced booziness. So the noble Home 
Secretary’s conscience slept in Calcutta, 
but was as sensitive as a photograph-plate 
in London. 

At the recent International Congress 
vivisection and bacteria were the lions of 
the hour; and if speeches, proclamations, 
resolutions, etc., can affect the British 
public, some alteration of the law next 
winter is to be looked for. As physicians 
and scientists we are of course interested 
in the trials of our brethren across the sea, 
and in the progress of medicine there as 
well as here; but we should fail in our 
shrewdness if we did not draw a moral 
from their sufferings, namely, to accept for 
ourselves no compromise, and to see, in 
the future even more zealously than in 
the past, that no legislation touching vivi- 
section is allowed, certainly as no legisla- 
tion is required or is politic. 


CHICAGO’S DISGRACE. 


| onal the day will be when it 

shall be considered more honorable 
to educate a few medical students in Amer- 
ica than to furnish a crowd of students— 
good, bad, and indifferent—with diplo- 
mas; but that day does not seem to have 
come yet. The Chicago Medical Times 
exults, instead of mourns, because last year 
twelve hundred medical fledglings fluttered 
into an already burdened world from our 
Western city. Mayhap it opines that 


mourning enough will be done in the 
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families into which these gentlemen first 
enter as. guardians. ‘The race for filling 
the pockets at the cost of the ruin of the 
profession and the injury of the people 
still. continues,—indeed, grows hotter as 


Western schools come more into promi- 


nence. When will it be arrested by the 
law making, as it ought, the diploma of no 
value as.a license, by taking away the right 
which such diploma now gives to practise ? 


~ Tue death of the famous botanical phy- 
; siologist and systematist, Prof. Schleiden, 
is announced. ,He was born at Hamburg 
in 1804. | | 


— i 
<< 


CORRESPONDENCE. 


LONDON LETTER. 


HE condition of President Garfield still 

commands a great deal of attention here, 
not only in the medical world, but among 
non-professional persons. When there ap- 
peared multiple abscesses in the parotid gland, 
even those who held that he would ‘“ pull 
through” began to despair; for it seemed that 
the many troubles he would have to surmount 
would sooner or later sink him. When, how- 
ever, the suppuration in the gland ceased to 
form new points of pus, then again hope be- 
came buoyant that his magnificent constitu- 
tion, his high courage, judicious nursing, and 
consummate medical skill, all combined, 
would bring him through ultimately. When 
it was determined to remove him from the 
malarious atmosphere of Washington to his 


home at Long Branch, many were almost 


breathless at what seemed the audacity and 
venturesomeness of the enterprise; and a 
long-drawn sigh of relief was the evidence 
of suspense removed. Indeed, quite a throb 
of emotion passed over England when it was 
known that the long journey had been ac- 
complished without any disaster or drawback. 


His subsequent progress has been watched 


with the kindliest interest by a 
section of the British public. 

management of the case has never been hos- 
tilely criticised, in my hearing at least; noth- 
ing but unqualified admiration have I ever 
heard expressed. Nevertheless, even those 
who are most sanguine recognize the fact that 
he ‘‘has some deep water to wade”’ before he 
is thoroughly out of the wood,—a rather min- 
gled metaphor, perhaps, but ‘intelligible not- 
withstanding. To those who have thought- 
fully followed the case it is not matter for 
surprise that he should’ have had these com- 


very large 


/and most erudite of our surgeons. 


authority on the diseases of the eye. 


the ‘Practice of Physic.” 


The medical 


plications from time to time, but rather that 
they should not have been fatal sooner or 
later. However, as I write it is announced 
that he has been up in a reclining-chair for 
an hour without a rise in either pulse or tem- 
perature. No one can foresee what may have 


| occurred by the time these lines reach the 


press,—convalescence may have been estab- 
lished, or some new complication may have 
arisen darkening the prognosis like a thunder- 


| cloud in an April sky,—but, whatever occurs, 


the public of Great Britain will ever feel that 
in aterrible emergency the medical profession 
has acquitted itself with distinguished skill, 
and has deserved well of all. : 
The Annual Meeting of the British Medical 
Association at Ryde, in the Isle of Wight, 
went off satisfactorily. It was not anticipated 
that anything original or of great interest 
would be read or said. To the surprise of 
all, however, a very lively subject was raised 
by the readers of two addresses,—viz., Mr. 
Jonathan Hutchinson and Dr. Syer Bristowe, 
two eminent members of the profession. Mr. 
Hutchinson is well known as one of the ablest 
Senior 
Surgéon to the great East-end Hospital—the 
London—in Whitechapel, he is an accom- 
plished ‘“‘all-round” surgeon. His researches 
on syphilis, and especially his observations 


as to the effects of congenital syphilis upon 


the teeth, are familiar to vall. Then he is sur-. 
geon to a skin hospital, and is eminent as a 
dermatologist,—indeed, is Professor of Der- 
matology to the Royal College of Surgeons. 
Further, he is a prominent member of the 


staff of Moorfields Ophthalmic Hospital, an 


institution of world-wide fame, and a trusted 
Be- 
yond all this, he has contributed articles on 
most - surgical subjects, all characterized by 
deep reflection, original thought, and acute 
observation linked with infinite pains. He is 
a general favorite with all, and is a man of 
whom the medical profession i is justly proud. 
Dr. Syer Bristowe is less widely known, and 
yet is well known. He is Senior Physician 
to St. Thomas’s Hospital, and is one of the 
lecturers on medicine in its school. He has 
made many contributions to medical litera- 
ture, the most important being a text-book on 
This work com-. 
mands a large sale on its merits, and is es- 
pecially good in its articles on the diseases 
of the nervous system. Recently Dr. Bris- 
towe was elected a Fellow of the Royal So- 


ciety. Such, then, were the men who delivered 


the addresses in Medicine and in Surgery. 
Singularly, they both elected to discuss the 
subject of the relations of Orthodox Medicine 
to Homceopathy. This subject has become a 
burning topic since the last illness of the late’ 
Lord Beaconsfield. I referred to it in my 
letters at the time, and also wrote frankly on 
the matter in the columns of the British Medi- 


cal Fournail, criticising somewhat sharply the. 
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action then taken by Dr. Quain and the 
advice given him by other leaders of the Col- 
lege of Physicians. The attempt to bolster 
up the action then taken fell dead before 
the universal condemnation of the profession. 
How, then, two such representative men hap- 
pened to select the distasteful topic as part of 
their addresses, it is impossible to explain 
satisfactorily. In each case distinct and pro- 
nounced disapprobation was expressed by 
their audience. The profession, as a body, 
would have none of it. The homeceopath, 
avowed or disguised, was repugnant to the 
palate of the profession. According to a 
leader in the British Medical Fournal, ‘‘ The 
greater part of Dr. Bristowe’s address was 
devoted to a minute, careful, and thorough 
exposition of the fallacies of the homceo- 
pathic system of medicine. With masterly 
analysis and unsparing logic he discussed its 
contradictions, its baseless fictions, its false 
inductions, its feeble display of plausible logic, 
and its utter worthlessness, scientifically and 
as a matter of practice. Having devoted to 
this needless task of slaying the thrice-slain 
all the resources of his logically powerful 
mind, he concluded by the logical zoz se- 
guitur that, on the general grounds of grow- 
ing liberality of public and professional opin- 
ion, it was no longer desirable to exclude ho- 
mceopaths from the privileges of consultation.” 
While ‘‘ Mr. Hutchinson, without discussing 
so generally the extended subject, interpo- 
lated in his address a special plea for the 
acceptance of consultations with homceopaths 
in surgical cases; pointing out, as has been 
many times before pointed out, that the ma- 
nipulations of the surgeon are independent 
of the shibboleth of homceopathic or any 
other doctrine, and that the special ground 
of incompatibility or extreme divergence of 
theory does not confront the surgeon with 
the same difficulties with which it opposes the 
physician in consultation.’’ The fact of the 
general similarity of views of the two gentle- 
men to whom the delivery of the addresses 
had been intrusted, and of its opposition to 
the general views held by the profession at 
large, was so patent that the hypothesis of 
inspiration at once suggested itself. The 
character of the two gentlemen prevented any 
supposition that they were seeking reconcilia- 
tion with the homceopaths for selfish or indi- 
vidual ends; consequently it was suspected 
that they were the mouth-pieces of the powers 
that be in the British Medical Association on 
the subject, and that there existed a deep and 
wide-spread scheme to modify the present 
existing rules in the matter, in favor of the 
homceopath and those who desired to co- 
operate with him. The Zamcet and the Med- 
ical Press and Circular spoke out on the sub- 
ject in no doubtful tones, and then came the 
leader just quoted from, and an official dis- 
claimer from the President of Council, Mr. 
Wheelhouse, of Leeds. He writes, ‘‘ To in- 


sinuate the idea that those addresses have 
been inspired by the government of the Asso- 
ciation is as absurd as it is untrue. It is man- 
ifestly impossible, when we ask gentlemen to 
read addresses for us, that we should dictate 
to them either what they shall or what they 
shall not say ; and it is absurd to suppose that 
we can permit ourselves to be held responsible 
for what they have said. As President of the 
Council I feel it incumbent upon me to stand 
forward and say that neither directly nor 
indirectly had any such ‘inspiration’ been 
for a moment thought of by the committee of 
Council, and to declare my conviction that, 
up to the moment of the delivery of the ad- 
dresses, no.member of that committee had 
the faintest idea that either Dr. Bristowe or 
Mr. Hutchinson was about so much’ as to 
even touch upon the question either of ho- 
moeopathy or of homceopathists.”’ 

The Yourna/ concludes its leader by saying 
that the gentlemen who spoke out so in their 
addresses spoke for themselves only. ‘‘In 
suggesting these views they acted conscien- 
tiously and honorably upon their own per- 
sonal opinions: they were not, we believe, 
altogether wise in selecting that opportunity 
of expressing those opinions. Certainly they 
spoke with no other than their own individual 
authority, and their opinions cannot be ac- 
cepted as in any way expressing official 
views.’ The matter must, then, be regarded 
as shelved for the present; but whether it 
will be reopened again or not it is impossible 
tosay. Despite the editor’s disavowal of any 
participation in the views expressed in these 
addresses, he declares the question has noth- 
ing to do with the original cause of the tu- 
mult,—viz., the Quain-Kidd consultation on 
the late Earl of Beaconsfield. He says that 
in that case ‘‘ the question was one of planting 
the banner of legitimate medicine upon the 
territory of the enemy, they making humble 
submission and denying their heresies.’’ Yet 
he writes of the homceopath and the orthodox 
doctor, ‘‘ There could be no possible discus- 
sion between a Chinese physician (the home- 
opath) and the European, speaking in differ- 
ent languages, acting upon different princi- 
ples; nor can thére be any profit to the 
patient in the consultation between a homceo- 
path and a rational practitioner. The pre- 
tence of a consultation has a twofold bad 
effect. In the first place, it is in itself a 
deception, and therefore a compact into which 
the honorable physician justly refuses to en- 
ter; and, in the second place, it covers the 
person whom we believe to be acting either 
irrationally or dishonestly with the cloak of 
scientific brotherhood. It is therefore not an 
arbitrary professional rule, but a common rule 
of morality, which requires us to refuse to 
have any professional communion with that 
person.” 

Yet how oddly this sounds alongside what 
was said a few months ago! The members 


22 


MEDICAL TIMES. 


[ Oct. 8, 1881 


of the Association are perplexed at these com- 
plicating utterances, and may exclaim, with 
the aged Isaac, ‘‘ The voice is Jacob’s voice, 
but the hands are the hands of Esau.’ One 
thing is clear at least, and that is that any 
decided expression of opinion on the part of 
the profession compels attention to it. To 
London consultants it is a matter of compara- 
tive indifference whether they meet homceo- 
paths or not; the prospect of being found out 
and of losing anything thereby. is only re- 
mote. But with men living in restricted areas 
it is far different. Say there is in a small 
town an avowed homceopath who possesses 
smartness and a considerable knowledge of 
human nature, and, consequently, is an active 


competitor in the struggle for bread and 


cheese. Either one of his patients is seriously 
ill and wishes a consultation with a regular 
practitioner, or the patient of a regular prac- 
titioner is ill and would like a consultation 
with the local homceopath: in either case the 
refusal of the orthodox practitioner to meet 
the homceopath would expose him to most 
unfavorable comment, in which his conduct 
would be represented as prejudiced, narrow, 
or envious, unless he can fall back upon a 
well-recognized rule of the profession to sup- 
port him and back him up in his refusal. 
Consequently the bulk of the profession, the 
numerical majority, desire to havea strict rule 
on the matter; and before long they will 
take measures to enforce regard to their 
wishes. They already feel that the organ of 
the Association is rapidly passing away from 
their control under an editor who holds office 
for an interminable period, and before long 
a vigorous effort will be made to recover some 
control over it and its utterances. It was no 
part of the scheme of the original founders 
of the Association that its officers should hold 
office for interminable and unlimited periods 
of time. Until then the organ of the Asso- 
ciation is not the mouth-piece of the members, 
but of the editor, and therefore its voice has 
little weight: instead of speaking in decisive 
tones, as the organ of a mighty association 
should, it gives utterances of doubtful charac- 
ter, varying from time to time, according to 
the exigencies of the hour, 

Of recent years we have had an influx of 
American preparations which have provoked 
our home chemists. Asarule, the new-comers 
have been well prepared, have often been 
palatable, and, indeed, have presented ad- 
vantages over the old preparations in vogue 
here. 

If the American has to take a nauseous 
drug, he prefers it to be as little objectionable 
as its nature will permit. Consequently he is 
willing to pay a little more for the least nau- 
seous product. This has led to energetic 
measures among the pharmaceutical chemists 
in the United States, who in emulous rivalry 
have undoubtedly put some excellent, and 
even elegant, preparations on the English 


market, which are forcing their way into gen- 
eral favor. It was, then, with some interest, 
blended with curiosity, that I watched the re- 
sults of the recent exhibition in the South 
Kensington Museum, the International Medi- 
cal and Sanitary Exhibition. It was a mag- 
nificent exhibition, and the exhibits of chem- 
ical preparations were specially worthy of 
notice. American enterprise, of course, 
manifested itself in some splendid exhibits, 
well placed and handsomely set out at great. 
cost. But, somehow or other, they did not 
meet with favor in the eyes of the judges. 
Consequently egg-shaped pills, so much more 
easily swallowed than round pills by those 
whose gullets are nervous, were passed over 
unheeded; the new compressed soluble hy- 
podermic tablets attracted no notice; gela- 
tin-covered pills had to stand aside, while 
pills otherwise covered attracted their atten- 
tion; preparations of malt extract containing 
notable quantities of diastase possessed no 
charms of favor; neither did dialyzed iron ; 
and yet one would think these preparations 
were worth some considerable notice. A new 
tincture-press of improved construction and 
a new drug-mill of Philadelphia production 
were equally unfortunate. On the other hand, 
awards were given for a sand-blast process 
for marking glass; for ‘fan infallible worm 
specific,” a preparation of the common fern, 
the polypoddy ; also for a toilet preparation, | 
the ‘‘ Balsamine Orientale,” which ‘‘ preserves 
the freshness of the complexion and the soft- 
ness of the skin, and guards it from the in- 
fluence of the sun, and from that of severe 
frosts.” 

Really, this is something more than a seri- 
ous joke, and does not reflect much credit 
upon the jurors. Of course it is easy to com- 
prehend how American enterprise is regarded 
as uncalled-for and is unwelcome when it 
trenches upon the interests of the inhabitants 
of the old country ; but such a way of treating 
it is not calculated to impede its progress. 
We are beginning to believe that palatable 
as well as well- and carefully-prepared drugs 
and medicaments are worth the extra price, 
and learning to pay willingly for them; and if 
the great English firms do not manifest more 
enterprise and more of the spirit of-the age, 
they will be outstripped even in the home 
markets by competitors of more advanced 
views, and especially competitors from the 
United States of America. And there is an- 
other matter which bears upon the subject, 
and it is this: the suspicion with which 
American products were regarded is now be- 
ing rapidly dissipated in the mind of the or- 
dinary Britisher; so that the American prep- 
arations have no longer much prejudice to 
encounter, albeit that flagrant disregard of 
their exhibits was manifested by the jurors in 
the recent exhibition, the same being in no 
way due to want of enterprise as to space, 
prominence of situation, or lack of attractive- 
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ness in the articles exhibited by them or their 
representatives. Indeed, their being so passed 
over without notice testifies in the most un- 
mistakable manner that the fear of their com- 
petition is already well established. The 
subject is not likely to rest where it is at pres- 
ent. The British Medical Fournal writes, 
“Very great discontent is expressed, and, as 
we think, with just reason, as to some of the 
awards in the recent International Medical 
and Sanitary Exhibition; and it will probably 
be found desirable to reconsider some of the 
decisions. Some of the most remarkable and 
valuable preparations have failed to win the 
approval of the judges. In this respect their 
_ decisions are palpably contrary to common 
sense and to the verdict of the profession, and 
of any one who will take the trouble to in- 
quire.’ After mentioning some American 
exhibits, it continues, ‘‘It remains for the 
members of the jury to explain why they 
passed over these products and why they 
gave high awards to certain trumpery secret 
preparations. It is not possible that the mat- 
ter should pass without some sort of explana- 
tion ; and it would be wise that an explana- 
tion should be forthcoming before further 
steps are taken.” 
J. MILNER FOTHERGILL. 


<> 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CONVERSATIONAL meeting of the 

Society was held at the Hall of the Col- 
lege of Physicians, Philadelphia, September 
14, 1881, Dr. Horace Y. Evans, Vice-President 
of the Society, in the chair. Dr. Carl Seiler 
read a paper entitled ‘‘ Remarks on the Surgi- 
cal Treatment of Nasal Catarrh,”’ and received 
a vote of thanks. 


DISCUSSION. 


Dr. J. Solis Cohen approved of the form of 
battery and the method of treatment advo- 
cated. 

Dr. Henry H. Smith observed that the lec- 
turer had not referred to Bellocq’s canula for 
plugging the posterior nares, which, in the 
opinion of the speaker, would accomplish the 
purposes more effectively and conveniently 
than the method followed. The lecturer had 
only referred to the mechanical treatment of 
nasal catarrh; but the use of medicated sprays 
and astringent snuffs (tannin, etc.) is some- 
times all that is needed; in other cases no 
local treatment will be of permanent benefit 
unless associated with systemic remedies 
(syrup of iodide of iron, cod-liver oil, quinia 
and iron, etc.). 

Dr. Laurence Turnbull said that he was 
pleased with the battery, as it is of convenient 
form, of moderate cost, and easy to manipu- 


late, possessing all the power requisite for 
the galvanic cautery, but has the objection of 
being too large for transportation. It is the 
old form of carbon and zinc well arranged so 
as to be immersed by the action of the treadle. 
Hehad given up the galvanic cautery, and now 
resorts to the admirable thermo-cautery, find- 
ing it more convenient and always in order, 
which is not the case with the galvanic; for 
if the latter is not constantly in use it will dis- 
appoint in an emergency when required. 

Simply splitting up these hypertrophied 
enlargements by the knife answers a good 
purpose, also touching the surface with a 
caustic, like sulphate of copper, caustic potash, 
nitrate of silver, or, in syphilitic formation, 
solution of nitrate of mercury. This mode of 
treatment had been more successful in absorb- 
ing them in his hands than their entire re- 
moval, which always is attended in the gal- 
vanic cautery with contraction and imperfect 
cicatrization, or when removed by a snare a 
patch of sclerosed mucous membrane which 
is never restored. The snaring is often at- 
tended by profuse, and, in some instances, 
prolonged hemorrhage; this is also the case 
when the knife is used and too large an in- 
cision made. In one case the hemorrhage 
occurred more or less for three days until he 
resorted to the use of Bellocq’s canula. Stu- 
dents and even general practitioners are apt 
to find difficulty in the application of the gal- 
vanic cautery, owing to the restlessness of the 
patient, for at times it gives pain. The ordi- 
nary enlarged follicles are numerous, and can, 
as a rule, be relieved in a great measure with- 
out surgical interference; but they must not 
be confounded with adenoid growths found 
behind the soft palate, which when operated 
upon require great care in their removal, as 
the hemorrhage is sometimes so profuse as to 
require prompt plugging of the posterior 
nares, and the application of persulphate of 
iron by the finger to the spot. Fortunately, 
the latter form of tumor, although much dis- 
cussed and treated, is more rare than we 
would anticipate. 

The following accidents occurred in the 
use of the galvano-cautery even when em- 
ployed with care and by competent and able 
advocates of the cautery electrode: 

Dr. E. L. Shurley, of Detroit, Mich., has 
recorded* that in destroying a growth upon 
one of the turbinated bones with the cautery 
he also by accident burned the opposite part 
of the septum nasi, which nearly resulted in 
permanent agglutination of the nasal passage. 

Dr. W. H. Daly,t of Pittsburg, Pa., acci- 
dentally burned the rim of the Eustachian 
orifice with the cautery electrode while re- 
moving a growth from the vault of the 
pharynx, causing otitis media of a serious 
character. And in another case otitis media 


* St. Louis Medical and Surgical Journal, January 5, 
1880. 
} Trans. Am, Med. Assoc., vol. xxxi, p. 654, 1880. 
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purulenta was caused in the ear opposite 
from the nostril in which an operation was 
performed, and was attended with symptoms 
of so serious a character as to threaten the 
life of the patient. In another instance a 
slight cauterization of hypertrophied mucous 
membrane upon a turbinated bone caused 
facial erysipelas that nearly proved fatal. 

Carl Michel, of Cologne, admits that some 
of his patients had vertigo and fever the day 
after the operation and had to go to bed, and 
on page 95 of his pamphlet* he states that 
a strong young man upon whom he had 
operated with the galvano-cautery had, within 
two hours, violent earache and headache, 
and in a few days perforation of the tympanic 
membrane and purulent discharge. In an- 
other case there was deafness upon the third 
day after the operation, with perforation and 
discharge from the ears. He notes apologeti- 
cally for this method that Meyer and Wendt 
had inflammation of the middle ear, followed 
by suppuration, in the patients operated on by 
them with the modified galvano-tonsillitome 
Or 77ngMlesser. 

In conclusion he stated, as his candid 
opinion from long experience, that the indis- 
criminate use of the galvano-cautery forceps, 
snares, etc., is apt to do injury unless great 
care is taken by the practitioner and the 
proper class of cases selected for operation. 

Dr. Seiler, in closing the discussion, said 
that he had not mentioned any medicinal ap- 
plications used in the treatment of hypertro- 
phic nasal catarrh, because his paper had been 
on the surgical treatment only. He was fully 
aware of the value of Bellocq’s canula for 
plugging the nares, but that for the purpose 
for which he recommended the use of the 


Eustachian catheter it was utterly useless, be- | 


cause the catgut and tape to hold the velum 
forward could not be passed through it. 

In answer to Dr. Turnbull’s remarks, Dr. 
Seiler said that in most cases where he used 
the galvano-cautery with advantage the 
thermo-cautére could not be used, there being 


not room enough in the narrowed channel of | 


the nostrils for the introduction of the latter 
instrument. The objection raised ‘‘ that the 
burning of the hypertrophied tissue produced 
cicatricial contraction’ was no objection at 
all, for this very contraction was aimed at in 
the operation, with a view to tie down the hy- 
pertrophies and increase the lumen of the 
nasal canals. When the doctor said that the 
snaring of these hypertrophied portions of 
mucous membrane was attended by copious 
hemorrhage necessitating the plugging of the 
nares for several days, his experience differed 
widely from that of the lecturer, for the latter 
had operated with the Jarvis snare in a num- 
ber of cases, and had never found any hem- 
orrhage to follow beyond a few drops of 
blood. When, as he had said in his paper, the 
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operation was performed slowly, the wound 
always healed by first intention, and did not 
cause sclerosis in the mucous membrane at 
the seat of the wound. Dr. Seiler fully con- 
curred with Dr. Turnbull as to the rarity of 
so-called adenoid growths in the nares, and 
expressed it as his belief that frequently sim- 
ple hypertrophies of the mucous membrane, 
such as he had described, were mistaken 
for adenoid growths. 
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REVIEWS AND BOOK NOTICES. | 


MANUAL OF THE PHYSICAL DIAGNOSIS OF 
DISEASES OF THE HEART, INCLUDING THE 
USE OF THE SPHYGMOGRAPH AND CARDIO- 
GRAPH. By ARTHUR ERNEST SANSOM, 
M.D. Lond., Assistant Physician to the 
London Hospital, etc., etc. Third Edition. 
Philadelphia, Blakiston, 1881. 1I2mo, pp. 
300. hae 
That Dr. Sansom’s excellent little book has 

reached a third edition in less than four years 

is a hopeful sign of the wide-spread interest 
now felt by medical students in the diagnosis 
of diseases of the heart. This branch of 
practical medicine has, fortunately, ceased to 
be a specialty. Many well-trained students 
can now at graduation diagnosticate uncom- 
plicated valvular lesions, and most hospital . 
internes can attach their true import to the 
physical signs of cardiac disease with a pre- 
cision that was rare among experienced phy- 
sicians a generation ago. It is to be regretted 
that the advance in cardio-therapy, which 
during the same period has not been less 
than that of cardiac diagnosis, yet remains 
‘‘caviare to the general.’’ The author an- 
nounces in his preface his intention to ‘‘ follow 
up this little work with another on the /vea?- 
ment of heart diseases, so arranged that the 
two volumes shall constitute a systematic 
work.” The fulfilment of this promise will, 
it is to be hoped, speedily follow. 
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GLEANINGS FROM EXCHANGES, ~ 


LARYNGEAL Tumors.—Dr. Fletcher Ingalls 
says that morbid growths in the larynx are 
found most frequently in males. They may 
occur at any age, but between the ages of 
twenty and forty they are more common than 
at either extreme of life. Of his own patients, 
the youngest was six years old and the oldest 
seventy. 

Excepting the malignant growths, these 
tumors are generally the result of chronic 
catarrhal inflammation of the larynx of a 
mild character. They are occasionally caused 
by syphilis, and not infrequently by phthisis. 
In some instances measles, croup, diphtheria, 
whooping-cough, or the inhalation of irritating 
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substances seem to have acted as exciting 
causes, 

The symptoms caused by these growths de- 
pend mainly upon their location and size, and 
are much the same regardless of the exact 
nature of the tumor. The patient usually 
gives a history of having had a severe cold, 
contracted several months beforehand, from 
which he has never fully recovered. There 
has generally been some hoarseness at first, 
which has at times been better and at times 
worse, until finally it has become persistent ; 
but in some cases the aphonia continues par- 
oxysmal for a long time. The hoarseness 
may progress to complete aphonia; and if 
the tumor is large, considerable dyspncea may 
be experienced. The affection of the voice 
is often most marked with small tumors, es- 
pecially if they are attached to the vocal 
cord. Often these patients complain of a 
tickling sensation in the throat; and when 
the tumor is pedunculated, they frequently 
experience sensations like those produced by 
a foreign body in the larynx, 

The growth seldom causes much pain, but 
frequently it gives rise to slight discomfort, 
- especially on swallowing. If the tumor is of 
considerable size, the difficulty in degluti- 
tion may be very marked. Even with smali 
growths speaking is often tiresome, and with 
the larger it may be nearly impossible, either 
from the impediment to the free vibration of 
the cords or from lack of force in the expira- 
tory current of air. 

Respiration is often stridulous when the 
tumor is large. Cough is usually present, 
but it varies greatly in character and fre- 
quency. It may be harsh and dry, or easy 
and loose, and it is sometimes croupy. In 
some cases there is scarcely any cough, while 
in others this may be the most distressing 
symptom. With small neoplasms the ex- 
pectoration is usually slight, but with the 
larger growths, whether benign or malignant, 
it is frequently excessive. In these latter 
cases collections in the larynx of tenacious 
mucus greatly add to the suffering and dan- 
ger of the patient. This mucus may cause 
great difficulty in respiration, and doubtless, 
in cases which are not properly treated, it is 
often the immediate cause of death. 

Diagnosts.—By auscultation over the larynx 
or trachea a moist rale or sort of valvular 
murmur may sometimes be detected; but 
even if all the ordinary symptoms and signs 
of a tumor are discovered, an accurate diag- 
nosis cannot be made without the laryngo- 
scope. 

By the aid of a small mirror placed in the 
throat, and a good light reflected upon it, we 
can usually at once determine the nature of 
the difficulty, though in some cases the in- 
tractability of the patient or the peculiar loca- 
tion of the tumor may necessitate repeated 
examinations, 

Prognosis.—The prognosis, in cases of be- 


nign laryngeal tumors, depends upon their 
size and location. If a tumor is small and 
located above the vocal cords, it may give the 
patient no particular inconvenience; but if 
situated on the cord, it causes more or less 
aphonia. 

Tumors as large as a pea usually cause 
aphonia, even though located above the vocal 
cords, 

The tendency with most of these growths is 
to gradually increase in size, though some of 
them, after attaining a certain size, may re- 
main stationary for years. 

When atumor has once caused hoarseness, 
there can be no reasonable hope for the dis- 
appearance of this symptom until the growth 
has been removed. 

Large growths, by which Dr. Ingalls refers 
to tumors varying from the size of a pea to that 
of a filbert, often jeopardize the patient’s life. 
They may do this by exciting and rendering 
permanent a harassing cough, which may 
gradually exhaust the patient; or, in conse- 
quence of the small size of the glottis, they 
may so interfere with respiration as to cause 
sudden death by choking, or more gradual dis- 
solution through the deleterious effects of con- 
tinuous imperfect aération of the blood; or 
their pernicious effects may be mainly due to 
the difficulty which they cause in deglutition. 

Malignant tumors in the larynx, so far as 
past experience goes, are fatal, Treatment 
may prolong life for a few days or months, 
but a time will soon come when deglutition 
or respiration will become impossible, and 
then tracheotomy or even extirpation of the 
larynx can add only a brief span to the pa- 
tient’s existence. 

Treatment.—There are two plans of treat- 
ing benign laryngeal tumors,—first, that cal- 
culated to relieve the local hyperzemia, and, 
second, that for the destruction or removal 
of the growth. 

‘A few laryngologists discourage all opera- 
tive procedure so long as the growth does 
not materially interfere with the individual’s 
means of obtaining a livelihood or directly 
endanger life; and these believe that the 
sole treatment in many cases should be that 
adapted to chronic laryngitis,—for example, 
the topical application of strong mineral as- 
tringents or mild caustics. 

While this treatment is undoubtedly adapted 
to some cases, it should be accorded a second- 
ary place. It is often useful as an adjunct to 
operative measures, but it will seldom effect 
a cure. Dr. Ingalls has seen tumors con- 
siderably diminish in consequence of the per- 
sistent use of such remedies; but they have 
soon attained their original size when the 
treatment was suspended, or even during its 
continuance. In some cases, he has no doubt 
that such treatment stimulates the tumor to 
more rapid growth. 

Notwithstanding the difficulties and dan- 
gers of operative procedures, he is fully in 
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accord with those laryngologists who believe 
that, as a rule, benign growths in the larynx 
should be removed by operative measures. 
This should be accomplished through the 
natural passages when possible; and when 
this is impracticable, if the growth endangers 
life, it must be removed by tracheotomy, by 
thyrotomy, by supra-thyroid laryngotomy, or 
by division of the thyro-hyoid membrane, or 
by infra-thyroid laryngotomy. 

However, extra-laryngeal methods should 
not be adopted even when endo-laryngeal 
methods cannot be carried out, unless the 
patient’s life is endangered by the presence of 
the tumor. | 

Most of the papillary growths found in the 
larynx are not larger than a pea, but occa- 
sionally they attain the size of a walnut. 
They are generally multiple. These tumors 
are usually attached to the vocal cords, to 
the ventricular bands, or to the inter-arytenoid 
fold. They may be pedunculated, but they 
are more apt to be sessile. 

Most papillomatous tumors of the larynx 
are of a light pinkish color, and have a gran- 
ular surface or are laminated like condyloma- 
tous growths. They are soft and friable, so 
that they may be easily crushed or pulled off 
with forceps. Voltolini has shown that they 
may occasionally be detached by frequent 
up-and-down movements of a sponge passed 
into the larynx. 

Tumors of this kind are not likely to recur 
after they have been thoroughly removed, 
except in phthisical patients. 

As has been stated, papillomata constitute 
about three-fourths of all laryngeal tumors, 
and their immediate cause is a chronic hy- 
pereemia of the mucous membrane from 
which they spring.— Chicago Medical and 
Surgical Fournal, 

THE EFFECTS OF SOME DRUGS ON LACTA- 
TION.—Dr. Dolan continues his excellent 
paper on this subject in the August Prac- 
tittoner. In speaking of defective lactation, 
he says that this may occur from mechanical 
causes, as non-development of the lactiferous 
tubes or the czecal termination of the ducts, 
or through non-perfection of epithelium, con- 
ditions which preclude treatment. It may 
also be defective from a plethoric state of 
body, a condition strictly amenable to treat- 
ment. A carefully regulated diet, avoidance 
of stimulants, with milk as a leading article, 
plain but nutritious food, and the occasional 
administration of castor oil, will soon remove 
the obstruction. 

One of the commonest causes of defect- 
ive lactation is due to anemia. In a large 
number of such cases suckling must not be 
thought of; but there are some cases where 
suckling is necessary, the anzmic condition 
being overcome by a liberal dietary and by 
the use of some preparation of iron. 

Torpor of the mammez is also assigned as 
a cause. When the secretory apparatus is 


inactive, much benefit may be derived from 
the application of the electric current, ap~ 
plied several times daily in succession, for 
fifteen to twenty minutes. Irritation of the 
nipple, warm poultices, the breast-pump, and 
some of the so-called galactagogues are also 
useful in this state. 

Dr. Dolan has tested some of the popular 
drugs for which a milk-secreting character 
has been claimed, along with others which 
were employed for the purpose of noting their 
action on nurse or nurseling. His results, so | 
far as published, are.as follows: : 

Aconite.—Two minims were administered to 
a nursing woman every half-hour until twelve 
minims had been taken, and then some of 
the milk was drawn off. Chemical analysis 
showed the absence of aconite in the milk 
in this case, and also in two others where it 
was subsequently given. In spite of this 
negative result, Dr. Dolan recommends cau- © 
tion in administering this drug to mothers 
who are nursing. 

Anise (water and oil of) is said to promote 
the secretion of milk in nurses. Dr. Dolan 
has, however, found it useless, though it 
flavors the milk and children seem to like it. 
‘“We have here probably,”’ says Dr. Dolan, 
“an explanation of the use of warm aromatic 
medicines.”’ { 

When the child sucks, the nipple becomes 
turgid and erect, and the gland is stimulated. 
If a child be eager for the breast, through 
liking the milk, it would be presumed that 
the secretion would be increased. In some 
cases such a result would follow, as, for in- 
stance, when lactation was defective through 
torpor of the mamme: hence galactagogue 
properties were assigned to such innocent 
medicines as dill and anise-seed. Both these 
medicines belong to the Umbelliferee. Dr. 
Dolan thinks a large number of this family 
produce an effect on milk, imparting to it a 
distinct flavor and odor; and as hemlock 
(conium) belongs to this class, this fact be- 
comes important. 

Anethi, Aqua et Oleum.—Dill (Anethum 
graveolens) has been recommended as a ga- 
lactagogue. From his experience, Dr. Dolan 
asserts that it is perfectly useless. Adminis- 
tered to six women, no effect whatever on 
lactation resulted, though an aromatic flavor 
was imparted to the secretion. 

The children took the breast with avidity. 
It may be given to a mother whose child is 
troubled with flatulent colic after sucking. 

Allium Sativum.—Dr. Dolan administered 
garlic to three women, not with any hope 
of increasing secretion, but in order to see 
whether the family of Liliaceze acted on or 
were taken up by the secretory apparatus of 
the mammez. The milk was speedily tainted, 
and the children would not take the breast. 

Arsenic.—As this is a medicine frequently 
given, and as arsenical saturation may occur, 
it is highly important to know whether it is 
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present in the milk. Dr. Dolan administered 
it under the form of liquor arsenicalis. The 
children had in all cases been weaned, and 
the secretion maintained by artificial suction, 
and the milk thrown away. 

In one case five-minim doses were given 
three times a day for six weeks. There was 
not the slightest symptom of arsenical satu- 
ration, 
showed that arsenic had passed into it. 

Ammonie Carbonas, etc.—The preparations 
of ammonia are mildly stimulant. Through 
their action on the vaso-motor system the cir- 
culation is improved and the secretions gen- 
erally increased. Having such a general ac- 
tion, Dr. Dolan tried them in order to test 
their local action on the mammary gland, 
and, as ammonia is found in the blood, to 
see whether it could likewise be found in the 
milk. It readily enters the blood, increasing 
its alkaline reaction, and, owing to its high 
diffusive power, escapes very readily through 
the body in different ways, a portion passing 
off into the breath, some with the sweat, and 
much with the urine. 

In two cases where he gave the carbonate 
and the acetate of ammonia in moderately 
large and continued doses, he found, as re- 
gards the carbonate, that it entered intq the 
. milk, and as regards the acetate, that it acted 
as a diaphoretic. 

Administered in half-drachm doses every 
two hours, perspiration was copious, produced 
after third dose. The secretion of milk was 
rendered more plentiful, breasts more dis- 
tended. 

On drawing off 20 cc. of milk he found 
that it was thin, poor, and watery, so that, 
somewhat like jaborandi, this drug increased 
the water in the milk without improving the 
quality. 

This patient had not a plentiful supply of 
milk, and on the day after taking the medi- 
cine the quantity secreted was not more than 
usual. 

Succus Belladonne.—This was given in the 
dose of twenty minims to a nursing mother. 
After three doses had been given, some milk 
was drawn off and examined for belladonna, 
with a negative result. Other experiments 
give reason to believe that belladonna is 
eliminated by the kidneys. 

Copatba.—The well-known but distasteful 
mixture of balsam, improperly so called, and 
liquor potassz, was given to a nursing wo- 
man. In four hours there was evidence that 
it had passed into the urine, proved by the 
smell, by nitric acid, and ether. As it might 
be presumed that by this time it had entered 
into the circulation, some milk was drawn off 
and submitted to the following tests : 

1. Odor; milk distinctly impregnated with 
odor of copaiba. 

2. Under the microscope; globules larger 
and coarser. 

3. Tested with nitric acid. 


Chemical examination of the milk 


Effect on child: infant would not touch the 
breast. Some of the milk drawn off and ad- 
ministered to a child two years of age. Urine 
of this child examined half an hour after tak- 
ing it; distinct traces of copaiba found in it. 

OcULAR SYMPTOMS IN DIFFERENT DIs- 
EASES.—Dr. Gorecki has tabulated his views 
as follows: 

Blepharoptosis, or the falling of the upper 
eyelid, indicates paralysis, complete or incom- 
plete, of the third pair. 

Lagophthalmos, or inability to close com- 
pletely the palpebral fissure, is a sign of facial 
hemiplegia, idiopathic or a symptom of cere- 
bral disease. 

Strabismus occurring suddenly and accom- 
panied by diplopia is most frequently the 
result of some cerebral affection. 

Xanthelasma (a yellow lamina sometimes 
met with in the skin) of the eyelids occurs in 
certain alterations of the liver. 

Subconjunctival ecchymoses are frequent 
in whooping-cough, and may sometimes, at 
the beginning of the complaint, clear up a 
difficult diagnosis. 

Redness of the conjunctiva, watering of 
the eye, etc., indicate in the child the out- 
break of some eruptive fever, particularly 
measles. The prognosis is favorable if the 
tears come when the child cries, but fatal if 
the secretion of the tears is arrested. 

Spots on the cornea are often the indication 
of a strumous constitution. 

Dilatation of the pupil, or mydriasis, indi- 
cates excessive fatigue, the existence of intes- 
tinal worms, meningitis in the second stage, 
or atrue amaurosis. The dilatation is most 
frequently connected with atrophy of the 
optic nerve. It is seen also during an attack 
of epilepsy, on coming out of chloroform, 
after belladonna-poisoning, etc. 

Unequal dilatation of the two pupils points 
to the onset of general progressive paralysis. 

Contraction of the pupil is one of the early 
symptoms of ¢abes dorsalis. It is met with 
also at the beginning of meningitis, in opium- 
poisoning, and in the first stage of chloral- 
poisoning. 

Deformation of the pupil, particularly after 
the injection of atropin, indicates an old iritis, 
in nine cases out of ten, of syphilitic origin, 
if not depending on some disease of the 
neighboring parts. 

Cataract in subjects under say forty or fifty 
is frequently of diabetic origin, and consti- 
tutes soft cataract. 

‘Finally, the ophthalmoscope enables us to 
recognize the retinitis of albuminuria in 
Bright’s disease, of simple polyuria, and 
sometimes in the case of women during preg- 
nancy. Retinal hemorrhages, cedema of the 
retina, and embolism of its central artery 
are sometimes met with in organic affections 
of the heart. Optic neuritis and perineuritis, 
and atrophy of the disk, are symptoms of 
syphilis, or of tumors in the neighborhood of 
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the cerebellum or the corpora quadrigemina. 
—Gazette des Hipitaux ; Glasgow Medical 
Fournal. 

HYOSCYAMIA AS A DEPRESSO-MoTor.—Dr. 
Seguin states that the experience of all ob- 
servers with reference to the physiological 
and therapeutic effects of hyoscyamia may 
be summed up as follows. 1. It acts as a 
mydriatic, but whether more fully or longer 
than atropia remains to besettled. 2. When 
given in small doses it reduces the cardiac 
pulsations, increases arterial tension, and 
checks the loss of body-heat. It also pro- 
duces hallucinations and delirium. It may 
cause a fall of axillary temperature, and oc- 
casionally a rise. 3. In large doses it im- 
mediately increases the pulse-rate, produces 
a seeming paralysis or motor debility, and 
sleep. 4. Hyoscyamia is indicated in mania, 
restlessness, delusions of persecution, demen- 
tia with agitation and destructiveness, epileptic 
mania, insomnia, rapid action of the heart, 
epilepsy, status epilepticus, chorea, paralysis 
agitans, hysterical spasms, tremor, neuralgia, 
rapid pulse, etc. 5. In maniaand allied states 
it produces sleep as certainly as, or even more 
certainly than, chloral, without any evil after- 
effect, unless it be occasional gastric disorder. 
6. In cases of delusions of persecution or of 
suspicion it has produced a positive cure. 
7. In paralysis agitans it achieves what no 
remedy ever has done,—viz., arrests the move- 
ments for four hours, or more, without in- 
sensibility. 8. In the status epilepticus it 
shortens the attack materially ; perhaps better 
than any other single remedy. 9. It is a 
diuretic of no mean power, 10. The curative 
power of hyoscyamia does not appear to be 
great. In some cases of insanity its use has 
been followed by recovery ; but, as a rule, we 
must look upon it as a good narcotic, often 
speedier, more complete, and less objection- 
able than morphia and chloral hydrate. 11. 
In spasmodic diseases, so far, we can speak 
of hyoscyamia only as an ameliorating agent, 
or as a palliative. 

Dr. Seguin suggests that in cases of very 
acute chorea, where death is threatened by 
incessant motion, hyoscyamia, given hypo- 
dermically, might prove of benefit by securing 
muscular relaxation with certainty, thus al- 
lowing the patient to rest, and giving time for 
other remedies to act.—/vactitioner ; from Ar- 
chives of Medicine, vol. v. No 3, p. 289. 

DoMESTIC TREATMENT OF THE INSANE.— 
In an article on this subject in the Practitioner 
for August, Dr. Lionel’ A. Weatherly says,— 

‘With regard to the cases which are most 
suitable for domestic life, it is generally pre- 
sumed, and possibly rightly so, that harmless 
chronic cases, or quiet and non-suicidal tem- 
porary ones, are those, and those only, to 
whom this trial should be given; but let me 
here state my conviction that in some cases 
this suicidal or homicidal tendency is to a 
great extent developed by the dreadful feel- 


ing of being shut up in an asylum, with, to 
them, no possible mode of escape, added to 
the natural feeling that they are neglected 
and forgotten by those who, on the plea of 
relationship alone, ought to show some slight 
interest in their existence. 

‘‘ And, arguing from this point of the better 
chance of cure of many cases of insanity un- 
der domestic care, it has been clearly demon - 
strated, and Dr. Bucknill lays great stress” 
upon this fact, that there is in many cases of 
lunacy a period when entire change of life 
and surroundings may effect that possibly per- 
manent cure which has been so long looked 
for; and thus I maintain that many conva- 
lescing patients in asylums would run a far 
better chance of that period of convalescence 
being short, and the recovery more perma- 
nent, if they were, when that time came, 
placed under proper domestic treatment ; and 
the Commissioners should, I think, unques- 
tionably have the power to order the removal 
of such cases from asylums to domestic care, 
where they would be helped onward in the 
road to recovery and be still under their 
watchful supervision. : 

“Surely this would be immeasurably better 
than having such patients discharged from 
the asylum, to be again amongst their rela- 
tions and friends, and probably, as has been . 
over and over again proved, to be soon 
brought back to that prison from which but a 
short time since they thought they had es- 
caped. And with what feelings, may I ask? 
Feelings that can hardly be realized, and 
which of themselves must be sufficient to ag- 
gravate their unbalanced mental condition to 
an enormous degree. I have had such feel- 
ings most vividly described to me by more 
than one poor creature who has undergone 
this never-to-be-forgotten trial—and de- 
scribed in such a clear and lucid manner as to 
have greatly impressed me with many of the 
disadvantages of asylumdom with regard to 
the curability of some forms of insanity.” 

ACUTE INTESTINAL OBSTRUCTION CAUSED 
BY IMPACTED GALL-STONE.—Dr. W. A. Ber- 
ridge (Lancet, July 30,1881) gives the case of 
a widow of sixty-nine, who enjoyed good 
health, had never had jaundice, was in the 
habit of taking an aperient pill occasionally, 
and had lately become very stout. The pa- 
tient was seized on February 2, 1880, with 
acute abdominal pain and vomiting; her 
bowels had acted freely during the day. She 
complained of severe abdominal pain, chiefly 
on the right side. There was no abdominal 
tenderness. or tympanites; no swelling or 
lump could be felt, and there was no external 
hernia. She was supposed to be passing a 
gall-stone. Vomiting continued, with obsti- 
nate constipation, for several days. On the 
seventh day of the patient’s illness, intestinal 
obstruction being clearly made out, an opera- 
tion was decided upon. An incision five 
inches long was made, under antiseptic 
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precautions, in the median line from the um- 
bilicus downward, and the hand introduced. 
A hard mass was found in the middle of the 
small intestines, obstructing the bowel. The 
bowel was distended above the obstruction, 
collapsed and empty below. This was drawn 
to the surface, the gut opened by a longitu- 
dinal incision along its free margin, and a 
large impacted gall-stone removed. The 
wound in the bowel was closed by a continu- 
ous suture of carbolized silk, the bowel then 
cleansed and returned into the abdominal 
cavity. The abdominal wound was closed in 
the ordinary way. The patient did well for 
twenty-four hours, but at the end of that time 
she became collapsed and suddenly died. 

At the autopsy next day a recent peritonitis 
was found. The wound in the bowel looked 
healthy, and was quite closed: it was about the 
middle of the small intestine. The liver was 
large and fatty; no gall-bladder could be 
found, but where it ought to have been the 
duodenum was found adherent to the liver by 
a mass of fibrous tissue. On cutting into this, 
some small fragments of gall-stones were seen 
in the duct. A ragged opening existed in 
the upper part of the duodenum where it was 
adherent to the liver. 

The points to which Dr. Berridge particu- 
larly desires to draw attention are the sud- 
denness of the attack, the complete obstruc- 
tion, the small size of the stone to give rise to 
such severe symptoms, the relief after the 
operation, and the comparatively easy death. 

The reasons for thinking the obstruction 
was caused by a gall-stone were the age of 
the patient, the sex, being a female, her sed- 
entary habits and mode of life, previous his- 
tory, and the exclusion of all other causes of 
acute obstruction. 

TREATMENT OF GALL-STONE.—Mr. R. 
Shingleton Smith (Lazcef/, vol. ii., 1881, p. 
351), alluding to a paper on the administra- 
tion of olive oil in the treatntent of gall-stones, 
gives the case of a man of sixty to seventy 
who took six ounces of olive oil as a cure for 
biliary colic, following it the next morning by 
a dose of confection of senna. There was no 
action of the bowels from the oil or senna, 
but an enema brought down feces of almost 
stony hardness, and hundreds of green masses 
of all shapes and sizes, from canary-seed to 
a good sized horse-bean; some were em- 
bedded in masses of hardened fzces, but 
floated as soon as separated ; others were sep- 
arate, and were found floating on the surface 
of the water. The color was pale green; 
some of them were translucent. All were 
soft, and flattened on pressure. The oil ap- 
peared to have been emulsionized, as there 
The masses were soft and 
greasy, and gradually melted away. In con- 
sistence and texture they resembled very soft 
soap. Mr. Smith’s examination led him to 
the conclusion that these masses were not 
composed of cholesterin, and that the prin- 


cipal element in their composition was oil, 
possibly in a state of semi-saponification. 
The patient was not relieved. In a subse- 
quent attack a small circular colorless gall- 
stone was found in an evacuation, which, on 
examination, proved to be composed of pure 
cholesterin. 

PAPAYA AND PAPAINA.—Dr. E. Bouchut, in 
an article on these medicines, reports that he 
injected a solution three times into an ade- 
noma of the neck, into one pointand into many 
points, according to the size of the tumor. 
At the end of two hours the pain was very 
great and attended with a violent fever. After 
three days the ganglia softened and were con- 
verted into abscesses, which might be opened 
with a bistoury. In three days more the ab- 
scesses healed. 

In three cases of cancer of the breast and 
in one of the inguinal ganglia, after castration 
in the hospital of St. Louis, the injections of 
papaina were efficacious. 

M. Bouchut, in further experiments with 
papaina, finds that it is a teenifuge, for after 
administration to a child, segments of tape- 
worm, 25 cm. long, and ina partially digested 
state, were voided. In the Mauritius it has 
long been known as a remedy for round-worm, 
and it seems probable that this new remedy 
may have a future before it as an anthelmin- 
tic.—Medical Press and Circular. 

THE TREATMENT OF SPERMATORRHGA.— 
Dr. Nowatschek reports a case of sperma- 
torrhcea consequent upon an attack of typhus 
fever. The diagnosis was confirmed by the 
recognition, under the microscope, of sper- 
matozoa in the viscid fluid which was being 
constantly exuded from the urethra. Iron, 
quinine, cold applications to the genitals, and 
cold sitz-baths were successively ordered, and 
the affection was diminished, but was not 
cured, since the seminal fluid was observed 
after micturition and defecation. Lupulin, 
camphor, and potassium bromide having 
been tried without effect, Dr. Nowatschek had 
recourse to atropin, which completely cured 
the patient after five days’ use. Dr. N. also 
reports a second and equally successful case, 
in which a solution of 0.1 gramme of atropin 
in 100 grammes of water was injected on two 
successive days to the extent of two-tenths of 
a syringeful hypodermically into the neighbor- 
hood of the perineum.—/raciitioner ; from 
Schmidt's Fahrbiicher, January, 1880, No. 10. 

FUMING INHALATIONS IN ASTHMA.—Dr. 
Murrell says that the ordinary nitre-paper 
often fails, because it is not strong enough ; 
for some time past he has been in the habit 
of using very thick and strong nitre-papers, 
which may be called ‘‘nitre-tablets’’ (de- 
scribed in the last number of the Medical 
Times). The nitre-paper so prepared is as 
thick as cardboard, each piece consisting of 
six pieces of blotting-paper, closely adherent, 
and covered all over with crystals of saltpetre 
and chlorate of potash. The door and win- 


30 


MEDICAL. TIMES. 


[ Oct. 8, 1881 


dows having been closed, the tablet is lighted 
at each end. It burns very quickly, throw- 
ing out a flame often four or five inches 
long, and giving rise to dense volumes of 
smoke, The asthmatic patient almost im- 
mediately obtains relief, and drops off into a 
quiet slumber, from which he awakes re- 
freshed. ‘These tablets often succeed when 
the ordinary nitre-papers do no good. They 
nearly always induce sleep, and Dr. Murrell 
has used them with success in cases of in- 
somnia when most of the ordinary remedies 
have failed. Large pastilles composed of 
equal parts of nitre and lycopodium are also 
useful in asthma.— Practitioner ; from British 
Medical Fournal, June 11, 1881. 

NITRATE OF ALUMINIUM IN PRURITUS VUL- 
v#.—Nitrate of aluminium dissolved in five 
or ten parts of water has been used with suc- 
cess as a wash in pruritus. As this salt crys- 
tallizes with difficulty and is very deliques- 
cent, it is best prepared extempore in the form 
of a fifty-per-cent. solution; 10.5 parts of dry 
aluminium hydrate are dissolved by digestion 
with sixty-five parts of pure nitric acid, sp. 
gr. 1.180, the solution diluted with 110 parts, 
and then filtered. Thesolution must be kept 
in glass-stoppered vials. Its sp. gr. is 1.170- 
1.172. For each part of the crystallized salt 
two parts of this solution are to be taken.— 
American Practitioner, 1880. 


MISCELLANY. 


IMPROVEMENT IN THE PRODUCTION OF 
MAGNESIA.—Magnesia is becoming of great 
importance in the manufacture of cements, 
artificial stones, fire-proof bricks, furnace- 
linings, retorts, etc. Many of its industrial 
applications have been limited by the high 
price of the native magnesite as imported 
from Greece. 

A patent recently taken out by M. Closson, 
of Paris, solves the problem in the simplest 
manner. The crude lye of magnesium chlo- 
ride is treated, not with burnt lime, but with 
burnt do/omite. In this natural combination 
the chlorine of the lye combines completely 
with the lime of the dolomite.; so that if the 
latter is used in a state of purity—as it is 
readily procurable in bulk—a magnesia of 
from 98 to 993 per cent. can be made on the 
large scale without any difficulty. The pro- 
cess is already in operation at Leopoldshall. 
The magnesia bricks there prepared resist 
even the flame of the oxy-hydrogen blast. If 
lime is present, even to the extent of five per 
cent., the bricks, etc., if moistened when hot, 
fly into fragments. Magnesia bricks prepared 
about ten years ago by Tessié du Motay, from 
Greek magnesite, and containing about thir- 
teen percent. of lime and silica, were melted in 
some experiments recently made in Sheffield. 
The cost of magnesia as prepared by the 


Closson process is about 158. per ton. There 
is another important feature in the patent. 
The crude magnesium chloride contains a 
certain quantity of magnesium sulphate. To 
remove this, calcium chloride is added. The 
sulphate of lime, as thus precipitated, is used 
by paper-makers, under the name of pearl- 
hardening, and has been specially prepared 
in England for their purposes. 

Closson’s patents for Germany, Austria, 
and England have been bought up by a 
Mr. Schmidtmann, a potash-manufacturer of 
Aschersleben. It is to be expected that as 
absolutely fire-proof furnace-linings, cruci- 
bles, etc., can now be procured, the use of 
the oxygen blast will assume a practical form, 
and that the way will be opened for great 
improvements in metallurgy. — Chemical 
News, August 22. 

NUMERATION AND MEASUREMENT.—At a 
recent meeting of the Chicago Medical Society, 
a paper on this subject was read by Dr. Wel- 
ler. He said that the idea upon which the 
decimal system was founded was as old as 
written history ; a Roman scale, constructed 
as a lever with unequal arms, and graduated 
in decimals, had been exhumed from the 
ruins of Pompeii, while unmistakable evi- 
dences were found that the decimal scale was 
applied to measures of length and weight in 
Egypt in the days of the Pharaohs, in Chal- 
dea, and when the Sanscrit was the popular 
language of the Hindoos. Ingenious mathe- 
maticians have constructed systems based on 
different radices,—four, six, eight, twelve, six- 
teen, twenty-four, and sixty-four. Charles 
XII. of Sweden constructed one based on 
twelve; Emanuel Swedenborg, one on sixty- 
four; but ‘‘man, to whose nature imperfec- 
tion clings as a part of it, cannot think a 
perfect thought, much less construct a perfect 
system.” 

He now proposed a system based on the 
radix eight, which ‘Dr. Taylor, of Philadelphia, 
had discussed before the Pharmaceutical As- 
sociation in 1859. This new system needed 
new characters and a new nomenclature. 
The first eight numbers would be zz, du, Zz, 
fo, pa, st, he, ok. Zero would become ze. 
Unok or nok would be nine; zokun, eleven; 
dok, sixteen; fok, thirty-two, etc. A letter 
added to and preceding one of the numbers 
becomes a multiplicator; placed after it, it 
means addition. He did not believe the unit 
of the decimal system had any advantage 
over other measures of length, and said that 
the avoirdupois pound should be retained in 
this country; but this he proposed to divide 
according to his new system.—Chicago Med- 
tcal and Surgical Fournal. 

No ACCOUNTING FOR TASTE.—In his in- 
teresting and instructive paper on ‘“ Calcu- 
lus,” Dr. Angus MacDonald gives an analysis 
of the cases of introduction of foreign bodies 
into the urethra which were collected by M. 
Donncé and published in the MJonzteur des 
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Hiépitaux. He adds to the account of a 
woman who had introduced the handle of a 
stiletto into her bladder, the particulars of 
three hundred and ninety-one other cases. 
An odd list it makes, in all conscience. It 
includes seventy-eight portions of catheters 
and lithotrity instruments, eighty-two needles, 
pins, or tags, six bone or ivory needles, six 
ear-picks, three ivory whistles, one ivory spin- 
dle, one ivory stiletto handle, fifteen leaden 
balls, three small keys, and eight metallic 
fragments of various kinds, twelve bones or 
splinters of bone, ten pieces of pebble or 
china, six pen-holders, fifteen needle-cases, 
ten pieces of tobacco-pipes, and four portions 
of glass tubing, besides other curious struc- 
tures that we need not stay to mention. Of 
course the catheters and lithotrity instruments 
would find their way into the bladder by ac- 
cident; but the greater portion of the others 
must have been intentionally introduced 
under depraved sexual excitement, or for 
some other foolish reason. It must be ob- 
served that Donncé’s cases refer to both sexes. 
— Medical Press and Circular. 

MESMERIC HypNoTISM.—MM. Bourneville 
and Regnard have investigated this phenom- 
enon in the Salpétri¢re Hospital, and have 
shown that the so-called mesmeric sleep can 
be produced by gazing fixedly on almost 
any object, particularly in young impression- 
able females. ,They relate curious instances 
of the power so acquired over patients; and 
we are glad to see a subject up to this time 
abandoned to charlatans now scientifically 
investigated. The whole thing appears to us 
to be a form of hysteria,—male or female; but 
it is at present the subject of a great sensational 
trial going on in the French metropolis, in 
which a French lady of very high rank is 
endeavoring to annul the marriage of her 
daughter with the son of Musurus Bey, the 
well-known Turkish ambassador in London, 
The young lady corresponded in the most af- 
fectionate terms with Musurus junior, who 
induced her to go to London and marry him 
before a registrar. ‘The mother states that 
she was under mesmeric influence throughout 
the whole affair. M. Charcot is engaged as 
an expert to investigate and give evidence 
in the case.—JMedical Press and Circular. 

A FISH-PROPAGATING company of Califor- 
nia is experimenting with a frog farm. New 
Brunswick furnished the material to start with, 
one hundred and thirty frogs being sent from 
there, packed in fresh moss, in a box plenti- 
fully supplied with perforations for the admis- 
sion of air. The moss was frequently moist- 
ened on the way. On the arrival of the box 
at its destination, only one hundred and 
twelve frogs were found, and of these ten 
were dead. It is supposed that the eighteen 
that were missing had been eaten during the 
journey by their companions in confinement. 
—food and Health. 

We suppose the missing frogs did disap- 


pear as surmised. In Prof. Burdon Sander- 
son’s laboratory in London, or Foster's at 
Cambridge, we saw an American bull-frog of 
not remarkable proportions at home, but a 
Titan amidst British frogs, kept as a, show 
giant, and habitually fed upon the unfortu- 
nate small hoppers of the British Islands; 
growing into a gorged cannibal.—Ep. P. M. T. 

TREATMENT OF NERVOUS PALPITATION.— 
The Practitioner copies from Le Meédecin 
FPraticien the following : 

Dr. Bouchut treats nervous palpitation by 
the method which he calls congestive, since it 
produces a congestion of the vessels of the 
upper half of the body. This plan instantly 
stops that form of palpitation of the heart 
which is not caused by an organic lesion. 
The method, first introduced by Dr. Hardier, 
is as follows. The patient, standing in the 
erect position, with his legs fixed and straight- 
ened, bends the upper half of his body rap- 
idly forward so that his hands touch his toes; 
by this movement the head is lowered and 
becomes congested. The column of blood 
immediately runs into the tissues, and a sen- 
sation of fulness is perceived, due to increased 
arterial and venous tension. If the hand is 
placed over the cardiac region while the pa- 
tient is in this attitude, the palpitation will be 
found to have disappeared, while the heart 
has resumed its ordinary rhythm. The con- 
gestive attitude is not applicable to old per- 
sons, to those who are the subject of chronic 
alcoholism, or, in short, to any one in whom 
there is doubt as to the integrity of the veins 
and arteries. 

PHYSIOLOGICAL ACTION OF SALTS OF GOLD 
AND OTHER METALS.—A very remarkable 
series of observations has been made by Dr. 
James Blake, concerning the physiological 
action resulting from solutions of different 
salts when introduced into the blood of living 
animals. He finds that salts of the same 
isomorphous group produce an intensity of 
physiological action in proportion to their 
atomic weights. The salts of thorium, palla- 
dium, platinum, osmium, and gold showed 
great similarity in their physiological action, 
all of them having a decided and character- 
istic effect upon the heart. The action of gold 
compounds was surprising ; in minute doses 
of 0.003 gramme per kilo, it kept up the action 
of the heart for several hours after death, 
though the temperature of the body had fallen 
thirteen degrees below the normal heat.— 
Scientific American. : 

ORIGIN OF SOME ‘‘ ORIGINAL COMMUNICA- 
TIONS.’’—In his address on ‘‘Our Medical 
Literature,’ before the late International Med- 
ical Congress, Dr. Billings conveys the ex- 
perience of many an editor and reader of 
journals in the following paragraph : 

‘ Journal articles, and especially reports of 
cases, undergo strange transmogrifications 
sometimes, and I have watched this with in- 
terest in the case of a French or German 
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paper translated and condensed in the London 
Medical Record, then appearing in abstract 
under the name of the translator in a leading 
journal, then translated again, with a few 
new circumstances, in a continental periodi- 
cal, and, finally, perhaps, reversed and ap- 
pearing as an original contribution in the 
pages of the Little Pedlington Medical Unt- 
verse,” 

A NEw DISINFECTANT.—A cheap and use- 
ful disinfectant is a solution of chloride of 
lead. It is inodorous, effective, and its cost 
very smal]. It may be prepared as follows. 
Take half a drachm of nitrate of lead and 
dissolve in a pint or more of boiling water. 
Dissolve two drachms of common salt in a 
pail or bucket of water, pour the two solutions 
together, and allow the sediment to subside. 
The clear supernatant fluid will be a saturated 
solution of chloride of lead. A cloth dipped 
in a solution of chloride of lead and hung up 
in a room will sweeten a fetid atmosphere 
instantaneously, or the solution thrown down 
a sink, water-closet, or drain, or over a heap 
of refuse, will produce a like result.— Progress 
of Science, September, 1881. 

CoLp FirRE.—M. Friedel has introduced a 
new liquid hydro-carbon, which, according to 
recent experiments, seems to be possessed of 
extraordinary qualities. It boils at one hun- 
dred degrees Fahrenheit, gives a brilliant 
white light, unaccompanied by heat; and the 
slightest puff of wind will extinguish it in 
case of accidental ignition. The corner of a 
pocket-handkerchief, or even the finger, can 
be dipped into it, lighted, and used as a tem- 
porary torch, without any injury to the novel 
wick. Owing to the cold produced by the 
rapid evaporation of the liquid, it would thus 
seem possible, by means of this new agent, 
to make one finger serve as a taper whilst 
sealing a letter with the others.— Progress of 
Sctence, September, 1881. 

AN interesting illustration of the valueless- 
ness of some of the conclusions of foreign 
experimentalists is shown in a recent elabor- 
ate paper by Afanasieff. He treated seven 
cases of typhoid fever with the lukewarm bath, 
according to a new method, and deduced 
three conclusions therefrom. The baths were 
a modified form of the Riess method. The 
patients were kept in water at a temperature 
of 88° F. for three hours at a time. We are 
confronted with the surprising deduction that 
such baths reduce the temperature. The per- 
centage of mortality is not given.— ew York 
Medical Record. 


SKIN-GRAFTING FROM THE DEAD Sub-. 


ject.—Dr. John H. Gairdner, of New York 
(Medical Record\, has repeatedly used with 
success skin-grafts taken from the subject 
several hours after death. In such experi- 
ments it is proper, of course, to select the 
subjects. Those dying from’ wounds or by 
accident would be likely to arse Salih 
grafts. 


THE air has a very soothing effect upon the 
body when allowed to come in contact with 
its entire surface. It answers a very valuable 
purpose when a water-bath is impossible, or 
when the patient is too feeble to endure the 
application of water. A sleepless person will 
often fall into sound and refreshing slumber 
after walking a few minutes in his room with 
his whole body exposed to the air. 

APPOINTMENTS AT THE PRESBYTERIAN HOS- 
PITAL, PHILADELPHIA.—The Board of Man- 
agers at their last meeting elected unani- 
mously H. Augustus Wilson, M.D., Patholo- 
gist; Vice, De Forest Willard, M.D. Dr. 
Willard was elected surgeon, the successor of 
the late Lenox Hodge, M.D. 

Dr. LLtoyp HowarbD, resident physician 
of the Baltimore Quarantine, was accidentally 
drowned. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM SEPTEMBER 18 TO OCTO- 
BER 1, 1881, 

ALEXANDER, R. H., Major AND SuRGEON.—Relieved from 
duty in Department of the East, to take effect October 
1, 1881, and granted leave of absence for three months, 
with permission to apply for one month’s extension; at 
expiration thereof to report by letter to the Surgeon- 
General. S.O. 215, A. G. O., September 19, 1881. 


Huntincton, D. L., Mayor ann Surcron. — Relieved 
from duty as Attending-Surgeon at the Soldiers’ Home, 
D.C., and to report in person to the Surgeon-General for 
duty as Curator of the Army Medical Museum, and to 
take charge of the noha of surgical records of the Sur- 
geon-General’s Office. S. O. 217, A. G, O., September 
24, 1881. 

Brown, Harvey E., Major ANp SuRGEON.—Granted leave 
of absence for four months, S. QO. 220, A. G. O., Sep- 
tember 29, 1881. 
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relieved by ’Assistant-Surgeon Turrill, to proceed to Gov- 
ernor’s Island, N.Y.H., and report in person at these 
headquarters. 

tember 24, 1881, 


Ewen, CLARENCE, CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one year on surgeon’s cer~ 
tificate of nigace with permission to go beyond sea, 
SB. OO. 220, C,'S., 10; 


De Wirt, C., CAPTAIN AND ASSISTANT-SURGEON. —Now on 
leave of absence ; 
the Soldiers’ Home, D.C., for duty as Attending-Surgeon 


at the Home. S. O. 217, Cc. s., A. G,O. 


HeE1zMANN, CHAS., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort Townsend, W.1., and as- 
signed to duty at Vancouver Barracks, W.T., as Post- 
Medical Officer, relieving Assistant- Sargeon ’ Dickson. 
m0); 135, Department of the Columbia, September 9g, 
1881. 

Hatt, Joun D., CAPTAIN AND ASSISTANT-SURGEON.—The 
leave of absence granted him in S. O. 141, August 4, 
1881, Department of Dakota, is extended three months. 
S.O. 220,c.s., A. G, O, 


SKINNER, J. O., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from dut rh at Fort Verde, A.T.., and to proceed to 
Wilcox, A.T., for duty as Acting Medical Purveyor in 


Sb 170, Department of the East, Sep- 


_Kinc, Wn. H., CArrain AND ASSISTANT-SURGEON.— When _ 


to report in person to the Governor of | 


the field. S. O. 107, Department of Arizona, September . 


17, 1881. 

CunincHaM, T. A., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month on surgeon’s cer= 
tificate of disability. S. O. 102, Department of the 
South, September 29, 1881. 


Gray, Wittiam W., First-LizEUrENANT AND ASSISTANT= 
SuRGEON.—Relieved from duty at Fort Canby, W.T., 
and assigned to duty at Fort Townsend, W.T. S. oO: 
135, c. s., Department of the Columbia, 
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ORIGINAL LECTURES. 


ABSTRACT OF AN ADDRESS MADE 
BEFORE THE ACADEMY OF 
NATURAL SCIENCES, BY DR. H. 
oo wero, ON ‘THE: NATURE 
OF THE DIPHTHERITIC CON- 
TAGIUM. 


6 Sie lecturer began by stating that the 

researches which formed the basis of 
the present address had been made under 
the auspices, and, indeed, at the suggestion, 
of the National Board of Health, by Dr. 
Henry F. Formad and himself, who were 
jointly responsible for the facts and induc- 
tions and jointly deserving of whatever 
reprobation or approbation might be due. 
The full text of the work is now in the 
hands of the National Board, and will be 
shortly published by them; and the lec- 
turer desired that criticism be withheld 
until this was done, as the memoir will 


contain much that cannot be spoken of 


in the present lecture. 

In the spring of 1880 work was begun 
by inoculating rabbits with diphtheritic 
membrane taken from the throats of pa- 
tients at Philadelphia. An account of the 
labors of the following summer has been 
already published, but it seems necessary to 
epitomize them here. It was found that only 
in a very few cases was anything like diph- 
theria produced in the rabbit by inocu- 
lating with the membrane. The inocula- 
tions were practised by putting pieces of the 


material sometimes under the skin, some- 


times deep in the muscles. Many rabbits 
died after some weeks, not of diphtheria, 
but of tuberculosis. In a series of experi- 
ments it was shown that this tuberculosis 
was an indirect and not a direct result of 
the inoculation, and that any apparent 
relation between the two diseases is only 
apparent, not real. Next, the tracheas of 
a series of rabbits were opened and false 
-membrane inserted. It was found that 
‘under these circumstances a severe trachi- 
tis was frequently produced, and was at- 
_ tended by an abundant formation of pseudo- 
membrane. Careful studies made of the 
false membrane of diphtheria and of this 
_ false membrane showed that the two were 
‘identical, both containing in abundance 
VOL. XI1.—2 


fibrin fibres, corpuscular elements, and 
various forms of micrococci. To deter- 
mine whether other inflammations of the 
trachea than that caused by diphtheria or 
its membrane are accompanied by the for- 
mation of false membrane, a number of 
experiments were mace, and it was dem- 
onstrated that the production of false mem- 
brane has nothing specific in it, but that 
any trachitis of sufficient severity is accom- 
panied by this product. Careful studies 
also showed that this false membrane does 
not differ in its constitution from that of 
true diphtheria, except it be that the mi- 
crococci are not so abundant in it. We 
always found some micrococci, and in some 
of these traumatic pseudo-membranes they 
were almost as numerous as in the diph- 
theritic exudation. 

Last spring we resumed our investiga- 
tions. Having heard that there was a very 
severe epidemic in Ludington, Michigan, 
Dr. Formad was despatched to examine 
cases and collect material. He found a 
small town situated upon the shore of Lake 
Michigan, in the centre of the lumber re- 
gion, with inhabitants mostly engaged in 
the lumber-trade and in managing very 
numerous large saw-mills. The town was 
all built upon high ground except the 
Third Ward. This occupied a low swamp 
which had been filled in largely with saw- 
dust. The soil was so moist that a hole 
dug in it would fill at once with water, and 
but few houses had any attempts at cellars. 
It was in this district that the disease had 
prevailed. Almost all the children had 
had it, and one-third of them were said to 
have died. Dr. Formad examined a large 
number of cases, obtained a supply of 
diphtheritic membrane, and brought home 
pieces of the internal organs of achild upon 
whom he had made an autopsy. In every 
case the blood was found more or less full 
of micrococci, some free, others in zoogloea 
masses, others in the white blood-corpus- 
cles. The organs brought home also all 
contained micrococci, which were espe- 
cially abundant in the kidneys, where they 
formed numerous thrombi, choking up and 
distending the blood-vessels. In the sum- 
mer of 1880 we examined the blood of 
several cases of endemic Philadelphia diph- 
theria, and in no case found any new ele- 
ments in it. But during the present sum- 
mer we have found micrococci in the blood 
of Philadelphia diphtheritic patients, show- 
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ing the differences in the disease are simply 
in degree, not in kind. 

Experiments were now made with the 
Ludington material upon animals. In- 
oculations were practised under the skin, 
deep in the muscles, and in the trachea. 
In all cases the results were similar. A 
grayish exudation appeared at the seat of 
inoculation, along with much local inflam- 
mation, the animal sickened, and in the 
course of a few days death occurred. ‘The 
local symptoms increased and widened. 
In some cases the false membrane spread 
from where the poison had been put in 
the trachea up to the mouth. The blood 


examined during life or after death was 


found to contain micrococci precisely simi- 
lar to those found in the Ludington cases, 
and in a few instances micrococci were 


found in abundance in the internal organs. 


Studies made upon the blood of these ani- 
mals, as well as upon the Ludington cases, 
show that the micrococci first “attack the 
white blood-corpuscles, in which they 
move with a vibratile motion. 
their influence the corpuscles alter their 
appearances, losing their granulations.' 
They finally become full of the micro- 
cocci, which now are quiescent and in- 
crease until the corpuscle bursts and the 
contents escape as an irregular, transparent 
mass full of micrococci, and form the so- 
called zoogloea masses. In the diphthe- 
ritic membrane the micrococci exist fre- 
quently in balls, and it is plain that these 
collections are merely leucocytes full of the 
plant. The bone-marrow of the animals 
was found full of leucocytes and cells con- 
taining micrococci. 

The question now arose, is the disease 
produced by diphtheritic inoculation in 
the rabbit diphtheria? We concluded that 
it 1s, because the poison producing it is the 
same, the symptoms manifested during life 


are the same, and the post-mortem lesions 


are identical. The contagious character 
of the disease is retained, as we succeeded 
in passing it from rabbit to rabbit. 

Our next series of experiments were di- 
rected to determining whether the micro- 
cocci are or are not the cause of the affec- 
tion. The experiments of Curtis and 
Satterthwaite, of New York, have shown 


that the infectious character of diphtheria 


depends upon its solid particles ; for when 


they filtered an infusion of the membrane 


it became less and less toxic in proportion 
as the filtration was more and -more per- 


filter-paper. 


Under 


fect; and when the infusion was filtered 


through clay, the filtrate was harmless. 
The urine of patients suffering from 
malignant diphtheria is full of micrococci, 
and may contain no other solid material. 
Following the experiments of Letzerich, 
we filtered this urine and. then dried the 
Upon experiment we found 
this even more deadly in its effects than is 
the membrane. The symptoms and lesions 


following in the rabbit inoculation with 
such paper are precisely those which 


would have. ensued had a piece of diph- 
theritic kidney or membrane been em- 
ployed. This experiment shows that the. 
solid particles of the membrane, which are 
the essential poison of malignant diphthe- 
ria, are the micrococci, which must be 
either the poison itself or the carriers or 
producers of the poison. _ 

Leaving for a while this point, ‘I will 
next direct your attention to our culture- 
experiments. These were performed in 


the manner commended by Klein and that : 


recommended by Sternberg. The first. 
method seems to us the best for the pur- 
pose of studying the development of the 


micrococcus itself; the second, the best for 
the obtaining of it in quantity for eta 
mentation. 


We cultivated micrococci from the sur- 
face of ordinary sore throats, from furred. 
tongue, from cases of mild diphtheria as 
we commonly see it in Philadelphia, and 
from Ludington cases. We found, in the 
first place, that there were no differences 


to be detected in the general or special. 


appearance of the various micrococei, and 
no constant differences in size. We found 
that they all formed similar shapes in the 
culture-apparatus ; they had this difference, 
however, —whilst the Ludington micro-_ 
cocci grew most rapidly and eagerly gener- 
ation after generation up to the tenth, those 
from Philadelphia diphtheria ceased their. 
growth in the fourth or fifth generation, 


whilst those taken from furred tongue never 
| got beyond the third transplantation. Va- 


rious culture-fluids were used, but the re- 
sults were identical. We conclude, there- 
fore, that as no difference is detectable. 
between the micrococci found in ordinary 
sore throat and those of diphtheria, save 
only in their reproductive activity, they 


are the same organisms in different states. 
As the result of some hundreds of cultures, 


we believe that the. vitality under artifi- 


cial culture is in diréct proportion to the 
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malignancy of the case from which the 
plant has been taken. 

We next made a series of experiments 
of inoculating rabbits with cultivated mi- 
crococci, and succeeded in producing diph- 
theria with the second generation, but 
never with any later product. This suc- 
cess, taken in conjunction with the urine 
experiments already spoken of, seems to 
us sufficient to establish the fact that the 
micrococci are the fous ef origo malt of 
diphtheria. ‘The experiments of Pasteur 
and others have proven that it is possible 
for an inert organism to be changed into 
one possessed of most virulent activity, 
or vice versd, and we believe that we can 
offer direct proof that the micrococci of 
the mouth are really identical in species 
with the micrococci of diphtheria, and do 
not merely seem to be so. We exposed 
the Ludington membrane for some weeks 
to the air in a dried condition, ‘There 
was no putridity or other change detect- 
able in it; but, whereas formerly it had 
been most ‘virulent, now it was inert, and 
its micrococci. not only looked like those 
taken from an ordinary angina, but acted 


like them. They were not dead, they had. 


still power of multiplication, but they no 
longer grew in the culture-fluid beyond 
the third or fourth generation. Certainly 
they were specifically the same as they had 
been, and certainly, therefore, the power of 
rapid growth in culture-fluids and in the 
body of the rabbit is not a specific char- 
acter of the diphtheria micrococcus. 

As is well known, Pasteur attributes the 
' change from an active to an inert organism 
to the influence of the oxygen of the air 
upon the organism. Whether this be true 
of the diphtheria micrococcus is uncer- 
tain, but the effects of exposure of the 
dried membrane seem to point in such 
@irection. —_. 

With the facts that are known in regard 
to the clinical history of diphtheria and 
those which we have determined in our re- 
search, it is easy to make out a theory of 
the disease which reconciles all existing 
differences of opinion and seems to be 
true. 

A child gets a catarrhal angina or tra- 
chitis. Under.the stimulation of the inflam- 
mation products the inert micrococci in the 
mouth begin to grow; and, if the condi- 
_tions be favorable, the sluggish plant may be 
- finally transformed into an.active organism, 
and a self-generated diphtheria results. It 


is plain that if this be correct there must 
be every grade of case between one which 
is fatal and one which is checked before it 
fairly passes the bounds of an ordinary sore 
throat. Every practitioner knows that 
such diversity does exist. Again, condi- 
tions outside of the body favoring the pas- 
sage of inert into active micrococci may 
exist, and the air at last become well 
loaded with organisms, which, alighting 
upon the tender throats of children, may 
begin to grow and themselves produce 
violent angina, trachitis, and finally fatal 
diphtheria. 

In the first instance we have endemic 
diphtheria as we see it in Philadelphia; 
in the second, the malignant epidemic 
form of the disease as it existed in Lud- 
ington. It is also apparent that in the 
endemic cases the plant whose activity has 
been developed within the patient may 
escape with the breath, and a second case 
of diphtheria be produced by contagion. 
It is also plain that as the plant gradually 
in such a case passes from the inert to the 
active state, there must be degrees of ac- 
tivity in the contagium, one case being 
more apt to give the disease than is an- 


other; also that the malignant diphtheria 


must be more contagious: than the mild 
endemic cases. We think there is scarcely 
a practitioner who will not agree that clin- 
ical experience is in accord with these 
logical deductions from our experimen-, 
tally-determined premises. ; 

It yet remains for us to investigate as to 
what are the conditions outside of the body 
which will especially favor the production 
of active micrococci, and also to study the 
effects of agents in killing these organisms ; 
for it is very apparent that local treatment 
of the throat must often be of the utmost 
importance, and that it will be far more 
effective if it be of such character as to kill 
the micrococci, and not simply be anti- 
phlogistic in its action. 


> 
——_— 


CHLORAL HYDRATE IN TOOTHACHE.—Dr. 
Sporer recommends that three to four lumps 
of hydrate of chloral (0.03-0.06 gramme) 
should be inserted into the hollow and painful 
tooth, the chloral being allowed to dissolve. 
He has treated thirty-eight cases successfully 
in this way, and has also ‘obtained good results 
in several cases of hemicrania resulting from 
carious teeth.—.S¢. Petersburg. Med. Wochen- 
schrift, No. 35, 1880; Centralblatt S: Chirur- 
gie, December 11, 1880, 
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ORIGINAL COMMUNICATIONS. 
THE APPLICATION OF STATIC 
ELECTRICITY TO MEDICINE. 


Read before the Philadelphia County Medical Society, 
: September 28, 1881, 


BY W. R. D. BLACKWOOD, M.D., 
Physician to St. Mary’s Hospital. 


TS electrical phenomena attendant on 

thunder-storms were doubtless theo- 
rized upon, if not critically studied, by 
learned men in the earliest periods of his- 
tory; but not until 600 B.c. did Thales 
of Miletus, one of the seven wise men of 
Greece, discover that amber, when rubbed, 
produced a new force capable of attracting 
and repelling light bodies, such as the pith 
of elder. He curiously inferred from this 
that it possessed a soul which was nour- 
ished by absorption of mysterious essences 
contained in the attracted substances, 
which were then violently repulsed as un- 
worthy of further association. The word 
electricity was coined from the Greek 
yiextpov, ‘‘amber,’’ by Dr. Gilbert, of Col- 
chester, physician to Queen Elizabeth of 
England, who published a book in A.D. 
1600, entitled ‘‘De Arte Magnetica,’’ in 
which magnetic and electric phenomena 
were skilfully handled. The earliest known 
machine for generating the subtile fluid 
was constructed by Otto von Guericke, a 
burgomaster of Magdeburg, the chief city 
of Prussian Saxony, whose work, ‘‘ Exper- 
imenta Nova Magdeburgica,’’ published in 
1672, describes it as being a sphere of 
sulphur rotated on an axis and rubbed by 
a cloth or cat-skin pressed on it by the 
hand. In 1709 a glass cylinder rubbed 
by the dry hand was substituted for the 
sulphur globe by Hawksbee, of London; 
and twenty years later Grey, a pensioner 
at’ the Charter-House, and Wehler, trans- 
mitted electricity from one point to an- 
other, and distinguished conductors from 
non-conductors. From 1733 to 1765 Dufay 
showed the identity of electrics and non- 
conductors and non-electrics and con- 
ductors, and discovered the two kinds of 
electricity, vitreous and resinous, whilst 
Boze, a professor at Wittenberg, adapted 
the prime conductor, and Winkler, of 
Leipsic, added the fixed cushion. In 
1746 the Leyden jar was invented by 
Muschenbroek, of Leyden, on the old 
Rhine, near Rotterdam, Holland; but a 
rich burgomaster, Cuneus, of the same 


| town, and Kleist, canon of the cathedral 


of Kamin, in Pomerania, also claim the 
honor. The machine was greatly im- 
proved by the addition of the jar or con- 
denser, which accumulates and holds for 
a time large quantities of electricity of 
low potential, which, in the limited field 
of the jar, the old scientists spoke of as 


‘bound, to distinguish it from the /vee field 


of the open air. In 1752 the famous kite 
experiment of Franklin proved the iden- 
tity of lightning and statical electricity ; 
and as I was taught at the University of 
Pennsylvania that the favorite ground of 
the philosopher whilst thus experimenting 
was that recently occupied by the building 
of my alma mater, and understand that 
the same claim is now held for the locality 
of our confréres at the Jefferson Medical 
College, I have by investigation reconciled 
these momentous theories by definitely as- 
certaining the true locality at which the 
cloud-spark was brought to earth as being 
a few feet northeast of the intersection, as 
it now stands, of Locust and Thirteenth 
Streets,—the foresight of our illustrious 
townsman in selecting this favored spot 
in view of its classic associations of to-day 
being equalled only by the universal adap- 
tation of electricity to the scientific and 
popular wants of the wide world. 

In 1768, Ramsden invented the plate- 
machine, which was gradually improved 
from time to time, the best form of this 
class now extant being that of Winter: the 
Carres and Bertsch dielectric apparatus 
also holds a high position. The most 
important modification, however, was the — 
production, by Holtz, of Berlin, in 1865, 
of his celebrated instrument, in which 
cushions are discarded, the loss by friction 
being thus reduced to the minimum, quan- 
tity much increased; and through it the 
study of static electricity has been greatly 
facilitated. A very recent addition to 
this fine apparatus has rendered it as nearly 
perfect for medical purposes as our present 
knowledge would lead us to expect. The 
acme of perfection in machines for experi- 
mental illustration is reached in the mag- 
nificent development by Van Marum, of 
Holland, now exhibiting at Paris. 

To retrace a little. Galvani, in 1786, 
discovered the constant current, galvan- 
ism, it being further investigated by Volta, 
who devised, in 1799, the Voltaic pile; 
and Faraday, in 1837, published his re- 
searches on induction currents, from which, 
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through electro-magnetism, such marvel- 
lous effects have been attained in the in- 
tercommunication of printed and articulate 
speech, in electric lighting, and in hundreds 
of applications to the arts and sciences, 
many of which are either mysteries to the 
public or even unknown. Seebeck, in 
1821, discovered thermo-electricity ; and 
the varieties referred to, with magnetism, 
bring this brief sketch of electrical his- 
tory up to date, much interesting material 
being necessarily passed by from lack of 
time in which to consider it. 

In the early days of therapeutics, charms, 
incantations, mesmerism, and like mum- 
mery occupied a considerable share of 
credit with the people, and by natural de- 
scent (or ascent) this plan of gulling their 
patrons has been inherited by the homceo- 
pathic fraternity, whose power over the 
imagination of their dupes is alike wide- 
spread and incomprehensible. It is to be 
hoped that the tendency on.the part of 
certain so-called popular or fashionable 
physicians in regular practice to pander to 
the lassitude of brains in many of their 
wealthy patients, by leaning towards such 
jugglery as is evident at present, will be 
promptly and decidedly frowned down. 
In the olden time the occult electrical 
force was freely used by physicians of all 
schools, empirically at best; yet cures ap- 
parently marvellous are reported as having 
thereby been* worked in cases otherwise 
unmanageable. The principles upon which 
rational medicine were based as they be- 
came better understood assigned static 
electricity to a legitimate and not by any 
means narrow field, in which, through the 
instrumentality of skilful men, much good 
was then and is now done; and had it not 
been for inherent difficulties in its applica- 
tion, which were not overcome until lately, 
its usefulness would at this time have been 
more widely known, and it would have 
been more generally employed. For rea- 
sons hereafter stated, the increasing use of 
galvanism and faradism in nervous disor- 
ders threw static electro-therapeutics into 
the shade; and, with very few exceptions 
indeed, those gentlemen who employ elec- 
tricity at present in practice have paid no 
attention whatever to this branch of the 
subject. That static electricity, properly 
used, possesses great value is beyond ques- 
tion, the evidence of eminent practitioners, 
especially in Europe,—as Wilks, of Eng- 
land, Clemens, of Germany, Sewanda, of 


Austria, Vigoreux, of France,—proving the 


correctness of this statement. For nearly 
thirty years past I have been interested in 
general electrical studies, and from 1866 
the subject of electro-therapeutics has oc- 
cupied much of my time. Having dur- 
ing this period given special attention to 
static electricity, despite the disadvantages 
surrounding its successful use, I hope the 
effort to awaken a new interest in it will 
not be felt as an undue trespass upon your 
attention. As this form of electricity was 
formerly much used in therapeutics, yet 
was discarded until lately, there must have 
been some reason for its abandonment ; 
and, briefly stated, the discouraging efforts 
to obtain uniform results from even the 
higher-class machines of to-day are such as 
to require more interest and patience than 
most practitioners command. In damp 
weather they work feebly or not at all; 
and the effort to remedy this defect by 
the isolation of the machine in air-tight 
cases with contained vessels of calcium 
chloride, anhydrous phosphoric or sulphu- 
ric acid, etc., have failed long ago. The 
refusal to act does not always depend on 
dampness, but at times the electrical at- 
mospheric and earth tension is so low as 
to render the best apparatus difficult to 
start. The high cost of the instrument 
was also an impediment, and this being 
true of the carefully-made modern appara- 
tus made the use of the less perfect mech- 
anism in the past impossible. Within a 
short time past the Holtz has been modi- 
fied by Toepler, of Riga, and also by Voss; 
and Messrs. James W. Queen & Co., of 
this city, have still further improved it, 
the result being a machine with which 
static electricity is produced in large quan- 
tity and high tension, the sparks being 
quite dense and very long in proportion 
to the size of the instrument. It works 
admirably in almost every atmospheric 


condition, even when sprayed with water, 


and is moderate in price. When ordinary 
machines will not work and this is slug- 
gish, a few sparks from a Ruhmkorff coil 
will charge the armatures and insure per- 
fect action. Those who take interest in 
experimental work in this direction have 
now at their command an exceedingly 
handsome and valuable apparatus. 

With the advent of Queen’s Toepler- 
Holtz, the relative value of the different 
forms of apparatus is equalized ; indeed, 
in some respects the static machine has 
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superior claims. In the hands of compe- 
tent persons it is not so difficult to keep in 
order as galvanic and faradic instruments, 
and it costs nothing to run when driven 
manually ; and an exceedingly perfect elec- 
tric motor can now be had which rotates 
it at a cost so moderate as to be virtually 
disregarded ,—the battery also, as arranged 
by myself, furnishing a galvano-caustic 
current, if desired, of sufficient quantity 
for ordinary office purposes. Dynamic 
apparatus, on the contrary, is continually 
burning up zinc in proportion to the de- 


no true induction takes place; but, as a 
current may be had by attaching the con- 
ductors to the outside foil of the con- 
densers,—one to each,—with the connec- 
tion broken between them by a switch, as 
in my own machine, or by removing the 
chain or wire as ordinarily found, the en- 
ergy developed on the plates is transferred 
to the inner coating of the jars only; and 
the fine and almost painless current thus 
obtained is really an induced one, precisely 
as the secondary is in the faradic coil. 
The strength is regulated by adjusting the 


The machine illustrated consists of a' stationary adjustable back plate and a revolving front plate. 


When 


put in motion, a small quantity of the electricity generated on the revolving plate i is taken from the small 


metallic disks by brushes on the arms, @ a’, and transferred to the armatures, cc’, on the back plate. This 
plate, when charged, reacts upon the revolving plate by induction, and. electricity is taken therefrom by 
combs on the horizontal cross-arms, and passes by spark between the discharging-rods, ~ 7’, When the 
condensers, z z’, are removed, the flow is continuous and of low tension; when they are in position, as repre- 
sented in the cut, the discharge is in high tension, the sparks being smaller and more rapid, as the sliding- 
rods, ~ x’, are near each other, and slower and denser, the greater the separation of the balls. The vertical 
cross-arm " equalizes the charge on the revolving plate, “and prevents the carrying of the positive charge to the 


negative inductor, and the negative to the positive. 


the lower right- hand disk of the armatures on the main plate. 
Charges of great quantity can be had through one or more Leyden jars, the potential being 


left to right. 
regulated by the size and number of jars employed. 


mand made upon it. The faradic induc- 
torium furnishes one kind of current only; 
the static furnishes one not to be distin- 
guished from the former in its nerve- and 
muscle-effects, and has additionally quali- 
ties of value fer se not possessed by fara- 
‘dism. ‘The static machine furnishes direct 
and induced high-tension currents, either 
and both of which are of immense value in 
varied phases of disease, and which are 
preferable to drugs in many instances. 

The assertion has lately been made that, 
although the term ‘‘induced current’’ is 
admissible for convenience of expression, 


The arm should connect the upper left-hand disk with 


The revolution is (on the upper edge) from 


discharging-rods as in the ordinary use of 


the machine. 


With the desire to interest the profes- 
sion, if possible, in the value of static 
electricity, and to aid in even a slight way 
in rescuing it from undeserved oblivion, I 
wrote, last January, a short paper for the 
Medical and Surgical Reporter on the sub- 
ject ; but unseen delay, through the loss of 
an electrotype cut, prevented its publica- 
tion till March 12, when it was followed 
by a series in the ew York Medical Rec- 


ord, by Dr. Morton, of that city. Subse- 


quently other articles have appeared, both 
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in domestic and in foreign journals; and it 
is to be hoped that practical results supe- 
rior to those obtained heretofore will be 
secured by static electricity in the much 
better light thrown upon obscure nervous 
diseases by the present race of great pa- 
thologists than was possible in the past, 
under less advanced teaching. 

In a paper on ‘‘ The Treatment of Dys- 
menorrheea by Electricity,’’ which I had 
the honor to read before this Society at its 
first meeting in the autumn of 1880, the 
following sentence occurred: ‘‘A most 
valuable but neglected method in neural- 
gia, not alone of giterine origin, but of all 
types, is the use. of s¢azzc electricity from 
the Holtz or Bertsch machine, which will 
often succeed after failure of all other pro- 
ceedings.’’ 

A few cases in illustration of its value 


are now briefly given. 

A. B., a case of melancholia persistent for 
four years, intensifying periodically without 
apparent cause, in all except the mental state 
well developed and healthy, habits regular, 
and not at any time hysterical or excitable. 
She had received medical treatment for more 
than three years from different physicians 
without perceptible. benefit, including a brief 
residence in a private asylum. The circum- 
stances of the family prohibited change of 
scene, which with new associations might 
have been of service. Drugs failing, she was 
referred to me for electrical treatment, her 
physician being glad to drop the case. I put 
her on general faradization four times a week, 
with some benefit after a month’s trial, but, 
not being satisfied myself, I substituted static 
electricity, and her improvement in. another 
month was decidedly greater, and then she 
was at times not only cheerful, but her interest 
in surrounding affairs was noticeable to her 
associates. This method of treatment, with- 
out any auxiliary, in four months did more 
towards recovery than all former plans com- 
bined, and so far the improvement is perma- 
nent. She was treated by simple charging 
when insulated tri-weekly, the condition being 
maintained for half an hour at each time, and, 
although to my mind she is yet abnormally 
depressed at times, she is in every way better, 
and her friends consider her recovery perfect, 
which opinion, after all, is in more ways than 
one weightier with the neighbors than mine. 
Her last physician, an extremely polite gen- 
tleman, agrees with the family: hence I con- 
cede the verdict and consider her cured. 

O. D., a case of well-defined epileptiform 
hysteria, originating in congested irritable 
ovaries. Her suffering was intense before 
and during menstruation, and more or less 
decided paroxysms were obtainable through 
pressure upon the ovaries at any time. I put 


her at once upon ‘static electrical treatment; 
applied generally and with special attention 
to the foci of irritation. The sittings were tri- 
weekly, occasionally daily, andin two months 


| she was marvellously improved, to quote her 


mother's words. Very decided pressure upon 
the hysterogenic regions now failed to dis- 
compose her, or at most precipitated mild re- 
flex results, and only a day or two ago I no- 
ticed how particularly bright and cheerful she 
was as compared with her condition when I 
first met her. Nothing in the way of drugging 
by myself was done during the time men- 
tioned, and the Hoffmann’s Anodyne, elixir 
of valerianate of ammonia, musk, and other 
antispasmodics which had been relied upon 
previously in domestic practice were with- 
drawn totally when she came into my charge. 
This young lady is atype of thousands of such 
cases which are the bane of many physicians, 
and she would with some have run a risky 
race in the direction of odphorectomy, the 
prevalent panacea for such unfortunates. I 
have every reason to expect a perfect cure in 
her case; and if decided relief or cure can be 
successfully looked for by this method in even 
a fair percentage only of these melancholy 
girls thus afflicted, it would warrant those 
dealing largely in nervous diseases to investi- 
gate this plan of treatment thoroughly. 

Mrs. H. suffered for several years with peri- 
odical trifacial neuralgia, which was intensi- 
fied during menstruation, at which time ova- 
rian neuralgia was usually added. She pre- 
sented no cause in the way of imperfect teeth, 
indigestion, or depraved secretory action, nor 
did her social position expose her to cold or 
wet. Quinia, iodoform, belladonna, morphia, 
and other drugs had been exhausted without 
other than temporary benefit to the face 
symptoms and none to the ovarian. She 
came to me for electrical treatment, and had 
thorough galvanic applications locally, with 
general faradization. Although her strength 
and nutrition were improved, the paroxysms 
were apparently merely shortened when pres- 
ent and somewhat delayed, and after a fair 
trial I became dissatisfied with the progress, 
which would, doubtless, if persisted in, 
have ultimately cured her as it has done 
others; but, in view of a trip to Europe, I 
wished, if possible, to finish the case prior 
to her departure. She came to see me one 
afternoon when suffering considerably with 
supra-orbital pain. Ihad been working with 
my Holtz, rehearsing some experimental 
illustrations for a lecture, and, to amuse her 
while the constant battery was being set up 
(it having been disconnected for recharging 
just before she entered), I electrified her 
pretty thoroughly, and drew sparks from the 
brow and temple for some minutes, with the 
effect of completely removing the pain before 
she left the chair. Both constant and induc- 
tion currents have done the same thing for 
me repeatedly, with others, but not in her 
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case. She became enamored of the new bat- 
tery, and I complied with her.request to fur- 
ther test its merits, with the result of perma- 
nently relieving her trouble before she left 
the city. The method employed was to 
charge her and draw sparks from the affected 
regions with the knuckles or a wire brush. 
She had tri-weekly treatment of all applica- 
tions, but a dozen sittings under static elec- 
tricity did more for her than treble the amount 
of the others separately or combined, and she 
has remained well. Had she not been cured 
before her European tour, either the voyage 
or some Continental physician would have 
got the credit, for she was nearer well than I 
thought at the time the static electricity was 
commenced, 

Mr. McC., an old patient of mine, had been 
gradually growing worse from intercostal pain 
laterally over the fifth rib, always constant, 
but with exacerbations at irregular intervals, 
and usually worse at night. There was no 
discoverable cause, yet he became daily 
poorer in weight and general appearance, 
despite tonics and good feeding. Neither 
galvanism nor faradism was of service; his 
only resort was anodynes, but he disliked as 
much as myself to push them. With the 
good result of the preceding case in memory, 
I got his consent to try the Holtz, although 
he had no faith whatever in electricity. He 
got better from the first trial, and in three 
weeks was a different-looking man. In addi- 
tion to drawing sparks from the seat of pain, 
which was circumscribed and small in area, 
I discharged a small Leyden jar at the centre 
of the painful region at each sitting, and fin- 
ished the séance by thoroughly charging 
him and allowing the charge gradually to 
escape without drawing it by spark. Two 
months of treatment relieved him completely, 
without any assistance from medication. It 
is true that at long intervals he has slight 
twinges, but they are momentary, and no 
painful spot is now discoverable on pressure, 
as at first. My opinion for some time was 
that an exostosis existed at some internal 
point along the rib, which produced the per- 
ipheral pain through pressure on the intercos- 
tal nerve, and that he was therefore incurable ; 
but the result of treatment disproved this 
idea. He had no syphilitic, gouty, or rheu- 
matic diathesis, and nothing apparently 
chargeable to the sympathetic, and I am still 
at a loss to account for the causation of his 
suffering. Iam inclined from experience to 
attach considerable value to the so-called 
‘positive charge” of Radcliffe, as here prac- 
tised, in deficient nerve-tone, it holding much 
the same relation as general galvanization or 
general faradization in bracing up neuras- 
thenic patients. 

H. R., a youth of seventeen, who pre- 
viously enjoyed excellent health, became 
affected during the winter of 1879 with neu- 
ralgic pain of the left testicle, cord, and peri- 


neum, The suffering at times was very great, 
especially in, as he thought, the lower part of 
the rectum, which, however, I ascribed to the 
vesiculz seminales, or some point in the cord 
as it approached the veru montanum. Upon 
investigation, I was convinced that the trou- 
ble arose from masturbation, the semen being 
prevented from escaping by pressure over the 
urethra at the anal region, which possibly 
had produced distention of the duct near its 
emergence into the urethra. At any rate, 
he was alarmed at his condition, and relin- 
quished his fault ; yet the pain was persistent. 
He was kept on full doses of the bromides to 
allay excitement of the genito-urinary tract, 
and suppositories of belladonna were used at 
bedtime, with camphor ang lupulin. Progress, 
though present, was slow, and, after being 
satisfied of his good faith in avoidance of 
masturbation, and the suffering being evi- 
dently neuralgic, I put him on static elec- 
tricity, without trying either the coil or con- 
stant battery, and discontinued the medicine. 
Improvement was decided from the first, and 
a couple of months only passed prior to an 
entire cure. My object in adopting this form 
of electricity was purely experimental, be- 
cause, as stated in several published papers, 
my uniform habit in urino-genital cases is to 
apply galvanism. He has had no return of 
the pain at any time. 


I have seen each of these cases since 
writing this paper, and they all remain well. 
Some of them are of long standing; and 
the result may therefore be taken as per- 
manent. I regret the constrained brevity 
of the report; but time will not admit of 
more extended remark. 

In reporting these cases, selected from a 
number, I have no desire to deprecate 
other forms of electricity in neuralgia or’ 
similar phases of nervous disease. My 
experience with galvanism particularly con- 
firms daily the high position it of necessity 
occupies when scientifically handled, and, 
although not an unqualified endorser of 
Duchenne in his estimate of faradism as 
equal in all respects to galvanism, I know 
how valuable it is; but my purpose in 
bringing before the profession the claims 
of static electricity is simply to do justice 
to an agent almost forgotten, yet of great 
value in a wide field, and one which has 
the additional advantage of being easily ~ 
manipulated under improved forms of 
mechanism, agreeable to the patient, safe 
in its application to points demanding 
great caution with the pile, and especially 
in brow-neuralgias, in which faradic cur- 
rents are obnoxious to many people. 

One great advantage to diffident persons 
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is that little or, if chosen, no clothing need 
be removed, as applications can be effec- 
tively made through the dress without any 
danger of damage to the most delicate or 
costly fabrics, and this cannot be done 
with dynamic electricity. The patient 
should generally be insulated on a small 
platform two feet or more square, which 
may be home-made by using glass or porce- 
lain knobs, one pole connected with the 
chain or patient, the other grounded, and 
the machine then set in motion. Brass 
chain No. 16, encased in black rubber 
tubing, I prefer for conductors; but hand- 
some braided silk cords may be had from 
the makers if chosen. An insulated ball 
or pointed electrode, also grounded by wire 
or chain, is then approximated to the per- 
son of the patient, when the flow will be 
diverted almost wholly to the point selected. 
The charge escapes from every part of the 
surface, more or less, but particularly from 
angles or projections, as the elbows, knuc- 
kles, knees, face, and hair, creating a sen- 
sation as though air was smartly blowing 
upon the cuticle. The electrode being 
held at from four to six inches from the 
body produces this ‘‘wind’’ decidedly at 
the underlying point. At two to three 
inches a line or brush of delicate rose- 
colored or violet light (the ‘‘aigrette’’ of 
the French) is seen, and closer application 
short of actual touching develops dense 
disruptive discharges in the form of bright 
white sparks, slightly blue-tinted, as are all 
electrical flashes, however produced. The 
blue tinge is probably due to incandescent 
nitrogen. ‘The silent or ‘‘aigrette’’ dis- 
charge is, with the so-called ‘‘ wind,’’ 
pleasant and painless; the spark is more 
or less sharp according to its tension as 
produced by rapid rotation of the machine 
or concentration by Leyden jars, single or 
in battery. The current may also be taken 
from the discharging rods direct, from the 
inner foil of one condenser and the outer 
of the other, as done by Dr. Bartholow, or, 
as before stated, the induced static current 
as devised by Dr. Morton, of New York, 
is had from the outer surfaces only of the 
condensers, they being separated from each 
other, yet attached by the inner foil only 
to the collecting combs. The ‘‘ aigrette’’ 
can also be had by attaching the cords to 
the rods and removing the condensers. A 
method which I frequently use is to dis- 
connect the condensers, attach a cord to 


the outside of either (the positive being 
Qk 


the stronger), and with a suitable electrode 
apply the current, the patient not being 
insulated. This method has not, to my 
knowledge, been before described, and it 
is at once simple and efficient. In what- 
ever manner used, the electrometer should 
be employed to properly graduate the cur- 
rent, Pelletier’s being the best instrument 
for this purpose. 

Time forbids extended reference to 
phases of disease which have been over- 
come by static electricity or in which we 
may reasonably expect good results. In 
my own experience of particularly the last 
ten years, excellent success has been had 
in varied neuralgias, in hyperzsthesia and 
aneesthesia, in one case of paralysis agitans, 
which, though of course incurable, was 
materially benefited, in chorea, hysterical 
aphonia, stubborn dyspepsia, constipation, 
dysmenorrhcea and amenorrhcea, myalgia, 
and the weak back of school-life, in in- 
somnia, highly so in pain of many descrip- 
tions, but particularly in that of gouty 
joints. The objection that static electri- 
city accumulates only upon the skin is not 
strictly true, but, if it were, the principle 
established by Brown-Séquard, that decided 
reflex results on deep-seated parts is ob- 
tained through peripheral irritation or se- 
dation, justifies the use of this agent aside 
from the absolute proof of its value result- 
ant from clinical experience. I am satis- 
fied, however, that strong disruptive dis- 
charges will pass directly through, for 
instance, the arm or thigh. In using any 
form of electricity, I have observed what 
appears to be a curious fact in individual 
susceptibility to resistance as concerns the 
skin, which is that the fairer the skin the 
more readily does the current penetrate it. 
Less resistance is interposed to galvaniza- 
tion in blondes than in brunettes when 
operating on deeply-seated points, such as 
the solar plexus, and as the color deepens 
so does the call for added power increase. 
Even in the same patient (a case of cer- 
vico-brachial neuralgia) the susceptibility 
varied according to the degree of tanning 
or sunburn present during the summer, 
whilst in a relative, also under treatment, 
who was defaced by lentigo but who did 
not tan, identical results were obtainable 
at any season, my explanation to her being 
that the current slipped in between the 
freckles, as water would slip through the 
meshes of asieve. Negroes require stronger 
currents than albinoes proportionally to 
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depth of pigmentation, and static elec- 
tricity escapes rapidly from their persons. 
Ido not know that this matter has been 
referred to, or that such is the opinion of 
others; but my conclusions are the result 
of experiment in many applications to 
many subjects. 

Static electricity will not, of course, super- 
sede galvanism}; it will, however, I believe, 
hold its own with faradism, and a thorough 
investigation of its merits under better 
auspices will show it deserving of its place 
in the consulting-room of the physician 
who knows the value of electricity in all 
its forms. So far I know of only two 
physicians in this city in addition to my- 
self who possess static machines, and one 
of them has not yet given any attention to 
the subject. I hope to obtain better sta- 
tistics shortly through hospital practice, if 
-Ican manage to interest the residents or 
to attend to suitable cases myself. I was 
greatly surprised not long ago to hear 
from an unusually intelligent gentleman of 
large practice that in many suitable cases 
he did not avail himself of his very com- 
plete and handsome apparatus from the 
fear of being considered am electrician. 
Now, although I did not believe him to 
be in earnest, the remark reminded me of 
credit lost by equally capable gentlemen 
from similar timidity (if a mild term is 
applicable) in patients who were cured by 
such treatment as they declined to adopt. 
Electro-therapy is the peer of any other 
plan of treatment; it needs no defence, but 
merits wider recognition; its promoters 
have done as much in the alleviation or 
cure of stubborn disease, not simply in 
general practice but in the so-called special- 
ties, be they legitimate or superfluous, as 
have the most eminent practitioners with 
other means; and its abuse—for it has been 
shamefully misused, as has every valuable 
agent which we possess—has been confined 
to advertising quacks. It will be well if so 
much can truthfully be said of the in- 
creasing ‘‘ologies’’ that beset the strug- 
gling beginner in general practice. We 
are ourselves largely responsible for the 
“maintenance of quackery, because we neg- 
lect valuable aids to success which these 
cormorants gladly seize. Every plan— 
good, bad, and indifferent—they try; they 
work much harder than is generally sup- 
posed, and they are respected in high 
quarters notwithstanding their business 
methods: in fact, they stand on a par with 


the educated physicians with many intelli- 
gent persons, so far as concerns the welfare 
of the family itself. When the thorough- 
bred horse gets sick, however, the best 
obtainable veterinary surgeon is had in- 
stanter. 


“« The shrewd adventurer, fresh from parts unknown, | 
Kills off the patients Science thought her own. 
‘Towns from a nostrum-vender get their name; 
Fences and walls the cure-all drug proclaim ; 
Plasters and pads the willing world beguile; 

Fair Lydia greets us with astringent smile; 
Munchausen’s fellow-countryman unlocks 

His new Pandora’s globule-hoiding box; 

And as King George inquired, with puzzled grin, 
‘* How—how the devil got the apple in?”’ 

So we ask how—with wonder-opening eyes— 
Such pygmy pills can hold such giant lies !’’* 


Of course charlatans do much moral and 
physical injury to their patrons, but they 
also cure numbers who fail to get relief 
from legitimate medicine. The remedy 
for this state of affairs is to avail ourselves 
of every aid systematically ; and in advo- 
cating the claim of static electricity to 
notice I embrace this opportunity to decry 
the popular opinion that electricity in any 
of its forms is an absolute panacea. It will 
in appropriate cases cure the patient un- 
assisted by drugs, in others it requires the 
aid of medication according to indications, 
and again at times it plays a minor part in 
treatment. It is directly contra-indicated 
in the early stage of some diseases where 
later it is invaluable, and in many cases it 
is useless throughout. To justly serve his 
patient, let the practitioner arm himself 
with the most approved instruments of 
every nature, and, keeping up with the 
times through his books, his journals, and 
his medical society, give battle to humbug 
of all kind and degree, with the certainty 
of vanquishing it through superior ability 
as a physician, ethical standing as a gen- 
tleman, and the respect uniformly held by 
the people—rich or poor—for known skill 
in the noble profession of saving the per- 
ishable body, second only to that which 
aims to save the immortal soul. 

246 NorTH TWENTIETH ST. 


A CASE OF RUPTURE OF SMALL 
INTESTINES. 


Reported by ALEx. Marcy, Jr., M.D. 


HOMAS F., zt. 24, married, was admitted 

to the surgical ward of the Presbyterian 

Hospital under the care of Dr. William G. 

Porter, August 20, 1881, for an injury received 
at the Baldwin Locomotive Works, 


* Dr. Oliver Wendell Holmes, 
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On admission, his condition was as follows: 
Pulse, 80 to minute, full and strong ; temper- 
ature, 99° F.; perfectly conscious; surface of 
body warm, Said he had been struck in ab- 
domen by a piece of ‘‘ ash wood”’ which a man 
was sawing with a steam circular saw. The 
piece was two and a half feet in length, nine 
inches in width, and two and a half inches in 
thickness, The force with which it was pro- 
jected was sufficient to knock him down, and 
it was with difficulty that he regained his feet, 
only to immediately resume the recumbent 
posture. 

On examination, the abdominal muscles 
were found firmly contracted; there were 
spasmodic contractions of the muscles of the 
lower extremities. He complained of great 
pain, which could not be located by him. In 
the left inguinal region, just above and to the 
inner side of the iliac crest, there was an abra- 
sion two inches in length, and one and a half 
inches in width, with some tenderness on 
pressure. There were no other evidences of 
injury on body. 

Soon after being admitted, he complained 
of feeling cold: external applications of heat 
soon overcame this. He was seen by Dr. 
Hext M. Perry for Dr. Porter. Dr. Perry or- 
dered morphia sulph., gr. +, by hypodermic 
injection ; soda-water and cracked ice for the 
intense thirst from which he suffered. At 
9 P.M. the morphia had to be repeated, and 
again at 12. Under its influence he rested 
comfortably. Sunday morning his tempera- 
ture was 100° F.; pulse, 112; respiration, 20. 
There was great pain, with some tenderness 
over the seat of injury. Administered mor- 
phia sulph., gr. 4; ordered quinia sulph., gr. 
iv; diet of beef-tea and milk in small quanti- 
ties, frequently repeated. 

Dr. Perry saw patient at ten o'clock, Or- 
dered turpentine stupes over abdomen, and 
enough opium to relieve pain. TIPxxx tinct. 
opii deod. was given at twelve o'clock, and 
again at three o’clock. | 

About four o’clock I was called in great 
haste tosee him. Found him collapsed. Pulse, 
180, and very feeble; respiration very rapid 
and shallow, with some dyspnoea; cold per- 
Spiration over body. He was perfectly con- 
scious, and complained of great pain. Gave 
Px tinct. digitalis, with gr. 4 morphia sulph., 
by hypodermic injection, and YPxxx spt. 
ammon. aromat., with fZss spt. frumenti, by 
stomach. External heat was applied. 

In twenty minutes no pulse was perceptible 
at wrist; heart beat tumultuously, but the 
sounds were distinct. Repeated the hypo- 
dermic injection. 

Dr. Perry saw patient, and advised spt. fru- 
menti f3j to be administered hypodermically, 
to be repeated in twenty minutes if necessary. 
No improvement occurring, it was repeated, 
and in addition xv aq. ammon. fort. 

In spite of all stimulation, no reaction 
could be brought about, and he died at 7 


P.M., twenty-eight hours after injury. Eigh- 
teen hours after death, a post-mortem exami- 
nation was made in the presence of Drs. 
Perry and Slocum. The abdomen and scro- 
tum were distended with gas. Over the seat 
of injury there was great discoloration and 
evidence of commencing decomposition. The 
peritoneum was discolored and injected; in 
its cavity was a quantity of liquid of a dark 
grumous color, looking as if it had escaped 
from the intestines. The viscera were care- 
fully examined. Liver, stomach, spleen, kid- 
neys, bladder, and large intestines normal. 

Over the small intestines were scattered 
flakes of lymph. Their walls were softened. 
At the lower part of the jejunum a rent one 
inch long was found in the longitudinal direc- 
tion of the gut. Its edges were irregular and 
ragged. The rest of the gut was perfectly 
normal, except that it exhibited those changes 
incident to a commencing inflammation of its 
walls. The omentum was very vascular and 
of a dark color, with small particles of lymph 
matting it together. 

It was very plain that the intestine had 
been ruptured by a blow upon the abdominal 
walls. 

The peculiarities of the case were that 
the injury, though of so severe a nature, 
was attended with the slightest, if any, 
evidences of primary shock, and that the 
jejunum, instead of the descending colon, 
was injured. The reason of the latter 
probably was that the accident occurred 
at a time when the descending colon was— 
or, if not, should have been—empty, while 
the small intestine, and especially the duo- 
denum and jejunum, were filled. For the 
former I offer no explanation. The cause 
of death was most likely shock produced 
by the incipient peritonitis, there being 
such a large amount of the serous mem- 
brane involved, not only that which was 
torn, but the entire cavity, from extrava- 
sated contents of the intestines. Had 
death been due to the shock resulting from 
the injury, it would most likely have mani- 
fested itself earlier, and there would not 
have been observed evidences of com- 
mencing inflammation, as the temperature 
and pulse of the next morning showed 
there were. Secondary or insidious shock 
is almost always due to the formation of 
heart-clots. Such was not the case here. 

As to the treatment. There were no in- 
dications in this case, excepting the col- 
lapse which preceded death, which would 
have led me to suspect so grave an inter- 
nal injury. The temperature and pulse of 
the next morning indicated nothing but 
a localized peritonitis. The pain might 
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have been referred to the same cause. 
There was nothing to do but relieve the 
pain and attempt to combat the possible 
inflammation which might follow. This 
was done by the administration of opium, 
quinia, liquid and low diet, with external 
applications to the abdomen. 
PRESBYTERIAN HospiTAL. 


CANCER OF THE LOWER END OF 
THE G&SOPHAGUS, AND OF THE 
MEDIASTINUM, THE LATTER 
INVOLVING THE HEART AND 
GREAT VESSELS. 


Read before the Philadelphia County Medical Society, Sep- 
tember 21, 1881, 


BY J. Bob hive, 1,0. 


AM indebted to Drs. F. and O. for the 
history of the following case: 


Mr. R., a German, et. 48, a brewer by occu- 
pation, says that, when a lad, he had an attack 
of dysentery ; and five years before the begin- 
ning of his present illness he suffered from 
pneumonia. He was married, and had a large 
family of healthy children. He said that, out- 
side of moderate drinking, he had led a reg- 
ular life; he had not suffered from any vene- 
real trouble, and, so far as he knew, no disease 
was hereditary in his family. Eighteen months 
ago an oppressive feeling began in the epigas- 
tric region, followed soon after by an emesis 
of clotted blood, which was repeated once, 
after an interval of twelve hours. The next 
six months he was troubled with obstinate 
constipation, retching of wind, nausea, vomit- 
ing, and pain; the latter (usually dull, but 
occasionally lancinating) was limited to the 
cardiac end of the stomach. The gastric 
symptoms, particularly the pain, were agegra- 
vated soon after eating. Within a year after 
the first appearance of the dyspeptic symptoms 
emaciation was apparent. Ten months after 
the initiatory symptoms, he noticed a difficulty 
in swallowing solid morsels of food, the bolus 
being some time in passing into the stomach. 
When a severe paroxysm of pain attacked 
him, attended by a sense of oppression in the 
epigastric region, he vomited a quantity of 
clotted blood, which gave immediate relief. 

He was under the care of various physicians 
for eighteen months, but no bougie had been 
used. At this time we were called in, and 
made the following notes in addition to the 
above history. He had lost fifty pounds in 
weight, was suffering with constant pain in the 
 epigastrium, experienced great difficulty in 
swallowing, and was annoyed by various dys- 
peptic symptoms, and an occasional vomiting 
of blood. There was a cancerous cachexia. 
Cold drinks increased the gastric pain, but 
warm ones decreased it. The lungs and heart 
were apparently healthy, and only a supposed 


heemic murmur was heard at the base of the 
latter organ. A bougie one-half inch in di- 
ameter encountered too great resistance in the 
cesophagus to allow it to pass into the stomach. 
A smaller one was tried, and met with slight 
resistance opposite the upper border of the 
sternum, but when the instrument reached the 
lower end of the cesophagus, considerable 
force was required to carry it through the car- 
diac orifice. A few minutes after the bougie 
was first passed, a small hemorrhage occurred. 
By gradual dilatation of the strictures, we 
were able to pass, occasionally, a bougie one- 
half inch in diameter for three months, during 
which time our patient gained twenty pounds 
in weight and improved considerably in his 
general appearance. On our giving an un- 
favorable prognosis, a consultant was sum- 
moned, who substantiated our view of the 
case, but raised a doubt as to the malignancy 
of the growths, on account of the gain in flesh 
and general improvement of the man’s health 
during the dilatation of the strictures. After 
the half-inch bougie had been passed every 
third or fourth day for a few months, its intro- 
duction required considerable force, and gave 
too much pain to continue its use. Smaller 
sizes were used, until one only a quarter-inch 
in diameter could be passed. This size could 
be used to the great relief of the patient until 
his death. Sometimes mucus and clotted 
blood accumulated in the cesophagus, between 
the strictures, and gave rise to so great dis- 
tress that large doses of an anodyne were 
required, At these times, if the small-size 
bougie was passed, he experienced immediate 
relief without the use of opiates. 

His cough was troublesome and laryngeal 
in character. His heart was repeatedly ex- 
amined, but no organic trouble was detected, 
or even suspected. A short time before his 
death he spat up considerable matter resem- 
bling the nummular sputa of phthisis. 

He died of inanition, in April, 1881, nearly 
two years after first complaining of gastric 
distress. | 

The autopsy was made about twenty-four 
hours after death, by Dr. Ottand myself. The 
body was greatly emaciated, only a thin layer 
of fat being found in the abdominal walls. 
Only the organs in the thoracic and abdominal 
cavities were examined. 

Thorax.—The lungs were slightly cedema- 
tous, otherwise they were in a normal condi- 
tion. The pleural cavities contained a few 
ounces of serous effusion, but the pleurze were 
healthy, except at their upper anterior and 


inner borders, where they were adherent to — 


a large growth. A large tumor surrounding 
the trachea, bronchial tubes, cesophagus, and 
large vessels near the heart was situated in 
the mediastinum. It was four inches in its 
long and three and a half inches in its short 
diameter, and extended in its long axis from 
a point opposite the upper border of the ster- 
num downward. The pericardium, normal be- 
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low, was thickened in different places above, 
and contained one to two ounces of serous 
fluid. It was not adherent to the heart or 
pleurz, except at its upper portion, just before 
it is lost in the coats of the great vessels, 
where general and firm adhesions were found 
between the tumor, heart, and blood-vessels. 

freart.—Right auricle healthy; right ven- 
tricle thickened at its upper portion by yellow- 
looking tissue; left auricle normal in its lower 
two-thirds, but adherent to and thickened by 
the tumor above; left ventricle apparently 
concentrically hypertrophied, and its upper 
portion thickened by a suspicious - looking 
mass ; valves healthy. 

The aortic arch throughout its entire extent 
lies partly embedded in the morbid growth, 
with its coats, to the extent of an inch, greatly 
thickened, being three-eighths of an inch thick 
at the junction of the vessel with the heart. 
The calibre of the aorta is lessened as far as 
the thickening of its walls extends, but be- 
comes normal, or is enlarged, beyond. 

The walls of the pulmonary artery are thick- 
ened in length about two and a half inches, 
beginning at the heart, the vessel itself being 
tightly adherent to the adjacent growth. The 
pulmonary veins are entirely surrounded by 
the tumor, and their walls seem to have un- 
dergone considerable change, but their cali- 
bres remain nearly normal. 

The cesophagus, at its upper portion, is also 
surrounded by the growth which encloses the 
neighboring structures, four inches of its 
length being embedded in its substance from 
a point opposite the upper border of the ster- 
num downward. The calibre of the tube at 
the upper portion of the tumor is almost en- 
tirely obliterated by pressure of the growth 
from without, and by an extension of the mor- 
bid process from the inner wall of the gullet. 
A growth three-quarters of an inch thick, at 
the cardiac orifice of the cesophagus, is found 
in its walls on one side, which produces a dis- 
tinct curve in this portion of the alimentary 
tract, and greatly lessens the calibre of the 
tube, thus accounting for the extreme difficulty 
experienced in passing the bougie. The wall 
opposite the growth is only slightly thickened. 
The cesophagus is considerably dilated be- 
tween the two strictures, and its walls are 
thinned. Two or three inches of the lower 
portion of the trachea, and the beginning of 
the bronchial tubes, are embedded in the 
growth. The mucous surfaces of these tubes, 
as well as that of the cesophagus, are consid- 
erably disorganized, evidently having been 
the seat of hemorrhage: especially is this true 
of the cesophagus. The pneumogastric and 
phrenic nerves escaped injury. 

Abdomen.—Stomach normal, liveranzmic; 
pancreas contained a suspicious growth ; kid- 
neys, bladder, and bowels in a good condition. 


- Remarks.—In such cases as the one be- 
fore us, where the cesophagus is narrowed 


and its cavity tortuous, a flexible bougie like 
those made of late for the urethra would 
be much more easily and painlessly passed 
than one after the pattern in ordinary use. 

The murmur referred to in the clinical 
history of this case as being hemic had its 
origin undoubtedly in the anzmic state of 
the blood and the changed condition of 
the great vessels that come from the heart ; 
although, had the blood been in a normal 
state, the lesions in the aorta and pulmo- 
nary artery are sufficient to have given rise 
to a systolic organic murmur of consider- 
able intensity at the base of the heart. 

It may be asked, why was not the car- 
diac complication diagnosed during life? 
Cancer of the heart limited to this organ, 
unless it becomes large enough to give rise 
to considerable dulness or pressure-phe- 
nomena upon nerves, bronchial tubes, or 
cesophagus, is rarely detected ante mortem. 
This specimen shows the tumor to be large 
enough to have given rise to decided in- 
crease in the cardiac dulness; but we must 
remember that the stricture of the cesopha- 
gus was an early and distressing feature of 
the case, absorbing all of the attending 
physicians’ attention, and that the heart 
complication probably did not take place 
until a short time before death, when there 
was too much exhaustion present to allow 
of a thorough physical exploration of the 
chest, seeing that no good to the patient 
could come out of it. Further, when 
a growth begins around the cesophagus, 
and gradually extends towards the surface 
of the chest, giving rise to dulness and 
pressure-phenomena, as manifested by pain, 
bronchial irritation and obstruction, and 
murmurs in the great vessels, it is very 
difficult—nay, almost impossible—to diag- 
nose cancer or other involvement of the 
heart muscle, if the valves of the cardiac 
orifices have escaped unscathed. 

Mediastinal tumors are usually of the 
nature of carcinoma, sarcoma, or lympho- 
sarcoma; the last variety is generally pri- 
mary, the first two appearing more com- 
monly as secondary growths. From the 
appearance of the tumor before us, although 
a microscopical examination has not yet 
been made, I think it belongs to the sec- 
ond variety, or sarcoma. The mediastinal 
tumor in this case is evidently secondary, 
for symptoms at the cardiac orifice of the 
cesophagus antedated by several months 
those developed higher up in the same 
organ. | 
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There is one interesting feature in the 
clinical history of this case. The consult- 
ant, who saw the patient only once, ques- 
tioned the malignancy of the cesophageal 
strictures, because the man had gained 
twenty pounds in weight in six weeks, 
dating from the time that the bougie was 
first passed. It is but just to state that the 
attending physicians held firmly to the 
view that the obstructions were of a malig- 
nant character, basing their opinion on 
the presence of the cancerous cachexia ; 
on the constant gnawing (sometimes lan- 
cinating) pain over the seat of the stric- 
tures, although they were sufficiently di- 
lated to allow the ingestion of solid food ; 
on the absence of the history of injury 
to the cesophagus, either from blows over 
the sternum, or from swallowing caustic or 
other irritating liquids; and on the im- 
probability of the growths being of a syph- 
ilitic nature and improving without spe- 
cific treatment. After an individual has 
been suffering from a malignant growth 
until great emaciation is present and the 
patient is apparently almost ready to suc- 
cumb to thé ravages of the disease, it is 
such an unlooked-for thing for him to gain 
twenty pounds in flesh and improve in his 
general health that we are inclined to 
doubt our diagnosis when such a change 
occurs. It is impossible to effect so great 
improvement when the emaciation is due 
to the depressing influence of cancer er se 
upon the system. When, however, a stric- 
ture, benign or malignant, occludes the 
passage-way to the stomach, emaciation 
results largely from mechanical obstruc- 
tion, which removed, the unfortunate suf- 
ferer is able to take sufficient food to cause 
temporary and marked improvement. 

To the judicious and persistent use of 
the bougies by the attending physicians we 
must attribute the gain in flesh and the im- 
provement in the general appearance of 
the man whose cesophagus with its stric- 
tures I now present to the Society. 


<> 
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ANTISEPTIC SOAP.— Dr. Reed (Glasgow 
Medical Fournal) says that no physician 
should examine a woman without bathing his 
hands in I-20 carbolized water and lubricat- 
ing them with Atthill’s soap, which consists of 
pure soft soap, 3 parts, glycerin, I part, and 
carbolic acid, 5 grains to the ounce. That 
used by Dr. Reed has Io grains to the ounce, 
and is made more agreeable by the addition 
of a little bergamot. 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINIC OF SOHN ASHHURST, FR., M.D., PRO- 
FESSOR OF CLINICAL SURGERY, 


Reported by CuHarues S. DoLiey. 
COMPOUND FRACTURE OF TIBIA AND FIBULA. 


| Hee first case I present to you to-day, 
gentlemen, is a rather serious one,— 
a compound fracture of the leg. It will 
give you an opportunity of seeing the man- 
ner in which these injuries are dressed in 
our hospital, as well as an idea of the ap- 
pearances of a bad compound fracture. 

By the term compound fracture we mean 
one in which an external wound commu- 
nicates with the seat of fracture. We may 
have simultaneously a fracture and an ex- 
ternal wound ; but unless there be a direct 
or indirect communication between the 
two, it isnot acompound fracture. Again, 
we speak of complicated fractures. Thus, 
a fracture accompanied by a dislocation of 
the same limb would be a complicated 
fracture. On the other hand, a commi- 
nuted fracture implies that there shall be 
at least three fragments. We may, how- 
ever, have two distinct fractures; but if 


the lines of fracture do not communicate, © 


we will have a multiple, and not a com- 
minuted, fracture. 
must communicate to produce the latter. 
The first question that arises in a case of 
compound fracture is whether the limb can 
be saved. Now, if the leg has been run 
over by railway-cars or a heavy vehicle, 
we usually find great contusion and lacera- 
tion in addition to the fracture, and am- 
putation is commonly required; while if 
we decide to try and save the limb we 
must expect suppuration, sloughing, gan- 
grene, and perhaps necrosis, sometimes 
compelling us to resort to secondary am- 
putation at last.’ Primary or immediate 
amputation is also called for when the great 
vessels and nerves of the limb are wounded. 
Fortunately, in the case before us, the 
great vessels are free from injury. There 
has been no arterial hemorrhage,. but sim- 
ply an oozing of dark venous blood. The 
great mobility of the limb indicates that 
both tibia and fibula are broken, for, when 
only one bone is broken, the other acts as 
a sort of splint and prevents great mobil- 
ity. 

The tibia seems to be broken almost 
transversely in its upper third, but we can- 
not distinctly locate the fracture of the 


The lines of fracture 
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fibula. Now, what shall we do to save 
thislimb? If the wound were a very small 
one, the first thing to be done would be to 
seal it up in some way, and thus try to 
convert the case into one of simple frac- 
ture. For this purpose collodion, com- 
pound tincture of benzoin, white of egg, 
or stitches may be employed. In this case 
the wound is of such a character that it is 
not possible to effect primary union; and 
should we introduce stitches, they would 
probably cut out, and might cause slough- 
ing by producing inereased tension. 

We will therefore bring the wound to- 
gether as well as possible by means of a 
few adhesive strips placed spirally, so as 
to cause no circular compression, and not 
entirely surrounding the limb, in order 
that they may yield a little, and by avoid- 
ing constriction prevent danger from gan- 
grene. 

We will next apply Dr. J. Rhea Barton’s 
bran dressing. After placing the limb in 
a fracture-box, we put some oakum under 
the tendo Achillis, zo¢ under the heel; 
for, the os calcis being so near the surface, 
any pressure on it is lable to cause suffer- 
ing to the patient. Another pad of oakum 
is placed under and around the knee-joint, 
and then clean bran is packed about the 
limb. The bran has a good effect; it is 
absorbent, soothing, and cooling, and in 
case of oozing it creates, by swelling, just 
enough pressure to prevent hemorrhage of 
any extent. It is a simple and desirable 
dressing,—in fact, the most desirable for 
compound fractures of the leg, but not so 
easily applied elsewhere. 


TRAUMATIC BURSITIS. 


In this case the large synovial bursa just 
above the patella is involved. The patient, 
about a fortnight since, received a lacer- 
ated wound over. the knee, and within a 
few days suppuration in the bursa has 
taken place, and we find an opening on 
the outer side through which flows a thin 
sero-purulent fluid. We find that handling 
the knee-joint gives no pain, while if the 
joint were involved and we had before us 
a case of suppurative arthritis, we would 
find that handling gave great pain. The 
great risk, however, is that the joint may 
become involved; and it is this we must 
endeavor to prevent. We have been keep- 
ing the limb in a long fracture-box and 
applying poultices of flaxseed meal, but 
find that the fluid accumulates in the bursa 


/ involved. 


between the times of dressing, because of 
imperfect drainage. I will therefore make 
a counter-opening on the inner side. It is 
a rule that abscesses near joints should be 
opened as early as possible, so that the 
articulations themselves may not become 
On passing the probe into the 
bursa I can detect the point through the 
opposite wall; here I will make the in- 
cision. Now you may see pus escaping 
from both sides of the bursa. This gives 
the patient a much better chance. I will 
pass this drainage-tube through, and tie 
the ends together in order to prevent its 
escape. You will notice that I have, by 
the aid of my finger, made a somewhat ~ 
lacerated wound, which will on this ac- © 
count be less liable to heal prematurely 
than if it were a simple cut. Upon exam- 
ination I find indications of an abscess 
running up the under part of the thigh. I 
find that this region is tender and that on 
pressure there is an increase in the flow of 


| pus from the wound ; but the indications 


of pointing are scarcely distinct enough to 
warrant an incision. In cases of this kind, 
however, you cannot be too careful about 
making daily examinations and an early 
opening of the abscess. Besides the local 
dressing, I have employed in this case, as 
constitutional treatment, 2 grains sulphate 
cinchona and ¥ grain blue pill, given three 
times a day. 
WHITE SWELLING. 

Our next case is also one involving the 
knee,—a synovial disease of the knee-joint. 
It is not much advanced, but will afford 
you an opportunity of recognizing some of 
the characteristics of joint-disease. We 
notice only slight swelling of the knee, 
and if you could feel it you would say there 
was fluid present; but by tapping upon 
the patella we see this is not the case. In 
this form of disease (gelatinous arthritis or 
strumous synovitis) a peculiar point to be 
noticed is that one portion of the synovial 
membrane may become involved, while 
the other parts remain entirely healthy ; 
but if the disease goes on, the whole joint 
becomes involved, and you may have sup- 
puration and caries, and amputation of the 
leg or excision of the knee may be neces- 
sary. ‘This case, however, which is really 
the beginning of a white swelling, has not 
reached such an advanced stage. There 
is here no pain nor heat, no redness, and 
but little swelling. If you should have a 
case of this kind in which there was pain, I 
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would advise counter-irritation with iodine, 
and the use of a poultice or the application 
of 

Ung. belladonne, 

Ung. hydrargyri, 44 an equal part. 

All that seems necessary now is to place 
the joint in a position of complete rest, to 
accomplish which I will apply a plaster-of- 
Paris bandage. In the application of this 
form of dressing, first bandage the limb 
smoothly to about the middle of the thigh 
and half-way to the ankle, then wrap the 
knee well in cotton to prevent excoriation 
and pain, and above this place the plaster- 
of-Paris bandage, allowing the first ban- 
_ dage to extend out for some distance be- 

yond it, and apply it as far as possible 
without reverses by making long figure-of-8 


turns. 
TUMOR OF FINGER. 


Our last case is to be the removal of a 
small growth from over the second pha- 
lanx of the ring finger. When the finger 
is flexed it does not move with the tendon. 
It may be a little fibrous growth, or a cyst 
which has become converted into a solid 
tumor. ' You see, on its removal, that it 
contains no fluid, but is a little tumor with 
a distinct investing capsule. Now, on cut- 
ting it open, you will notice that the cut 
surfaces bulge out, or become convex. This 
is a valuable sign in mammary tumors, be- 
ing a pretty sure indication that any growth 
in which it is observed is of a non-malig- 
nant character: the cut surfaces of a scir- 
rhus become concave. After dressing the 
wound with laudanum, I will place the 
hand upon a splint. Any operation in 
which the sheath of a tendon may have 
been opened may be followed by suppura- 
tion extending up and down: hence it is 
a safe precaution in such cases to put the 
whole hand at rest. 


<> 
—- 


TRANSLATIONS. 


PHLEGMASIA ALBA DOLENS OCCURRING 
IN A HEMIPLEGIC AND TERMINATING IN 
GANGRENE.—Dr. De Brun reports (Za 
France Médicale, vol. ii., 1881, p. 27) 
the case of a man of 61 suffering with 
right hemiplegia and aphasia, following 
softening of the brain, in whom one day 
cedema of the right leg was discovered. 
The left leg also was slightly oedematous. 
There was no pain on pressure, either 
on the muscles or along the course of the 


veins, and no abnormal appearance of the 
superficial veins could be discovered. Six 
weeks later two or three violet-colored 
patches were discovered on the dorsum of 
the right foot; the leg was cold and in- 
sensible in its entire length. The next 
day the whole limb was mottled in ah 
plish patches. 

The patient died a week later, and at the 
autopsy the foot and lower part of the leg 
were found sphacelated. The femoral vein 
showed a clot along its entire course ad- 
herent to one side and leaving sufficient 
space along the other to permit a consid- 
erable amount of circulation. The deep 
femoral vein and the internal saphenous 
were filled with a slightly-adherent black 
clot, as also were the tibio-peroneal and 
posterior tibial veins. The femoral artery 
was also filled with a clot, fibrinous and 
adherent in some places, soft and red in 
others. 

The arterial system generally was €X- 
tremely atheromatous, especially in the 
smaller arteries. A curious fact noted was 
that in the two points where the femoral 
artery was closed by fibrinous clots the 
artery was closely adherent to the vein, so 
that it was almost impossible to separate 
them. Elsewhere, though united, the vein 
and artery could be separated without great 
difficulty. The deep femoral artery showed 
a soft clot implanted on the fibrous clot of 
the femoral at the origin of the latter. 
Heart fatty; no valvular lesions; hyper- 
trophy of the left ventricle. Brain soft- 
ened in places; atheroma of the cerebral 
arteries. 

Dr. Brun, commenting upon his case, 
says that, independently of the occurrence 
of phlegmasia alba dolens in a hemiplegic 
which has never been noted before, the 
termination of this condition in gangrene 
is ararity. ‘Troisier in his thesis has cited 
only three cases, and has offered no expla- 
nation of their causation. In Dr. Brun’s 
opinion the sphacelus in the case noted 
resulted from obliteration of the femoral 
artery. Further, we see here a connection 
between the venous thrombosis and arterial 
coagulation so evident that it may be 
asserted that the former was the cause of 
the latter. The two points where old 
fibrinous arterial clots were found were 


exactly those where the artery adhered in- 


timately to the vein, and where the two 
vessels were adherent by an indurated in- 
terstitial tissue. It was through the influ- 
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ence of this transmitted inflammation that 
the arterial coagulation began which re- 
sulted in obliteration of the artery and 
arrest of the circulation. The. atheroma 
did not seem to exercise any influence on 
the occurrence of the clots, since these 
occurred at points which were not athero- 
matous and were absent at atheromatous 
points. 

TRANSPLANTATION OF BONE.—At a re- 
cent meeting of the Académie des Sciences 
(Bull. Gén. de Thérap., vol. ii., 1881, p. 31) 
Dr. Ollier, of Lyons, presented a commu- 
nication on behalf of Dr. MacEwen, rela- 
tive to a case of transplantation of bone 
successfully performed. <A bony deficiency 
of four and a half inches left in the con- 
tinuity of the humerus as the result of ne- 
crosis arising from suppurative periostitis 
of the diaphysis had to be made good. 
The operation was surrounded by several 
difficulties, due to the fact that all trace of 
periosteum had been destroyed, and there 
was no guide as to the line in which the 
transplanted bone should be placed. Por- 
tions of bone were transplanted on three 
several occasions, the bone being taken 
from human subjects operated upon by ex- 
cision of wedge-shaped fragments of the 
tibia extracted to redress anterior curvature 
of this bone. These bony wedges were 
immediately transplanted, with their perios- 
teum attached, into the place prepared for 
them in the arm of the subject. These 
small portions of bone adhered to each 
other, and to the original remnants of the 
humerus above and below, forming finally 
a solid limb half an inch shorter than the 
humerus of the opposite side. Thus by 
transplantation of bone a useless arm was 
rendered perfectly useful. 

The conclusions to be deduced from this 
experiment are as follows: 

When six cuneiform portions of bone are 
taken from six different human lower limbs, 
removed with their periosteum and medulla, 
divided into small fragments, placed in the 
arm of a young man, in an intermuscular 
space, freshly opened by the scalpel to re- 
ceive them, and when the grafted portions 
are seen not merely remaining intact in the 
tissues, but even uniting with one another, 
making in all four and a half inches of 
transplanted bone from which a new hu- 
merus is formed in all respects like that of 
the other arm, it may safely be concluded 
that the transplanted bones have lived and 
grown. 


It should not be forgotten that it is a 
year and seven months since the first graft 
was made, and that the bone formed since 
the cicatrization of the wound made for 
the reception of the graft has not only 
preserved its original dimensions but has 
even grown. This sufficiently refutes the 
supposition of the absorption of bone after 
transplantation. 

The appearance of the transplanted bone 
when the edges were refreshed was that of 
living osseous tissue. 

The success which has crowned this 
operation has proved that the division of 
the graft into small fragments, and the @ 
priori reasons for this procedure, were per- 
fectly correct. 

These considerations lead to the follow- 
ing conclusions: 1. Transplanted bone is 
capable of living and growing. 2. Inter- 
human transplantations of bone live and 
grow. 3. Inter-human transplantation of 
bone may give rise to practical results 
which shall be of benefit to humanity. 
4. The totality of the osseous elements 
should be comprised in the transplantation. 
5. The method of transplantation which 
offers the most chances of success is to 
divide the bone into small fragments. 6. 
To insure the success of the operation, 
it should be practised with antiseptic pre- 
cautions. 

A PEcULIAR ForRM OF BLENNORRHAGIC 
ARTHRITIS.—Duplay and Brun (Cdl. 7 
Chit., 1881, No. 29; from Arch. Gén. 
de Méd.) say that two different kinds of 
inflammation of the joints are described 
as resulting from blennorrhagia,—one, the 
hydroptic, usually confined to the knee- 
joint, which is never accompanied by 
swelling of the surrounding tissues; the 
other, a severer form, accompanied by 
more pain, with swelling and redness of 
the joint and surrounding parts. The lat- 
ter form is not always regarded as blennor- 
rhagic by authors, and is considered very 
rare. Duplay and Brun, however, do not 
agree with this view. They have them- 
selves met with no fewer than twenty-four 
cases of the severer form. Thinking that 
the affection is often attributed to a wrong 
cause, they give a more exact description 
of it. 

The affection occurs with equal fre- 
quency in men and in women, though its 
cause 1s not so often detected in the latter. 
There is no relation between the severity 
of the arthritis and that of the preceding 
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urethritis. The wrist- and elbow-joints 
are those most usually affected, while the 
knee, which so frequently suffers from hy- 
drops, is rarely the seat of the severer form 
of arthritis. No joint, however, enjoys 
immunity. The affection may develop 
suddenly while the patient is, apparently 
enjoying very good health, though this is 
exceptional, as is also its occurrence as a 
result of trauma. Commonly there is a 
stage of incubation, with general malaise 
and darting pains in the externally un- 
altered muscles and joints,—a pain which 
disappears again after some days, following 
which the joint becomes very painful and 
swells. 

Pain is the first symptom: it is particu- 
larly severe at night, and is increased to an 
unendurable degree by pressure on the line 
of the joint, where also the swelling first 
shows itself. There is no effusion, as a 
general thing, but the peri-articular tissue 
is markedly infiltrated with firm cedema 
of the skin, which may extend beyond the 
region of the joint. Pressure outside of 
the immediate neighborhood of the articu- 
lation is not painful, but the swelling re- 
sembles phlegmon; and incisions have 
been made in these cases to evacuate pus, 
naturally without result. ‘The pain in the 
line of the joint, and, later, crepitation of 
the articular surfaces, serves to distinguish 
the affection under consideration from 
phlegmon. ‘The authors have never seen 
abscess of the joint in blennorrhagic arthri- 
tis; other writers, however, describe this 
complication. There is often decided al- 
teration of the articular ligaments, giving 
rise to abnormal motility of the joint. 

The treatment of blennorrhagic arthritis 
is by immobilization of the joint. After 
the application of a plaster bandage, the 
pain ceases and the swelling goes down. 
The bandage may be removed at the end 
of four to six weeks, and gentle efforts at 
movement made, which can usually be 
done without difficulty. If the immobi- 
lizing bandage is not put on at an early 
date, the joint is stiffer; if not put on at 
all, permanent anchylosis is apt to result. 
However, this will occur in spite of every- 
thing in a certain number of cases. 

Riedel, of G6ttingen, who abstracts the 
original article of Duplay and Brun in the 
Centralblatt, gives two interesting cases 
coming under his personal observation. 
In one of these, salicylic acid was used 
quite in vain. 


CasE OF TORTICOLLIS CURED BY GAL- 
VANIZATION.—Dr. De Giovanni, says the 
Deutsche Medicinische Wochenschrift (July 
2, 1881), reports the case of an un- 
married woman of 27, without neuro- 
pathic antecedents, who, in 1878, follow- 
ing the death of her mother, fell into a 
condition of unconsciousness lasting for 
nine days, and accompanied by tremulous 
tonic spasm of the head and upper extremi- 
ties. From that time she became more 
and more of an invalid, suffered with facial 
neuralgia, cardiopalmus, and also with a 
recurrence of the tremor of the head and 
arm by night. On the 14th of April, 1880, 
after unusual effort, the tremor suddenly 
came on with renewed severity, accompa- 
nied by a feeling of constriction in the 
throat, and followed by coma lasting eigh- 
teen hours; subsequently clonic convul- 
sions and renewed coma lasting four days. 
On awakening after this last attack the 
head was found to be bent to the left and 
forward, restoration to its original position 
nearly or quite impossible. All the ordi- 
nary means of medication, both internal 
and external, failed. Examination made 
on the 16th of June, 1880, showed con- 
traction of the left sterno-cleido-mastoid 
and trapezius, while the homogeneous mus- 
cles of the opposite side felt smooth and 
soft. The employment of an extremely 
weak, scarcely perceptible induction cur- 
rent on the left side of the neck and the 
edge of the trapezius gave rise at once to 
clonic forward movements of the head, 
which gradually removed the latter from 
its abnormal position. After the cessation 
of the induction current, the deformity, 
by this time about half remedied, showed 
no inclination to return. A similar cur- 
rent was now applied to the left sterno- 
cleido-mastoid, which produced like im- 
pulsive movements, gradually restoring the 
head to its normal condition. The sitting 
lasted only two minutes. 

Giovanni sees in the result of this thera- 
peutic procedure a striking confirmation 
of the transportation of motor energy from 
one side, where it was present in excess, 
to the opposite side, where a defect: not 
only of motility but also of muscular 
tonus existed. The behavior of the con- 
tracted muscles, which lost their almost 
board-like hardness during faradization, 
while the muscles of the right side of the 
neck, seized with rapid clonic movements, 
gained volume and consistence to a de- 
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cided degree, is also worthy of note. The 
recovery of normal condition as the result 
of treatment was very striking and com- 
plete; the left sterno-cleido-mastoid, how- 
ever, seemed slightly more contracted than 
the right. The application of metals was 
employed to complete the cure. ‘The 
patient left the clinic entirely cured of the 
torticollis at the end of eight days. 
Mucous CAaTARRHAL ANGINA TERMI- 
NATING IN SPHACELUS.—Dr. Greslon (La 
france Médicale, vol. ii., 1881, p. 29) 
was called to see a man 27 years of age 
who had been suddenly attacked with 
sore throat and pain in the right tonsil. 
Examination showed the tonsil markedly 
swollen, bright red in color, and showing 
blackish-yellow pultaceous concretions on 
its internal face. A gargle of borax was 
ordered. The next day the inflammation 
had extended farther, the uvula was swol- 
len and cedematous, and the left tonsil was 
also involved. ‘There was very little fever, 
and little difficulty in swallowing. During 
the following days, however, the inflam- 
mation gradually subsided under the use 
of gargles of honey of roses and hydro- 
chloric acid. At the end of a week the 
inflammation had almost entirely subsided, 
but the affected parts were the seat of sev- 
eral eschars of a dirty-white color, sur- 
rounded by a line of demarcation and in- 
flamed mucous membrane. ‘The breath 
was offensive, and the patient rejected a 
tough, viscid mucus. Recovery took place 
without accident. This curious complica- 
tion of simple angina occurring in a healthy 
subject is so rare as to be worthy of note. 
_ VACCINATION PREVENTIVE OF Matic- 
NANT PUSTULE.—At a recent meeting of 
the Académie de Médecine (La France 
Médicale, vol. ii., 1881, p. 138), M. Bou- 
tet, of Chartres, gave the experiments of a 
committee to examine into the preventive 
vaccination against charbon as practised 
in the ovine species. A number of sheep 
from two farms—some vaccinated, others 
not—were inoculated with a few drops of 
blood from a ‘‘charbon’’ patient. The 
first lot of nineteen sheep, taken from the 
stables of Alfort, which had been vacci- 
nated by Pasteur, survived the inocula- 
tion. Of sixteen sheep from elsewhere, 
all but one succumbed, presenting the 
lesions of malignant pustule. The blood 
inoculated was taken from a sheep dead 
of malignant pustule some four hours pre- 
vious to the experiment. 


VACCINAL SYPHILIS.—A letter to Za 
France Médicale (July 30, 1881) says that 
the Algerian journals are full of the most 
lamentable details regarding the numerous 
cases of syphilis which have appeared in 
the garrison of Algiers, following a public 
vaccination made on certain Algerian sol- 
diers. It is said that fifty-eight young men 
have contracted syphilis by being vacci- 
nated with lymph given by a syphilitic in- 
fant. The medical journals are as yet 
silent on the subject. 

A PATHOGNOMONIC SIGN OF EXOPH- 
THALMIC GOITRE.—Dr. Ch. Abadie, in a 
communication to the Société de Méde- 
cine de Paris (La France Médicale, vol. 
il., 1881, p. 137) ona case of exophthalmic 
goitre, gives some very interesting points 
in the pathology of this affection. A pa- 
thognomonic sign, according to Dr. Aba- 
die, is spasm of the elevator of the upper 
eyebrow. When the patient looks down- 
ward, the levator palpebrarum remains 
immovable, and the superior portion of 
the sclerotic is exposed. M. Abadie be- 
lieves the disease to spring originally from 
disease of the sympathetic nerve. 

REMOVAL OF FRECKLES.— 

We Hyd. bichlor., gr. vj; 
Aci. muriat. dis, {3}; 
Aque, f3iv; 
Alcoholis, 

Aquee rose, 44 £31] ; 
Glycerine, f3j. M. 

Apply at night, and wash off with soap 
in the morning. 

APPLICATION IN GRANULAR PHARYNGI- 
TIS.— 

B Iodini, 

Acid. carbolic., 44 gr. xv; 
Potassil iodid., 3]; 
Glycerine, f3iij. M. 

MANOL. 

SYCOSIS.— 

R Creasoti, "Uxx ad xxx; 

Zinci oxidi, 3jss; 
Adipis benzoati, 3j. M. 
BOuCHUT. 

Nux VoMICA AND CHARCOAL IN THE 
TREATMENT OF THE TYMPANITES OF Ty- 
PHOID FEVER AND ENTERITIS.—Dr. Mau- 
rice Raynaud recommends the following: 

(1) B Pulv. nucis vomice, gr. ivss ; 

Pulv. anisi, gr. ijss. M. 

Divide in two powders, one to be taken 
morning and evening. 

(2) B Pulv. carbonis ligni, q. s. 

Two tablespoonfuls during the day. 
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PHILADELPHIA, OCTOBER 22, 1881. 


EDITORIAL. 


THE MEDICAL SERVICES AND THE 
PROFESSION. 


* Bae is perhaps no professional cus- 
tom more proper and commendable 
than that which puts the services of a phy- 
‘sician at the command of his fellows when 
they or their families are sick. It is right,— 
because, sooner or later, a guid pro quo is 
given and received ; for we all are mortal, 
and to each comes, sooner or later, suffer- 
ing and the need of relief: it is most 
praiseworthy,—for it, above all other cus- 
toms, draws the members of the profession 
into acommon bond of brotherhood, tend- 
ing always to mutual trust and affection. 
But even a custom so proper as this may 
be subject to abuse, and, in fact, it is 
abused. When a physician lives at a dis- 
tance, and requires for his family the opin- 
ion of an eminent specialist, it may be a 
question whether he has a right to the 
opinion and services of such specialist for 
nothing. We ourselves incline to the be- 
lief that such services should be given 
without compensation, provided the phy- 
sician who receives them comes to the 
specialist and saves his time as much as 
possible. If a physician be a man of in- 
dependent wealth, even if he be a practi- 
tioner, we think he should always offer com- 
pensation, and, under some circumstances, 
might well insist upon its being accepted. 
There is a class of doctors who often 
expect, but who have no proper claim to 
receive,—at least to our thinking,—gratui- 
tous medical advice. A man inherits or 
marries a fortune and lives at his ease. 
What right has he to the time and talent 
of his poor toiling brother, simply because 
he himself some years before paid a small fee 


to some professors and passed the neces- 
sary examination? Or, again, leaving his 
profession, the quondam medical man en- 
gages in business, and ceases to be an active 
physician. We insist that his claims also are 
forfeited. In either case how shall the gud 
pro quo be given? Isthe rich man to furbish 
up the old out-rusted weapons of his war- 
fare and to fight the battle of disease anew? 
or is the man of business to take upon him- 
self duties to which he has long been unac- 
customed? It is preposterous: the guzd pro 
guo cannot be given, and when no return 
is possible the demand for free services is 
an imposition which no right-thinking man 
can make upon another, and which we think 
no man in active practice should submit to. 


_ 
- 


LEADING ARTICLES. 


VACCINATION. 


ogee is an ignoble as well as a noble 
disregard of our own danger. ‘There 
is a disregard of danger for others which 
iscriminal. This is only too well exhibited 
by the indifference of our municipal rulers 
to the daily increase of variola, and their 
unwillingness from a false economy to pro- 
vide the means for thorough vaccination. 
Whatever difference of opinion there 
may be as to the real protective power of 
vaccination, it is still our only safety, and 
the only practical means known of sup- 
pressing an epidemic. ‘To be a perfect 
success it must be universal; but in lesser 
degree every additional vaccination in 
a community increases by that much its 
safety. To assist its operation there are 
two other procedures,— isolation and dis- 
infection. Were any one of these three com- 
pletely carried out, smallpox would cease. 
In the certainty that such completeness 
cannot be attained, the imperfect perform- 
ance of all three forms our best protection. 
Vaccination, if municipal economy for- 
bids its extensive performance, can be used 
to best advantage in limited areas to ren- 
der safe all who have been immediately 
exposed,—viz., all of the inmates of a house 
in which a case occurs, with the adjoining 
houses. Then isolation comes in, and 
should forbid not only the attendance of 
the children at school but of the older 
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members at their daily employment in 
stores, factories, and workshops. And, for 
the reason that people must live, and the 
prohibition of work would lead to con- 
cealment, provision for the food and fuel, 
etc., of the inmates of infected houses 
would be true economy. For the great 
waste is in epidemics; the great saving, in 
their prevention. Then at last, lest in- 
fected clothing and bedding should prove 
dangerous, authority should superintend 
disinfection, and, if needed, the destruction 
of such articles as are contaminated, and 
among the poorer classes compensation 
should be made for the articles destroyed. 
Now, at the very commencement of the 
work the difficulty of providing funds for 
vaccination meets us. Municipal economy 
is such a rare virtue that it should be 
treated with the most tender consideration 
and respect. But when we find a body of 
men like the Councils of our city almost 
unanimously opposed to the granting money 
for this purpose, are we to immediately 
consider them as in league with destruction 
and pestilence and steeled against the fear 
of personal risk, or must we look further 
and see in their hesitation and opposition 
a distrust, not of the value of vaccination, 
but rather of the way in which the money 
will be used? ‘This part of the matter 
should be clear as noonday. Every cent 
intrusted to the Board of Health for this 
purpose should be rigidly accounted for. 
Let no man be able to say that the work 
has not been done. Let there be no talk 
of false lists of names without the evidence 
to refute it. And let vaccination, if it 
cannot be universal, be so done as to be 
most useful,—viz., where it is most needed. 

There are several elements going to 
cause our present unprotected condition. 
The time-honored custom on the part of 
the family physician of vaccinating with- 
out additional charge the infants over 
whose births he has presided has really 
tended to lower its value in popular esti- 
mation. ‘The outcry of the anti-vaccina- 
tionists of Europe has reached our shores ; 
and, while formerly in this country the 
human crust was almost exclusively used, 
now the poorest and most ignorant vie with 
the more intelligent and cultivated in the 
demand to be ‘‘done with cow-pox;’’ so 
that a change has taken place, which was 
hailed by the profession with joy when 
they remembered the charges of impure 
virus and bad vaccination so often brought 


¢ 


against them whenever anything went 
wrong at the time or any eruption oc- 
curred in subsequent years. Certainly 
with bovine virus no such charges could 
be brought. But are we sure that it is 
all gain? Inthe matter of public vacci- 
nation this change has been disastrous. 
The poorly-paid vaccinator finds his little 
remuneration melting away in the cost of 
virus. Not only does he get less, but the 
extreme uncertainty of cow-pox doubles 
his work for each successful case, on which 
alone his pay is based: so that on the 
fairest calculation he receives for his work 
done and visits made not more than one- 
fourth what he formerly did, the cost of 
virus being deducted,—+#.¢., two: insertions 
for each success, and the work doubled. 
Thus, when the funds are not forthcoming, 
while formerly with the use of the human 
crust the vaccinators would still go on, 
giving time and labor to the work, to do 
the same now entails double labor and the 
actual outlay of money in considerable 
amount, the return of which is uncertain. 
This of course strangles off the work. 

As to the actual advantages of bovine 
virus, a word might be said here. ‘To the 
writer it is by no means certain that we 
have not taken, in this matter, that easy 
transit from the frying-pan to the fire. 
Certainly, after a very considerable ex- 
perience as a vaccinator for sixteen years, 
he can say that in the last two years he 
has had more trouble from bad arms, seen 
more children endangered, had more fail- 
ures in primary vaccinations than he had 
in the many years previous, when he was 
using not bovine but humanized virus, and 
that there is a grave suspicion in his mind 
that a number of children have been far 
more seriously and permanently affected by 
the bovine virus than is at all desirable. 

The outbreaks of syphilitic vaccination 
on record have occurred, for the most part, 
in Europe, and have been generally at- 
tributed to arm-vaccination, during which 
blood is liable to mingle with the lymph, 
a thing much more rare with us in the 
days when the human crust was employed ; 
but the writer, in examining many points 
taken at random from any and all the 
sources that supply us, finds traces of 
blood, as is very natural, upon a large pro- 
portion. Now, are we so very sure that 
there are no bovine diseases capable of 
inoculation besides the cow-pox? No an- 
thrax, no tubercle, no pleuro-pneumonia or 
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other deadly disorders? And then the 
uncertainty must be considered, making 
extra labor to the vaccinator, delaying 
protection when instantly needed in the 
presence of the disease, and in the revac- 
cinated leading to a false security, the 
failure being attributed to insusceptibility 
from the previous vaccination still holding 
good. 

The public are by no means unwilling 
to learn. Always interested in medical 
matters, what they want is some state- 
ment, from recognized authority, in the 
elementary facts about vaccination. They 
should be brought to know the value of 
vaccinations from virus once removed from 
the bovine, its reliability, longer reten- 
tion of power, freedom from the risks, 
whatever they be, of humanized virus of 
long descent on the one hand, and of 
bovine virus on the other. With this, too, 
should go the statement that vaccination, 
while one of the lightest of diseases, has 
its own risks and its own small percent- 
age of mortality,—it may be one in ten 
thousand, perhaps less ; but this, contrasted 
with the forty to sixty per cent. of variola, 
is but a shadow of danger. 

In the matter of the protective power of 
vaccination, too, something may be said. 
Smallpox, in the days before Jenner and 
before inoculation, was a scourge whose 
intensity can only be realized now by 
watching its effect upon wholly unpro- 
tected populations. It was a universal 
scourge: few, if any, escaped it when ex- 
posed, It swept off whole communities, 

as it does to-day in Indian villages, leaving 

a few scarred and disfigured survivors. 
_ Now, in considering the protection of vac- 
cination we are usually called to contrast 
the percentage of deaths from varioloid 
with those from true variola,—three or four 
per cent. with forty tosixty per cent. ; but 
the difference is really much greater. This 
contrast leaves out of sight the unnum- 
bered thousands who are daily and hourly 
exposed to the dread disorder but do not 
take it because protected by vaccination. 
The mortality after vaccination, an un- 
known but very small percentage, plus the 
almost infinitesimal mortality from vacci- 
nation, form together a truly insignificant 
total, and no man who has been vaccinated 
in infancy has any right to oppose vaccina- 
tion ; for, in truth, it is very probable that 
only ’by the grace of vaccination does he 
live to oppose it. E. W. W. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIR Y. 


CONVERSATIONAL meeting of the So- 

ciety was held at the hall of the College 
of Physicians, Philadelphia, September 28, 
1881, Dr. Albert H. Smith, President, in the 
chair. Dr. W.R.D. Blackwood read a paper 
on ‘‘ The Application of Statical Electricity to 
Practical Medicine,’’ which received the cus- 
tomary vote of thanks. 

Dr. Charles K. Mills said that he had lis- 
tened to the paper with much interest. Al- 
though his personal experience with this form 
of electricity had not been very extensive, his 
attention had been recently directed to the 
subject quite strongly. He had also witnessed 
its use in the practice of others. From his 
own observation he would feel inclined to say 
not that it was an agent ‘with a wide field of 
usefulness,’ but rather one whose range is 
limited, although of great value in its own 
field. 

With reference to some of the terms em- 
ployed, he would like to know whether or 
not the static electricity received and felt by 
the patient is not always zzduced. 

While in New York, attending the last 
meeting of the American Neurological Asso- 
ciation, he had heard a paper by Dr. Morton 
upon static electricity, and he had learned 
some facts in regard to its recent employment 
by Dr. Morton, Dr. Beard, and others, and, 
so far as he could observe, some really useful 
results had been obtained. 

In listening to the lecturer’s remarks this 
evening, he had heard several cases reported, 
He inquired if the relative merits of galvan- 
ism and statical electricity had been studied 
in these cases, so as to establish a comparison 
between the different forms. Speaking from 
his own experience, he would be inclined to 
place galvanism in the front rank, and above 
all other forms of electricity, for the treat- 
ment of neuralgia. It should always be re- 
membered that in hysteria and allied nervous 
disorders, and in cases of spermatorrheea, 
apparent improvement may follow very dif- 
ferent kinds of treatment; in fact, such cases 
do not afford very reliable therapeutic con- 
clusions as to the benefits of any single form 
of treatment, 

In connection with this subject of the use 
of statical electricity in medicine, Dr. Mills 
said he wished to make some remarks on 
esthestogenic agents. These are substances 
which, when applied to the surface of the 
body, have the power of modifying its con- 
ditions of sensibility, as they restore sensi- 
bility to aneesthetic regions, or, under certain 
circumstances, they may produce anesthesia. 
In point of fact, they affect mobility, tem- 
perature, capillary circulation, etc., as well as 
sensibility, etc.; but the modifications of the 


Oct. 22, 1881] 


MEDICALATEMES. 


55 


latter are the most striking, and those to 
which attention was first called. The phe- 
nomena of mefalloscopy and metallotherapy 
are embraced in a discussion of zesthesiogenic 
agents. His attention was first directed to 
the subject about six years ago while reading 
a little book on static electricity by Arthius 
of Paris. Since that time Charcot and his 
followers have made the subject famous by 
experiments at La Salpétriére. 

Burq, Charcot, and others found that in 
cases of hysterical anzsthesia, and in other 
affections, patients showed a susceptibility to 
certain metals. When, by trial, the proper 
metal was found, the anzsthesia would tem- 
porarily disappear under its application. In 
case of hemi-anesthesia, the disappearance 
of the anzsthesia on one side of the body 
would sometimes be followed by its appear- 
ance in a symmetrical region of the opposite 
side. It has even been established by Char- 
cot that consecutive oscillations of sensibility 
may take place under metallic applications. 
Under the influence of a metallic application 
in a case of left hemi-anesthesia, sensibility 
returns on the left, but the right side becomes 
insensible by ¢vansfer, in a few moments, 
however, anzesthesia returns to the left, al- 
lowing the right side to recover its sensibility ; 
then the first changes take place again, and 
so the oscillations continue, sometimes for 
several hours. Vigoreux made the important 
discovery that the temporary return of sensi- 
bility could be rendered definitive by main- 
taining in contact with the skin a plate of 
metal which was neutral,—that is, which was 
incapable of producing metalloscopic phe- 
nomena. The plates were found to act on 
special sensibility in the same fashion as on 
general sensibility. Many of these facts are 
detailed in Richer’s great work on Hystero- 
Epilepsy. 

S:nce the early observations of Burq, it 
has been found that plates of metal are by 
no means the only zesthesiogenic agents. Sub- 
cutaneous injections of metallic salts, feeble 
galvanic and faradic currents, bar-magnets, 
electro-magnets, solenoids, vibrations of so- 
norous bodies, ice, cold water, hot water, 
mustard plasters, blisters, jaborandi, graphite, 
calcium fluoride, etc., have all been found to 
be such agents, 

Of all the zesthesiogenic agents which have 
so far been investigated, however, static elec- 
tricity, which we are discussing this evening, 
is, according to Dr. Romain Vigoreux, the 
most powerful and the most generally appli- 
cable. In hystero-epilepsy or grave hysteria, 
as is well known, disturbances of sensibility 
are among the most prominent manifesta- 
tions. Vigoreux claims to have obtained great 
success with static electricity in the treatment 
of hysteria major, its beneficial action being 
probably due to its great efficacy as an zsthe- 
siogenic agent. Dr. Mills could see how it 
might be very useful from this stand-point. 


He believed, with the French writers on hys- 
teria, that hysterical anzesthesia was probably 
of cerebral origin, the changes in the brain 
being temporary vaso-motor or molecular 
disturbances, and that static electricity and 
other zsthesiogenic agents made impressions 
on the surface of the body, which, being car- 
ried by sensory nerves to the nerve-centres, 
so modified the latter as to cause the disap- 
pearance of the hysterical phenomena. 

Dr. Carl Seiler said that there were two 
points in the paper which might be slips of 
the pen, or might need correction, if he had 
not misunderstood the lecturer. It had been 
stated in the paper that the induced current 
is used in sending articulate speech as well as 
written matter, and that it was truethat in the 
telephone, as now used in this country, the 
induced current was made use of in order to 
overcome the disturbances of other currents 
along the line; yet in the Morse telegraph in- 
struments, both in the relay and sounder, the 
line-wire directly is used in order to develop 
the electro-magnetism in the soft iron cases 
of the helixes, by which the armature making 
the signs is agitated. 

The lecturer had also stated that he used an 
electro-motor to run his electric machine, and 
that the battery used for running the motor 
could be used also for galvano-cautery pur- 
poses. This needed some explanation, inas- 
much as it had been found that in order to 
develop the greatest amount of power in a 
motor the plates of the battery should be 
small and the number of cells connected for 
intensity should be large, while in a galvano- 
cautery battery the more surface of zinc is 
exposed to the action of the acid, that is, the 
larger the plates, the better, and that but few 
cells with the elements connected for quan- 
tity of current gave the most heat. 

The lecturer, in closing the discussion, could 
not agree with Dr. Mills as to the field being 
a narrow one, but believed a wide sphere ex- 
isted for the use of static electricity. Static 
discharges are of course induced, yet the in- 
duced current of Morton is a further induc- 
tion, as described in the paper. 

Dr. Blackwood could not admit any paral- 
lel between static electricity and metallo- 
therapy. From his own experience and from 
careful observation of these experiments in 
the hands of others, he is thoroughly con- 
vinced that the effect produced by the appli- 
cation of metal plates of any kind, sole- 
noid or magnets, is purely imaginary, the 
patient and the doctor in such exhibitions 
being equally culpable,—the one as a fool 
and the other asa fraud. The metallo-ther- 
apy, hypnotic, and allied phases of humbug- 
gery were beneath the notice of reputable 
physicians, and it was to these and similar 
quack-leanings that he adverted in his paper. 
Statical electricity produced palpable physi- 
cal effects, not controllable by the imagina- 
tion of any one, and the utmost liberality 
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could not couple the action of any form of 
electricity with transparent charlatanism. He 
fully recognized the value of faradism, and 
particularly of galvanism, in daily practice, 
not only in neuralgia, but in many other dis- 
eases, and gave due credit to each in his 
paper. In two of the reported cases the failure 
of galvanism was noted before resorting to 
static electricity, and the tenor of the paper 
was to advocate the claim of statical effects 
as worthy of a place deséde those of dynamic 
electricity, in the consulting-room of the phy- 
sician. 

The remarks made by Dr. Seiler were in- 
accurate. The telegraph, in all its forms of 
registers, relays, sounders, repeaters, simple 
or multiplex, is worked not by direct galvanic 
currents, but by electro-magnets, and the 
costly, cumbrous, and troublesome galvanic 
cells are being rapidly displaced by dynamo- 
electric machines for main batteries. Local 
batteries also act by inducing magnetism in 
the office instruments, and the only telegraph 
which ever employed the galvanic current di- 
rectly to stain prepared paper was simply a 
curiosity, which could not and never did do 
actual business. Telephones also are electro- 
magnets of varied forms, and their operation, 
with that of their alarms, is through induc- 
tion. The improved transmitters depend on 
induction-coils for their superiority, and gal- 
vano-faradic and magneto -faradic instru- 
ments, as stated in the paper, exert an enor- 
mous influence in the operation of every-day 
work in science, art, and the business world. 
It is simply a fact that the lecturer uses his 
motor battery for minor galvano-caustic pur- 
poses, for which its scope is ample. His bat- 
tery is connected in series for intensity, and 
by reversion of the commutator a quantity- 
current is obtained. The arrangement is of 
his own design, but a somewhat analogous 
method is used in other makes. Dr. Black- 
wood had made no slip of the pen, as sug- 
gested, but meant precisely what he said in 
his essay. 

He had intended demonstrating the appli- 
cation of ‘statical electricity at this time, but 
continuous attendance for nearly three days 
past on a case of opium-poisoning, and con- 
sequent indisposition, was his apology for 
neglect to do so: at a future time he might 
ask the pleasure of showing this before the 
clinical section. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, SEPTEMBER 22, 1881. 


The PRESIDENT, DR. S. W. Gross, in the 
chair. 


R. F. P. HENRY presented a hen in 
which the mesentery was the seat of a 
morbid growth closely resembling myxoma 
in its gross appearance. The history of the 


case was entirely dost mortem. The morbid 
growth attracted attention at one of the mar- 
kets, and the entire carcass of the animal, 
with the tumor zz szfu, was carried by a man 
who obtained possession of it to the Phila- 
delphia Dispensary. One of the physicians 
connected with that institution referred him 
to Dr. Henry as one likely to be interested in 
the subject; and to this gentleman, whose 
name could not be ascertained, the Society is 
indirectly indebted for the opportunity of be- 
holding what is, without doubt, an exceed- 
ingly curious and interesting specimen. 

As the specimen was only obtained by Dr. 
Henry a few hours before its exhibition, he 
had no opportunity to give it a thorough mi- 
croscopical examination. A partial examina- 
tion, however, demonstrated that the stroma 
is composed of dense connective tissue, and 
that the fluid occupying the cellular inter- 
spaces is very poor in solid matters, a few 
oil-globules and blood-cells being the most 
conspicuous, and these probably came from 
the stroma. 

The growth appears large enough to have 
produced some deformity of the animal during 
life ; but on this point nothing could be ascer- 
tained. The liver is healthy, and the tumor 
is not ovarian. It corresponds precisely to 
the mesentery, the intestine occupying its 
convex borders. There is no intestinal ob- 
struction. On first sight the appearance pre- 
sented by the mass closely resembled that 
of an extreme emphysematous infiltration of 
loose connective tissue ; but the sense of touch 
immediately corrected this idea. The growth 
is firm, non-crepitant, and elastic. 

At Dr. Henry’s request, the specimen was 
referred to the Committee on Morbid Growths. 

Report of the Committee on Morbid Growths. 
—‘‘ A microscopic examination of the tumor 
of the mesentery of a hen, presented by Dr. 
F. P. Henry, showed that it presented the 
structure characteristic of myxoma. 

‘** October 13, 1881.”’ 

Cancer of the fiver. By Dr. J. H. Musser. 

I am indebted to Dr. McElree for the speci- 
men I present to-night. The patient was at- 
tended by him during her life, and at the 
autopsy I had the opportunity of studying 
her. 

The patient was an Irish laboring woman, 
58 years of age, of good habits. She suffered 
during the two years previous to her death. 
Attacks of dyspepsia, accompanied by acidity, 
flatulence, and irregular bowels, with uneasy 
sensations in the hepatic region, annoyed her 
during the first year of her illness. The fol- 
lowing year the dyspeptic symptoms con- 
tinued, and pain became a prominent symp- 
tom. The pain was of a dull character, 
irregular, however, as to severity,—at one 
time in the hepatic region, again in the shoul- 
ders, or in the loins. The general health be- 
gan to fail. In July, 1880, she had an attack 
of thermic fever. Three or four weeks after- 
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wards she became jaundiced. The icterus 
came on gradually, and was accompanied 
with the usual dyspeptic symptoms and con- 
stipation. 

In October, 1880, Dr. McElree saw her for 
the first time. I learn from him that she was 
much emaciated, with a dry, harsh, deeply 
jaundiced skin, and yellow conjunctive and 
mucous membranes. Her appetite was lost; 
dyspepsia continued, bowels constipated, clay- 
colored stools. The liver was enlarged, out- 
line not detected on palpation; pain on deep 
pressure in region of gall-bladder. Heart and 
lungs normal. 

I saw her with Dr. McElree, November 28, 
1880. The jaundice had improved. Other 
symptoms as above noted. Pain was great- 
est in the lower part of back. The past ten 
days has had ascites. Two days ago cedema 
of feet began. Liver-dulness commenced 
anteriorly at fourth interspace; in axilla at 
fifth rib; lower border in both regions at 
margin of ribs. Left lobe seemed enlarged. 
Nothing noted on palpation. Spleen slightly 
enlarged. Urine contained bile-pigment and 
a trace of albumen. 

We learned that a sister had died of cancer. 
By exclusion, cancer of the liver was diag- 
nosed. She died of exhaustion in ten days. 

Autopsy, eight hours after death.—Rigor 
mortis well marked. Body emaciated; skin 
of a dark-yellow color ; cedema of feet ; great 
distention of abdomen; tissues stained by bile. 

The abdominal cavity contained about four 
quarts of serum. The organs were in their 
normal relations, and all healthy save the 
liver. Pushed up by the fluid in the cavity, 
that organ occupied the position indicated by 
percussion during life. Viewing it 2 sztz, 
the gall-bladder was noted to be in front of 
the liver, between the right and left lobes, and 
two inches from the lower margin. On closer 
examination, it was found that the left lobe 
was two inches wider than it generally is; 
that the right lobe was irregular in shape. 
On the upper surface, near the longitudinal 
fissure, was a marked prominence, section of 
which showed it to be caused by the growth 
of a large cancerous mass, nearly the size of a 
base-ball, in the liver-tissue, to the left of the 
centre of the right lobe. There were two other 
cancerous masses. One was in the lower 
part of the left lobe, near the longitudinal 
fissure; the other was in a corresponding 
position in the right lobe, just over the nor- 
mal position of the gall-bladder. Both masses 
had the appearance and character of scirrhus, 
being gray, dense, fibrous-looking structures, 
with an umbilicated depression on the sur- 
face. On section, they creaked under the 
knife ; the mass was white, with yellow streaks 
running through; the centre was soft. The 
mass in the right lobe was not as distinctly 
circumscribed as the other, but encroached 
upon and extended along the left edge of 
the right lobe. By its contraction the curious 


malposition of the gall-bladder was produced. 
It was twisted through the longitudinal fissure 
and thrown on the upper surface of the liver, 
resting partly on both lobes. .The ducts were 
pervious to a fine probe; the bladder was par- 
tially distended with bile. The lobules were 
greenish-colored in the centre, surrounded 
by a yellowish-white ring. On microscopical 
examination, the masses were of the nature 
of scirrhus, with degeneration of the central 
portions. The liver was fatty. 

Dr. Musser remarked that he thought the 
appearances presented by the tumor unusual, 
and accounted for them by its not occurring 
in the circumscribed but in the diffused form. 

Dr. FORMAD thought that the unusual ap- 
pearances might be due to the growth being 
primary and central, which is of rare occur- 
rence, while if secondary, as is so common, ~ 
the periphery of the organ is more apt to be 
attacked. By this difference of site it may be 
possible to distinguish approximately between 
primary and secondary carcinomata of the 
liver. 

Dr. Musser differed from Dr. Formad, and 
pointed out that in his specimen some con- 
siderable portion of the periphery was in- 
volved by the morbid growth. 


THURSDAY EVENING, OCTOBER 13, 1881. 


Adeno-carcinoma of breast. Presented by Dr. 
J. M. BARTON. 


Mrs. K., a pale and thin but active married 
lady, 40 years of age, who had never borne 
children, but who still menstruated quite regu- 
larly, had suffered for five months with a tumor 
of the right breast. It had not been preceded 
by any injury that she was aware of, nor was 
there any hereditary carcinomatous taint. 
The tumor was the seat of sticking pains, 
particularly at night, and its rate of growth 
had been quite regular. The opposite breast 
was much atrophied, and was less than one- 
half the size of the diseased one. The disease 
involved the entire gland; the skin was infil- 
trated and adherent, and the veins slightly 
enlarged. The growth was about four by five 
inches in its diameters and two inches in 
length, perfectly regular in its outlines, and 
moderately hard. The nipple was retracted ; 
the mass was freely movable over the pec- 
toral muscle, and there was no glandular 
involvement. On June 28 I removed the 
growth, together with some of the surround- 
ing skin. The hemorrhage, though free, was 
much less than we would have expected from 
a sarcomatous growth of similar size. The 
large open ulcer healed rapidly without com- 
plications, and has been entirely closed for 
some weeks. 

The microscopic section which I have here 
shows that the increase in size of the breast 
is mainly due to glandular elements. The 
ducts, acini, and fibrous stroma are in nearly 
normal proportions to each other. Many of 
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the ducts have an increased number of, and 
some are distended with, epithelial cells. Oc- 
casionally typical alveoli filled with epithelial 
cells are found. They are much more nu- 
merous in the skin than elsewhere, and the 
disease might here be regarded as fully-de- 
veloped scirrhous carcinoma. 
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REVIEWS AND BOOK NOTICES. 


A HAND-BoOOK OF VERTEBRATE DISSECTION. 
By Prof. H. NEWELL Martin, M.D., and 
W.A. Moat, M.D. Part s —How to Dis- 
sect a Chelonian. 


This little book of go pages is the first of a 
series which is intended to furnish aid to the 
teacher of biology by enabling him to put in 
the hands of his students practical dissecting 
guides intended to be used between lectures, 
but not to take the place of personal teach- 
ing. There is no “namby-pamby” ‘‘ popular”’ 
science in the brochure: its pages are occu- 
pied with strictly technical though simply 
written directions; and the man who has, 
with the turtle on the table, worked through 
the manual conscientiously, must be of very 
feeble mental organization if he has not ac- 
quired a thorough fundamental knowledge 
of the anatomy of the animals of the class, 
and widened thereby his own general ana- 
tomical horizon. It would argue very well 
for the future science of the country if this 
hand-book and its successors should be widely 
used in the United States. _The publication 
certainly is another impulse imparted by the 
Johns Hopkins University to the Beny of 
biological sciences in America. 


MANUAL FOR THE PHYSIOLOGICAL LABORA- 
TORY. By VINCENT Harris, M.D., and 
D’Arcy Power, B.A. Oxon. New York, 
Wm. Wood & Co., 1881 (English print). 
12mo, pp. 124. 


This little book is a useful aid to work in 
the physiological laboratory. Its main strength 
lies in the directions given for conducting mi- 
croscopic examinations of tissues. Fifteen 
pages only are assigned to physiological 
chemistry. A promise is held out to the 
reader that an account of the chief physiolo- 


gical instruments employed in the laboratory, | 


with the methods employed in using them, 
will follow the instructions given in ‘the vol- 
ume; but, until these appear, the nature of 
the manual is scarcely in consonance with its 
title. So far as they go, nothing but praise 
can be awarded the instructions. They ap- 
pear to be the result of painstaking care and 
much experience, om A. 


THE WILDERNESS CurE. By Marc Cook. 
New York, Wm. Wood & Co., 1881. 


A very readable little book, chiefly from the 
pen of its author (one-third of it being from 
that of Prof. Loomis),—giving much informa- 
tion about the proper fitting-up of an invalid’s 


camp, but scarcely a tithe of the infoeiaiben 
about the Adirondack region that is to be 
found in a recent leader in this paper. After 
much experience in almost every part of the 
Adirondacks, we are filled with wonderment 
at the figures given by Mr. Cook as to the 
cost. We have always found it well to make 
expense no object before indulging in the 
much-valued joy of the wilderness. To finda 
good Adirondack guide who will work for a 
dollar a day is a good fortune seldom given 
to ordinary mortals. We think seventy-five 
dollars a month, plus the expenses of getting 
out and in, the minimum which an invalid 
ought to expect to spend for a whole season ; 
and if he is to have the luxuries spoken of in 
the book before us, one hundred dollars a 
month will be little enough. 


THE APPLIED ANATOMY OF THE NERVOUS 
SYSTEM.. By AMBROSE L. RANNEY, M.D. 
New York, D. Appleton & Co., 1881. 


This book differs from any one that we are 
acquainted with, in that under the name of 
applied anatomy it really offers a series of 
lectures upon the normal and morbid physi- 
ology of the nervous system, giving just so 
much of the anatomy as is required for a row 
of pegs upon which to hang the rest of the 
book. As a method of teaching medical stu- 
dents, perhaps the plan is a good one; but as 
a plan of writing for the profession, probably 
the method is a bad one. The difficulty is 
that there is not enough of anatomy for the 
man who wants anatomy, not enough physi- 
ology for the man whose object is physiology, 
and altogether too little disease-discussion for 
the clinician. The old proverb of falling be- 
tween two stools comes into remembrance, 
It may be, however, that in all this we are 
mistaken; and wethink Dr. Ranney has done 
his work well and given accurate information 
in a simple, readable style. The illustrations 
are both abundant and good. ) 


SUR L’EMPLOI DE LA METHODE GALVANO- 
CAUSTIQUE DANS LE NEZ ET LE PHARYNX. 
Par Vicror LANGE. (On the Use of the 
Galvano-Caustic Method in the Nose and 
the Pharynx. By Victor Lange.) Copen- 
hagen, 1881. 4to, pp. 14. 

This brochure is a reprint of an article read 
before the Laryngological sub-section of the 
London International Medical Congress. It 
is interesting as an expression of opinion con- 
cerning the value of the galvano-cautery in 
the treatment of some forms of nasal and 
pharyngeal disease. The diseases for which, 
in the judgment of M. Lange, the method 
named is especially serviceable, are chronic 
tumefaction and polypoid degeneration of the 
nasal mucous membrane, and follicular phar- 
yngitis associated with tumefaction. Upon 
these points there are probably slight dif- 
ferences of opinion among laryngologists. 
The author might have extended the list 
without violence to truth. -~ ~ ie 
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HARROGATE WATERS. Data, Chemical and 
Therapeutical. With Notes on the Climate 
of Harrogate. By Gro. OLLIVER, M.D. 
Lond. London, H.R. Lewis, 1881.  Phil- 
adelphia, Presley Blakiston, ro12 Walnut 
Street. 


The title of this book expresses so clearly 
what the scope of the work is that it is not 
necessary to say aught about it. The invalid 
desiring to visit Harrogate may find in the 
brochure a complete and reliable guide to the 
place, whilst the medical man desirous of 
knowing the physical and chemical charac- 
ter of the various waters, and their reputed 
effects upon disease, will find in the elaborate 
tables and discussions all he needs. 


LANDMARKS, MEDICAL AND SURGICAL. By 
LUTHER HOLDEN, F.R.C.S. Assisted by 
JAMES SLEUTER, F.R.C.I. First American 
from the Third English Edition. By W. 
W. KEEN, M.D. Philadelphia, H.C. Lea’s 
Son & Co. 


. The old editions of Mr. Holden’s Land- 
marks were very well known and wel! 
esteemed books. This last appearance of 
the work is, we think, no less worthy of 
respect. For a book of 150 small pages it 
has had many godfathers, but we can say 
that the additions made by Dr. Keen seem 
to us judicious. | 
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_ GLEANINGS FROM EXCHANGES. 


IMPORTANCE OF THE EARLY RECOGNITION 
OF EpiLepsy.—In a paper on this subject 
(New York Medical Record, August 13, 1881) 
Dr. E. C. Seguin says, after discussing the dis- 
tinction between eclampsia and epilepsy ,— 

We may sum up the statements of high au- 
thorities by saying that eclamptic and epileptic 
attacks are similar in character and practically 
indistinguishable, 

This being admitted as being true of the 
symptoms, we yet have the two affections, 
eclampsia and epilepsy, to differentiate ; and 
it is this differentiation or differential diag- 
nosis which is all-important for the welfare of 
our patient. It is not so very serious to con- 
sider eclampsia as epilepsy for a few months ; 
but the converse mistake—the mistake which 
I believe is common—is in one sense fatal to 
the patient. The non-recognition of epilepsy 
allows of recurrence of paroxysms and the 
establishment of the epileptic habit. 

Upon what grounds can a reasonably ac- 
curate diagnosis be made? I believe this can 
generally be done by attention to the physi- 
ological law of convulsibility, and to the rela- 
tively small importance of local irritations, 
internal and external, after the third year of 
life, as a cause of eclampsia. A third rule 
which must be borne in mind is that at al- 
most any period of life uramia may cause 
eclampsia. This is more especially true. of 


young subjects who have just passed through 
scarlatina with nephritis, or who have had 
symptoms of renal disease from any cause; 
and also of adults,—males between thirty- 
five and fifty, who are liable to contraction of 
the kidneys. 

A fourth diagnostic rule is that, in adults 
particularly, syphilis may cause eclampsia 
(z.é., acute, curable epilepsy). 

Plumbism and alcoholism sometimes cause 
eclampsia, but probably in most cases by pro- 
ducing renal changes and uremia. 

To apply these principles to practice, let 
us suppose cases of first convulsions with loss 
of consciousness, occurring in subjects of 
various ages. 

I. Convulsive attacks in young children 
under three years. 

If we can exclude injury to the head, gross — 
organic disease of the brain, and micro- 
cephaly from premature closure of the fon- 
tanels, the attack is probably eclamptic. This 
probability is increased to almost a certainty 
if we can accurately determine the existence 
of sufficient systemic or local causes for the 
attack. 

Upon this question of sufficiency of the 
cause, much might be said. Often the phy- 
sician is satisfied with merely determining the 
coincidence of a fit with a local irritation or 
a supposed. local irritation. Soltmann is es- 
pecially emphatic in his advice to judge these 


| coexistent conditions carefully before pro- 


nouncing them to be causes and the attacks 
to be merely eclamptic. 

The occurrence of a single fit enhances 
the probability of its being the first seizure 
of epilepsy. 

The occurrence of repeated attacks in the 
course of an hour or two makes it probable 
that the convulsions are caused by fever, by 
gingival, gastric, or intestinal irritation, or 
perhaps by some peripheral cause. 

2. Convulsions in young persons from three 
to fifteen years of age. 

These are quite certainly epileptic, if we 
can exclude renaldisease. The occurrence of 
attacks of an eclamptic nature (z.c., epheme- 
ral and curable) in such subjects from intes- 
tinal or gastric or. sexual irritation is exceed- 
ingly rare, and the mistake—the terrible mis- 
take—of assuming such to be the pathology of 
convulsions is frequently made, even by ex- 
perienced physicians. 

I would repeat, and the foregoing cases bear 
me out, that convulsions from worms, from 
indigestion, from lithemia or oxaluria, in 
youth are exceedingly rare, and that in the 
treatment of such a case the patient should 
be given the benefit of the doubt and be put 
upon a rigid anti-epileptic treatment by means 
of bromides, while the treatment for the sup- 
posed local or diathetic cause is being carried 
Ot. 

3. Convulsions in adolescents and adults. 
These are to be judged by the same general 
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rules as No. 2, with the addition that two 
morbid conditions should be _ carefully 
searched for, especially when the first convul- 
sion occurs after twenty : 

a. Syphilis. This may be acquired at al- 
most any age, but especially after sixteen or 
eighteen years. Nothing in the social stand- 
ing of the patient should deter the physician 
from inquiring delicately, yet deeply, into this 
question. 

6, Chronic interstitial nephritis, more par- 
ticularly in subjects of forty years and upward. 
The presence of a hard pulse, of over-action 
and hypertrophy of the heart, the passage of 
an excessive amount of urine of low specific 
gravity, sometimes containing albumen (never 
much), and a few hyaline or granular casts, 
go to justify the diagnosis of contracted kid- 
neys, consequent chronic urzmia, and the 
occurrence of eclamptic attacks. 

If we exclude these two pathological con- 
ditions, a convulsion in an adult, especially if 
_ a single fit, is quite certainly epileptic, and 
will be followed by others, after a lapse of 
time which may vary from a few days to more 
thanayear. Ofcourse the existence of a long 
interval of health after one epileptic attack in 
no wise justifies a physician in pronouncing 
the disease not to be epilepsy, as is shown by 
some of the cases I have read, and by nu- 
merous others which I might cite. 

_To sum up the early diagnosis of convul- 
sions: 

1. After the third year such attacks are very 
probably epileptic. The possibility of urzemia 
and of syphilis should be borne in mind, and 
a careful investigation be made as to their ex- 
istence. 

2. Under the third year the attack may be 
eclamptic,—probably is; but its causes should 
be carefully judged. 

3. In many cases under three years it is 
well to give a moderate amount of bromide 
of potassium (or sodium) with regularity for 
several months after a convulsion,—that is to 
say, in such cases as ‘do not present an evi- 
dent, indisputable pathological condition 
sufficient to cause eclampsia. 

4. In all cases above three years the bro- 
mide treatment should be at once instituted 
and kept up for many months. 

This will not interfere with the treatment 
by appropriate remedies and by hygiene of 
gastric or intestinal indigestion of worms, of 
sexual irritation, of uraemia, and of syphilis. 

Besides bromides, a variety of treatment is 
demanded by different forms of epilepsy, ac- 
cording to the pathological condition ; but the 
consideration of these indications is foreign 
to this paper, whose main object is to encour- 
age the prompt and proper treatment of epi- 
lepsy at the earliest possible moment, viz., in 
most cases after the first attack. 

I am confident that, if this were done, the 
prognosis of convulsive epilepsy would be 
greatly changed for the better. 


THE DIAGNOSIS OF SLIGHT EPILEPTIC 
SEIZURES.—Dr. E. C. Seguin (Mew York 
Medical Record, August 13, 1881) says, in 
considering the diagnosis of fett mal, con- 
sisting of epileptic vertigo (so called), and 
of imperfect or aborted spasmodic seizures,— 

In this category I do not include the local- 
ized or hemiplegic epileptic spasms, which I 
have treated of in a former paper. 

Petit mal, or epileptic vertigo, is often al- 
lowed to pass for vertigo caused by indiges- 
tion. In my experience, physicians are very 
loath to call these slight attacks by the terri- 
ble name of epilepsy, and so delude them- 
selves and their patients until the recurrence 
of a convulsive attack settles the question. 

Besides, I find that, even when the attacks 
are recognized as epileptic, a most unfortunate 
statement is made that these are slight and 
manageable attacks, whereas the truth is that 
petit mal is much more intractable than grand 
mal, and often leads to more evident mental 
deterioration. 

The correct diagnosis of petit mal is feasible, 
provided a good description of the seizures be 
had. 

From vertigo it is distinguished by: 

1. The subjective phenomena. In vertigo 
there occurs a sensation as if the patient him- 
self, or objects about him, were whirling 
around; in petit mal there is no such feeling, 
but a sensation of confusion, or of something 
rising from the throat or epigastrium to the 
head. In some cases there are no sensations 
in the head beyond the consciousness that 
something is wrong for a moment. 

The sensations of petit mal are, moreover, 
usually sudden, or even flash-like, whereas in 
vertigo, cardiac syncope, and some hysterical 
attacks, there elapses quite a time in which 
the attack is growing. This suddenness of 
onset is very characteristic of minor epilepsy. 

2. By objective phenomena. In faints and 
in some hysterical states the patient is limp 
from the start, and in other hysterical attacks 
there is spasm lasting many minutes. In 
petit mal there is nearly always spasm, but 
not as in grand mal. It usually expresses 
itself by a momentary rigidity of the whole 
body, with staring eyes and wide pupils. To 
express it otherwise, there is for an instant 
an unnatural immobility ; the patient is, as it 
were, petrified for a few seconds. The friends 
of patients will usually accept the suggestion 
that the patient is statue-like in the attack. 

It is to be borne in mind that in some cases 
the patient keeps his equilibrium, or even 
continues to walk. Nearly always, however, 
the action which the patient was doing at the 
moment (eating, talking, walking) is impeded 
or interrupted, to be resumed naturally after 
a few moments. 

Some of these attacks of petit mal are lit- 
erally like a flash,—just a moment's obscura- 
tion of consciousness. The consciousness is 
wholly lost in the various forms of petit mal, 
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though many patients will claim the contrary. 
The truth is usually easy to learn from the 
patient, or friends of the patient, and is at 
-once evident if you happen to witness a par- 
oxysm. I am in the habit of not relying upon 
an epileptic’s statement that he is conscious 
during an attack, without sufficient corrobo- 
rative testimony. 

The dilatation of the pupils and their im- 
mobility, and the open state of the eyes, are 
capital symptoms. 

In syncope and hysteria the eyes are closed 
and the muscles limber. The eyes in hys- 
terical ‘‘ faints’? present an almost pathogno- 
monic appearance; they are rather tightly 
closed, and present vibrations or quivering 
motions due to the prolonged effort at closure. 
In neither of these conditions is the pupil 
fixed and widely dilated, as in epilepsy: this 
is a symptom which cannot be imitated. 

Vertigo from gastric disorder is character- 
ized by a sense of whirling in the head, and 
often a sensation as if the ground were open- 
ing in front of the patient, or falling away 
from before him, with impending precipita- 
tion. The observer notices no dilatation of 
the pupils, or staring, or momentary stiffness 
of body; the patient can speak at any time. 
In severe cases the vertigo is very frequent 
and is produced by the least motion. 

I cannot enter fully into a description, for 
diagnostic purposes, of each and every vari- 
ety of petit mal. This would take a long 
time. 

Allow me to refer to the intermediate attacks, 
in which there is some jerking of one of the 
limbs, or in which the patient says or does 
something odd. In some cases the patient 
will rise suddenly from a chair, walk rapidly 
about, muttering something. In other cases 
the patient will lie back in his chair with the 
epileptic facies, and jerk both arms or the 
limbs on one side of the body for a few mo- 
ments. In other cases the patient, being out 
of doors walking in the street, loses himself 
for a few blocks, and is surprised at his change 
of location. In other cases there may be 
incoherent or semi-coherent talking. Other 
patients simply stare and make swallowing 
movements, with or without drooling. Other 
patients fumble and fuss about with their 
hands, while staring and unconscious. 

The unconsciousness and the attendant 
pupillary phenomena are the chief diagnostic 
symptoms in these cases; but a very impor- 
tant element in the differential diagnosis be- 
tween these attacks and hysterical ones is 
that the latter present variations each time, 
whereas the mixed epileptic seizure is almost 
a stereotyped performance, one or two sets of 
movements being done by the unconscious 
subject. 

Still other cases of non-spasmodic epilepsy 
occur in the shape of periodic or paroxysmal 
attacks of mania or melancholia. In some 
of these cases the careful observer finds that 


a nocturnal fit or an unobserved diurnal par- 
oxysm ushers in the psychosis; but in other 
cases the mental disorder appears in a peri- 
odic epileptoid manner, and convulsions or 
petit mal make their appearance later on. 

I have already given it as my opinion, or 
rather as the summary of my experience, that 
petit mal is often ignored for years, and is 
usually looked upon as a trivial affection. 

It is my present purpose to urge the early 
recognition and careful treatment of this 
seemingly insignificant symptom. It appears 
to parents, and too often to physicians, as in- 
finitely less serious than grand mal or “‘ fits ;”’ 
yet I can assure you that the contrary is true. 

Petit mal, especially the flash-like form, is 
exceedingly rebellious to treatment. I have 
now several little patients who continue to 
have several ‘‘turns’’ a day, despite the use 
of as much bromide, etc., as their systems 
will bear. I have repeatedly had to produce 
severe bromism in order to barely control 
these minor forms of epilepsy, and any re- 
duction of the medicine to a safer dose was 
followed by a return of symptoms, In taking 
charge of a patient who has such petit mal I 
always explain to the parents or relatives the 
difficulty of the task they have brought to 
me. In my experience, spasmodic attacks— 
even the most severe fits—can nearly always 
be controlled by a proper dosing of the bro- 
mides,—they may also be suspended for 
months and years; but we have little control 
of the minor manifestations of the disease. 

Still, in all forms of epilepsy the date of 
its recognition as epilepsy is an all-important 
factor in prognosis. By repeated seizures a 
condition of the nervous system (epileptic 
centre?) becomes established, which we des- 
ignate as the epileptic habit, a condition 
which explains the remarkable fact that in 
some cases of symptomatic or reflex epilepsy 
the attacks continue after removal by surgical 
means of the morbid focus whence the attacks 
seem to be produced. 

By instituting treatment very early, if pos- 
sible after the first or second: attack, we elim- 
inate this factor, and the chances of cure are 
greatly increased. 

EFFECTS OF DrRuGS IN LACTATION.—Dr. 
Dolan, continuing (Practitioner, September, 
1881) his series of articles on this subject, from 
which we have already quoted, gives a case 
where fifteen grains of chloral were given to 
a patient every few hours before confinement, 
until seventy-five grains had been taken. 
No trace of chloral was found in the milk on 
the third day; but Dr. Dolan thinks chloral 
does have an effect on the milk. 

Calabar bean has been suggested as a means 
of restoring the suppressed secretion of milk. 
Dr. Dolan tried this remedy, but without effect 
on the flow of the milk. « ; 

Cod-liver otf was given to two nursing 
women in the dose of one tablespoonful three 
times a day in a cup of warm milk. The 
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children nursed as usual, and no physiologi- 
cal effect was produced on them. Linseed 
tea, beef fat, and mutton fat were administered 
to women with the view of ascertaining what, 
if any, effect would be produced upon the 
amount of breast-milk secreted. In two cases 
no effect was produced. 

Castor otf was given to mothers in a num- 
ber of cases. It always produced a purgative 
action on the child. 

Of cummin, as of the other aromatics, Dr. 

Dolan says, ‘‘I believe that I may formulate 
the law that they all impart a flavor and odor 
to human milk, without increasing the quan- 
tity or improving the quality of the secre- 
tion.” 
. Of contum he remarks, ‘‘ Most of the Um- 
belliferze are readily absorbed by the lacteal 
vessels, and may be easily found in the milk. 
Conium, from its sedative action and its in- 
fluence on the nerves of motion, could not be 
expected to increase the milk-supply. There 
are reasons, however, for its administration 
to mothers who are nursing, so that it is im- 
portant to note how soon, if at all, it appears 
in the milk, and what dose produces an effect. 
Conium, praised by Stérck for the cure of 
uterine scirrhus, and by Dr. Tunstall for 
chronic inflammation of the womb, is an ex- 
cellent sedative for back-ache and for the 
sexual organs. It must be given until its 
physiological effects are produced, and this 
means a dose of the succus conii B. P. of two 
or three drachms.”’ 

He administered two-drachm doses of the 
succus conii every three hours to a patient 
until she had taken twelve drachms. Analy- 
sis of the milk then showed the absence of 
COTM. fis 

Digitalis infusion, in half-ounce doses every 
six hours, was given in three cases without 
any trace of the medicine being found in the 
milk. 

Regarding evgot, Dr. Dolan says his results 
are negative or uncertain. Two grains every 
two. hours were given to a nursing mother 
until twelve grains had been administered. 
The mother thought the child was affected, as 
it was cross and irritable. No ergot could be 
found in the milk, although it must be ad- 
mitted that our present methods of analysis 
are unsatisfactory. 

Of zodide of potassium Dr. Dolan says that 
in his experience it does not decrease the 
quantity of milk, although its prolonged use 
may deteriorate the milk by impoverishing 
the blood. He found iodine in the milk of 
a patient who had taken fifteen grains of 
iodide of potassium every three hours until 
sixty grains had been taken. A child eighteen 
months old, who had been given the milk 
from a woman taking iodide of potassium, 
showed iodine in the urine. = + 

Of mercury Dr. Dolan’s experience is in- 
conclusive. In the two cases examined, no 
trace of mercury was found in the milk, 


_ Opium, when given to the nursing mother 
in large doses, can be found in the milk. 


After small doses it cannot be detected. 


Phosphorus was given to two nursing women 
in doses of one-thirtieth of a grain for fourteen 
days without any trace of the drug being found 
in milk or urine. The fotash salts and guz- 
mine do not, in Dr. Dolan’s experience, pass 
into the milk. ARAudarb and senna, however, 
do, and produce their physiological effect on 
the nursing child. Su/phur and turpentine, 
administered internally, affected the milk, 
the former acting as a mild purgative on the 
nursing infant. Valerian, dill, and copaiba 
are also excreted by the milk. : 

THE HIGH OPERATION FOR STONE.—In 
the reports of the Société Anatomique, M. 
Guyon presents an interesting case of the high 
operation for stone. The patient, 61 years 
of age, had suffered from urinary troubles. 
The almost constant pain in the vicinity 
of the bladder and genitalia was greatly aug- 
mented by walking or riding. During two 
years before the operation a continuous desire 
to urinate harassed the patient. The exami- 
nation of the bladder with the catheter was 
difficult, since it bore but little manipulation, 
and the procedure was followed by urethral 
hemorrhage. Nevertheless, the presence of a 
large calculus was ascertained and confirmed. 
by the rectal touch. A second examination 
revealed the stone to be of such size as to 
preclude the possibility of its removal by the 
ordinary lateral operation: thereupon it was 
determined to resort to the high operation. 
A large silver catheter, grooved on its con- 
cave surface, was introduced into the bladder 
and about two ounces of fluid injected. The 
incision in the median line commenced at the 
superior margin of the pubes and was con- 
tinued about four inches upward. Layer 
after layer was divided while an assistant re- 
tained with his finger the peritoneal fold and 
intestine in position in the upper angle of the 
wound. Since the calculus completely filled 
its cavity, the wall of the bladder could not 


‘be pressed into the incision according to the 


usual method by pressure on the catheter. 
Hence the bladder was incised directly over 
the stone, and the latter removed with for- 
ceps. Deep and superficial sutures were then 
passed, a space of little over an inch being 
left below for the passage of a rubber catheter. 
The dimensions of the stone are as follows: 
length, nine cm. (three and one-half inches), 
width, seven cm., and thickness, five cm. 
From the time of the operation gradually in- 
creasing fever supervened, and the patient 
died on the sixth day after the operation.— 
Progres Médical, April 16, 1881. : 

Nicoladoni likewise reports two high opera- 
tions for stone, in which all the antiseptic pre- 
cautions were taken. 

The first patient was a girl, 5 years of age, 
in whom a stone of urates and phosphates 


completely filled the bladder and projected 
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into the urethra and a diverticulum of the 
bladder. The stone was removed by the 
high operation, the incision being an inch and 
one-half in length. Owing to the bruising of 
the vesical wall and the margin of the in- 
cision into the bladder, a suture was not made. 
A flexible catheter was introduced into the 
bladder and allowed to protrude from the 
urethra and abdominal wound. To the lat- 
ter the antiseptic dressing was applied. Al- 
though the patient did well during eight days, 
death resulted from urzemia on the tenth day 
after the operation. 

_ In the second case, of a boy aged 53 years, 
the stone, which consisted of urates, could 
easily be removed through an incision a little 
over an inch in length without bruising the 
margins of the wound. In this case five 
sutures with carbolized silk were introduced 
to close the vesical wound, and the abdominal 
incision was then closed. The union was 
perfect, urine at no time escaping through the 
abdominal wound.— Wien. Med. Presse, 14, 
15; Cincinnati Lancet and Clinic. 

CLINICAL UROLOGY.—M. Robin reported 
to the Society of Biology in Paris two cases 
in which the patients suffered from diseases 
whose differential diagnosis, though very dif- 
ficult by the ordinary means, was yet rendered 
éasy by an examination of the urine. The 
first case was that of a boy aged 15, who 
presented obscure typhoid symptoms; the 
second was a patient of the same age, with 
almost identical symptoms, except that in the 
latter case there was slight hyperzesthesia 
anda slow pulse. In the second case there 
was reason to suppose that the patient might 
be suffering from tubercular meningitis. Ex- 
amination of the urine resulted in the fol- 
lowing observations. In the first case it was 
turbid, with a specific gravity of 1.013, anda 
slight excess of urea and uric acid was pres- 
ent. Nitric acid poured down the side of the 
test-tube containing the urine caused a num- 
ber of superimposed zones to form in the fol- 
lowing order: a stratum of uric acid, a trans- 
parent zone; a stratum of albumen, and un- 
derneath a blue ring due to the presence of 
indican. In the case of the second patient 
the urine had a reddish tinge, was clear, with 
a sp. gr. of 1.032, and contained a very con- 
siderable quantity of urea; neither albumen 
nor indican was detected on the addition of 
nitric acid, but urohzematin was shown to be 
present. From this difference in the urine 
M. Robin diagnosed typhoid fever in the one 
case and tubercular meningitis in the other, 
and post-mortem examination verified in each 
case the diagnosis. M. Robin states that this 
difference in the urine exists in all the cases 
which he has hitherto examined. In typhoid 
fever indican and albumen are always pres- 
ent, but only very rarely urohzematin. The 
latter substance, however, is sometimes pres- 
ent at the beginning of continued fever under 
certain conditions, such as pulmonary com- 


plications, hemorrhage, facial erysipelas, or 
when the disease attacks a very robust in- 
dividual and assumes an inflammatory type. 
_M. Robin concluded his remarks by stating 
that the presence of indican in urine affords 
a very valuable diagnostic sign of typhoid 
fever; for although we cannot say that the 
‘patient is free from the fever because the color- 
ation is absent, yet when it is seen in the urine 
he must be said to be suffering from ty phoid.— 
Le Progres Médical,; Practitioner, 1881, p.213. 

Lupus OF THE LARYNX AND PHARYNX.— 
In an article on this affection (Archives of 
Laryngology, 1881, p. 250) Dr. Morris J. Asch 
concludes as follows : : 

“1, Lupus of the mucous membrane may 
and does exist independent of any cutaneous 
sign of the disease. | 

‘©2, In cases where the disease exists only ~ 
in the throat, it shows itself first usually in 
the velum, while its extension to the larynx 
is rare. 

“3, While its diagnosis is difficult, yet care- 
ful study of the case in all its bearings will 
enable us to distinguish it from syphilis. 

‘“‘a, Treatment affords some reasonable 
hope of cure, and its prognosis is not al- 
together hopeless.” 

ALOPECIA OF THE EYEBROW.—In certain. 

cases syphilitic alopecia destroys the beard, 
the eyebrow, and all hair-covered portions of 
the body. Alopecia of the eyebrow is a symp- 
tom which should at once put the physician 
upon the trail of diagnosing syphilis. It acts 
precisely as it does upon the head,—that is, 
sometimes it renders the eyebrow thin, some- 
times removes the hair completely to a greater. 
or less extent. When the eyebrow is discov- 
ered broken by a bald line, this single symp- 
tom is almost pathognomonic of syphilis. For 
the baldness which often attacks the brow 
proceeds differently and denudes entirely the 
superciliary region.— Fournal de Méd, et Chi- 
vUrEe. 7 
A CURE FOR SINGULTUS.—ZLe Scalpel (De- 
cember 5, 1880) gives a very easy cure for a 
continued singultus, sometimes complicated 
with spasm of the glottis, introduced by Rostau 
and highly recommended by Deghillaye of 
Mons. It consists in placing the hand flat 
upon the epigastrium, immediately below the 
ensiform cartilage, and making firm pressure. 
Should this prove unsuccessful, place a firm 
roll of muslin on the same place, securing it 
by a napkin bound firmly around. In an hour 
this may be removed, and it will be found 
that the hiccough has entirely disappeared.— 
Cincinnati Lancet and Clinic. 

PURGATIVES BY HYPODERMIC INJECTION.— 

It has been found (Paris Medical) that hypo- 
dermic injections of aloin (the alkaloid of 
Socotrine aloes) will cause purgation when 
used in doses of one-twenty-fifth of a grain. 
We can thus, by combining apomorphia and 
aloin, produce an action each way without 
shaving to introduce anything into the stomach. 
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REACTION FOR DISTINGUISHING THE PTO- 
MAINES FROM THE VEGETABLE ALKALOIDS 
(P. Brouardel and E. Boutmy).—If a sub- 
stance isolated by the method of Stas behaves 
with potassium iodo-mercurate as do the 
vegetable alkaloids, and if it has no action on 
potassium ferricyanide, a vegetable alkaloid 
is present. If the ferricyanide is reduced to 
ferrocyanide, whilst the base is also precipi- 
tated by an iodo-mercurate, it is a ptomaine. 
In applying the test, the base extracted from 
the body under examination is converted into 
a sulphate, and a few drops of the solution of 
this salt are placed in a watch-glass which 
already contains a little ferricyanide dis- 
solved. A drop of neutral ferric chloride 
added to the mixture gives a precipitate of 
Prussian blue if the base isolated is a pto- 
maine. /ftomaine is a generic term employed 
to designate the peculiar poisonous alkaloids 
discovered by F. Selmi in human bodies after 
death. Armand Gautier, in commenting upon 
the reaction described above, states that while 
indeed no naturally occurring alkaloids have 


been found to give the above reaction of pto- | 


maines, yet there are many artificial com- 
pounds which react in the same manner. 
Among them are phenylic bases, as aniline, 
methy] aniline, paratoluidine, diphenylamine ; 
pyridine bases and bodies like diallylene- 
diamine and acetonamine. Nevertheless the 
reaction is important as affording an addi- 
tional criterion in doubtful cases.—Réfert. de 
Pharm., 1881, 276, 278; New Remedies. 

HARD ON THE SPECIALISTS.—At a recent 
meeting of the Canada Medical Association 
the following resolutions were introduced: 

‘“ Whereas, The system of specialism and 
specialists, which at present obtains to a cer- 
tain extent in the Dominion, and which has 
developed to a very large proportion in the 
neighboring republic, is for the most part the 
outgrowth of superficial professional educa- 
tion and want of success as practitioners of 
medicine and surgery, 

“ Therefore, Resolved, That it is the opin- 
ion of this Society that specialism should be 
discountenanced by the members of this So- 
ciety, and that specialists should be treated 
and looked upon as irregular practitioners, 
except in rare cases, where long experience, 
extended study, and peculiar aptitude have 
placed a medical man in a special position 
towards his brethren ; 

“ Be it therefore Resolved, That the mem- 
bers of this Society pledge themselves to do 
all in their power to check the growth of this 
species of evil.” 

In supporting his resolution, Dr. Slayter 
said the evil complained of was ruining the 
profession in America, and must be stopped 
if they ever expected to come up to the Euro- 
pean standard. | 


WELL RID OF IT.—A recent writer on scor- 
butus says that this disease is gradually dying 
out in all civilized countries. Russia is now 
its chief seat, and in particular St. Petersburg. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
hg mea FROM OCTOBER 2 TO OCTOBER 
15, 1881. 


Murray, Rospert, COLONEL AND SuRGEON, Mepicat Dt- 
RECTOR Miuirary Division oF THE Missourt.—Grant- 
ed leave of absence for two months. S. O. 100, Military 
Division of the Missouri, October 5, 1881. 


Macrupe_er, D. L., Major AND SurGEON, Mepicat Dt- 
RECTOR DEPARTMENT OF THE Missouri.—Granted leave 
of absence for one month. S.O.207, Department of the 
Missouri, October 11, 1881. , 


Byrne, C. C., Major AND SuRGEON.—Relieved from duty 
at Wilcox, A.’I., to proceed to Camp ‘Thomas, A.T., 
and report to the Commanding Officer for duty in the 
field. Field Orders No. 4, Headquarters Department 
of Arizona in the Field, September 9, 1881. 


Woopuutct, A. A., Major AND SuRGEON.—Granted leave 
of absence for four months. S. O. 227, A. G. O., Octo- 
ber 7, 1881. ’ 


JaqurTt, G. P., Major AND SurRGEON.—Granted leave of 
absence for one month. §. O. 231, A. G. O., October 
12, 1881. 


Creary, P. J. A., CArTAIN AND ASSISTANT-SURGEON,.— 
Granted leave of absence for six months on surgeon’s cer- 
tificate of disability, with permission to apply for six 
months’ extension if necessary. S. O. 224, A, G. O., 
October 4, 1881. 


Koerper, E. A., CApTAIN AND ASSISTANT-SURGEON. — 
Assigned to duty at Plattsburg Barracks, N.Y., as Post- 
Surgeon. S. O. 180, Department of the East, October 
7, LOST. 


Corson, J. K., Caprain AND ASSISTANT-SURGEON. — 
Confirms telegraphic instructions of this date, directing 
him to report to the Commanding Officer Battalion 
Fourth Artillery at Fort Yuma, California. §S. O. 114, 
Department of Arizona, October 5, 188z. 


Kinc, Wm. H., Carrain AND ASSISTANT-SURGEON.—1oO 
proceed without delay to Fort Trumbull, Conn., and re- 
port to the Commanding Officer for temporary duty. 
S. O. 176, Department of the East, October 3, 1881. 


O’Reirty, R. M., Caprain anp ASSISTANT-SURGEON.— 
Granted leave of absence for six months from December 
1, 1881, on surgeon’s certificate of disability. S. O, 225, 
A. G. O., October 5, 1881. 


Harvey, P. F., Caprain anp ASSISTANT-SURGEON.— 
Granted leave of absence for twenty-five days, to take 
effect on adjournment of the G. C. M., of which he is a 
member. 5S. O. 152, Department of Dakota, October 5, 
1881. 


Cowprey, S. G., CAaprain AND ASSISTANT - SURGEON.— 
Granted leave of absence for four months. §. O. 228, 
A. G. O., October 8, 1881. 


Mavs, L. M., Capratn AND AssISTANT-SURGEON.—Granted 
leave of absence for four months. 5S. O. 222, c. hi; 
A. G.O. 


ApreL, D. M., CAPTAIN AND ASSISTANT-SURGEON. — Re- 
lieved from duty at Fort Supply, I.T., and assigned to 
duty at Fort Elliott, Texas. 5S. O. 201, Department of 
the Missouri, October 4, 1881. 


Rosrnson, S. Q., Frrst-LizEurENANT AND AsSISTANT-SUR- 
GEON.—Granted leave of absence for four months. §. QO. 
228, A. G. O., October 8, 1881. 


Strona, N., Frrst-L1zEuvTENANT AND ASSISTANT-SURGEON, 
—When relieved wd Assistant-Surgeon Shannon from 
duty at Fort Thornburgh, U.T., assigned to temporary 
duty with troops repairing road between Park City and 
Fort Thornburgh, U.T. S.O.102, Department of the 
Platte, October 4, 1881. ; 
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PHILADELPHIA, NOVEMBER 5, 1881. 


ORIGINAL LECTURES. 
BASEDOW’S DISEASE. 


Delivered in the Medico- Chirurgical College 
Be HUGO ENGEL, A.M., M.D., 


Professor of the Principles and Practice of Medicine and of 
Clinical Medicine, etc. 


*“ENTLEMEN,—lI will have the rare 
opportunity to-day to show you, on 

three cases, the beginning, the full devel- 
opment, and a serious sequela of a disease 
which seems to be growing more frequent 
in our country,—viz., exophthalmic goitre, 
also called Graves’s or Basedow’s disease. 


THE FIRST STAGE. 


You see here a young girl, Clara F., 15 
yearsof age. She was born in Philadelphia, 
—a fact I specially mention. because there 
are certain localities—as, for instance, 
the Austrian province of Styria—where 
goitre is endemic and affects the majority 
of the population, while such in this city 
is not the case. Our patient, apparently 
the type of health, complains of beating of 
the heart, and informs us that for the last 
six weeks she has noticed at her throat a 
swelling which seems to be steadily grow- 
ing. Looking at her face, with its florid 
complexion, it strikes one as if she had very 
large or rather prominent eyes, and you 
hear the patient say that she herself has 
noticed of late ‘‘ the growing of her eyes.”’ 
She is not so far wrong in her remark, 
because, though her eyes have -not really 
grown, the fat-pillow on which they rest 
has increased in thickness and pushed the 
eyeballs forward, thus producing—in this 
case, so far, in only a very mild degree, 
—one of the characteristic signs of her 
malady. You further observe, at the root 
of the neck, this tumor, which seems to 
consist of two lobes, of which the left is 
the larger. The swelling is soft to the 
touch, but somewhat elastic, and the skin 

covering it is not discolored. We have 
here plainly an enlargement of the thyroid 
gland, especially of its left lobe. The ap- 
pearance of the goitre, or bronchocele, as 
this swelling technically is called, forms 
the second diagnostic sign of Graves’ s dis- 
ease. Examining now the patient’s heart, 
I find, on percussion, the area of dulness 
over the region of the organ to be normal, 
but on palpation an almost heaving im- 
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pulse; and on auscultation I hear the 
sounds of the heart, especially the first, 
much stronger and louder than they should 
be, and, besides, the action of the heart is 
decidedly irregular. This excitement is 
not confined to the heart alone, but affects 
the whole circulation, as you can judge 
from the pulsation of the carotids and the 
frequent, irregular pulse at the wrist. This 
condition of the heart and circulation is 
the third characteristic symptom of exoph- 

thalmic goitre; and you hear the patient 
telling me that she suffered frequently from 
the beating of the heart long before she 
noticed the swelling at her throat and the 
prominence of the eyeballs. The cause of 
this disease, gentlemen, is believed to be 
an affection of the vaso-motor nervous sys- 
tem, and the inferior cervical ganglion has 
been found in a morbid condition in per- 
sons who died while suffering from this 
complaint. We have, therefore, first the 
excited and irregular action of the heart 
and the pulsation of the carotids, then the 
enlargement of the thyroid gland, and, 
nearly synchronously with the latter, but 
more slowly developing, the prominence of 
the eyeballs,—they altogether forming the 
picture of the disease. In consequence 
of the disturbed circulation, the malady is 
frequently accompanied by still other symp- 
toms, as headache, vertigo, and dysmenor- 
rhoea or amenorrheea, and often by symp- 
toms of pressure, induced by the great size 
of the goitre; but all these we will better 
study on our next case. 


THE FULL DEVELOPMENT. 


Gentlemen, ere I bring the next patient, 
a lady, before you, I will tell you that she 
is at present ezceinfe, expecting to be de- 
livered within about four months. As it 
would not do in her presence, I commu- 
nicate this fact now to you, because you 
have to be aware of her condition, as it 
greatly influences her malady. [The pa- 
tient was brought before the class by the 
chief of the clinic. | You observe, gentle- 
men, how greatly this lady ts suffering 
from dyspneea. We will let her sit down, 
as she feels more comfortable in that posi- 
tion; and, as she speaks and understands 
but very little English, I shall translate 
to you what she says. Her name is Mrs. 
Mary S She is 37 years old, and 
was born in Styria, that Austrian province 
where goitre is endemic. ‘The patient is 
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married and hastwo children. She tells me 
that she has had a swelling at her throat, as 
far as she can remember, all her lifetime, but 
that she has suffered from palpitation only 
since her marriage, four years ago, at which 
time she also first noticed the prominence 
of her eyeballs, which, as you will observe, 
has gradually reached a very high degree. 
We judge from her history that she first 
suffered only from goitre, and that many 
years later Graves’s disease developed itself. 
Her symptoms always increased greatly in 
severity when she was ezceznte, and at her 
last confinement the physician bled her at 
the arm, as she was threatened with suffo- 
cation. You will note how dark and con- 
gested her face is, and how strongly the 
carotids are pulsating. Inspecting the 
swelling at her throat, you observe the 
congested appearance of the skin in front 
of the neck, the enlarged veins crossing 
the swelling, and the far greater size of the 
latter compared with that seen in the for- 
mer case. By actual measurement across, 
I find the circumference of the tumor to 
be thirteen and a half inches, and, placing 
my finger on the swelling, I feel a peculiar 
pulsation and thrill,—signs which are char- 
acteristic of a fully-developed case. The 
tumor covers the larynx and expands about 
evenly on both sides. You see from the 
congested appearance of veins and skin 
that by its pressure the goitre interferes 
with the reflow of the venous blood from 
the head; and the great dyspneea is in this 
case evidently due to pressure on the tra- 
chea and larynx, as the respiration is ac- 
companied by the peculiar noise heard in 
such cases. ‘The slight hoarseness of her 
voice J attribute to congestion of the vocal 
cords. Examining her lungs, we find 
them normal, except that fine and some 
lerger, sonorous rales scattered all over the 
lungs indicate a slight congestion of the 


latter and some catarrh of the bronchial | 


tubes; but her heart is hypertrophied, the 
impulse is heaving and can be felt over 
several inter-spaces, while the sounds are 
increased in intensity. The action of the 
heart is so turbulent and irregular that, if 
I could not judge it from the character of 
the sound, I would be unable to determine 
which is the first and which the second 
sound of the heart. ‘There seems to bea 
murmur, not confined to any special valve, 
but heard evenly over thes body of the 
heart, though more on the left side. I 
think the murmur is due to the excited 


action of the organ, but at present I can- 
not decide, as the noise the patient makes 
while breathing interferes with my hearing, 
and she is not able to stop her respiration 
for even a few seconds. You see here 
Graves’s disease in its aggravated form, in 
its fullest development; and I can well 
imagine that venesection may become 
necessary if this condition continues up 
to her delivery. Besides the severe palpi- 
tation, the great dyspncea, and the swell- 
ing, the patient complains of continuous 
headache, of vertigo whenever she stoops 
down, and of nearly constant buzzing in 
her ears,—all symptoms due to the dis- 
turbed reflow of the venous blood from the 
head and the hypertrophy of the heart. 
[The patient was sent back into the wait- 
ing-room. 

Gentlemen, I wish you to impress the: case 
I have just shown to you on your memory, 
because in this hypertrophy lies the greatest 
danger as regards final recovery. This hy- 
pertrophy—which, if not carefully guarded 
against, will gradually develop also in our 
first case from the over-action of the heart 
—should have been prevented, because it 
will finally end in dilatation if it cannot 
be removed by treatment. You must not 
always blame the physician attending the 
case for the existing hypertrophy, because 
most patients, if feeling only a little better, 
and especially after the disappearance of 
the prominence of the eyeballs and dimi- 


nution in the size of the goitre, will stop 


the treatment of their own accord ; and in 
this way the over-action slowly but surely 
produces the inevitable result, as seen in 
the last case,—thickening of the muscle, 
hypertrophy of the heart. It would have 
been far easier to prevent the latter than it 
is now to remedy it. Of the treatment we 
will speak after I have shown to you this, 
our last case for to-day. 


THE SEQUELA OF THE CURED (?) DISEASE. 


This lady, Miss Flora Mc , tells us 
that her age is about 40. We will inquire 
first into the history of the case. The 
patient does not remember to have had 
any disease till her sixteenth year, when 
she emigrated from Ireland to the United 
States. Since then she has been living in 
Philadelphia. A year or so after her ar- 
rival here, she became very nervous, had 
severe beating of the heart, and a tumor 
made its appearance at the root of the 
neck, Later her eyes ‘‘commenced to 
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grow, till they were very prominent.”’ 
This affection she had for many years. 
Occasionally it would nearly disappear 
while under a physician’s treatment, but 
aftera shorter ora longer interval the symp- 
toms would again return. Whenever she 
was suffering especially severely from the 
malady, the monthly period would become 
irregular and painful, while there would be 
no dysmenorrhoea when the symptoms first 
mentioned were kept in abeyance. The 
patient believes that if she had possessed 
sufficient means and perseverance to con- 
tinue the treatment of each physician she 
went to a sufficient length of time, she 
would have been cured long ago; but the 
disease always broke out again, till five 
years ago she came to New York, where 
she was cured by the aid of electricity. 
Since then she has been free of the disease, 
and you see, gentlemen, that her eyes are 
not prominent, her carotids do not pul- 
sate, and the tumor has shrunk to the size 
of awalnut. It feels hard to the touch, 
and seems to have undergone calcareous 
degeneration. But, if she is cured of the 
malady, you will naturally ask, what else 
brought the patient here? We will let her 
continue the history of her case. She says 
that she felt totally well till about a little 
Over a year ago, when she observed that 
she got short-breathed on the slightest ex- 
ertion, that she often felt as if she was 
going to faint,—and did in reality faint of 
late a number of times,—and that her 
limbs were swollen. ‘These symptoms ap- 
peared in the order named. She further 
admits that since her cure she never had 
been totally free from palpitation, but is 
positive that she did not suffer from it 
for the last two years. I had her urine 
examined ; it contains a very small amount 
of albumen, but no tube-casts. The swell- 
ing extends to nearly the knee on both 
limbs, and you see here, just above the 
ankle, that the skin pits on pressure. Her 
eyelids also are somewhat puffy. Now, 
this cedema of the limbs may be due to one 
of four causes (excepting such rare cases as 
plugging of a main vein in both legs, etc.), 
—either to a very anzemic condition of the 
blood or to an organic affection of either 
the kidney, the liver, or the heart. The 
urine has shown us that the kidneys are not 
diseased, especially as the history as well 
as the absence of other symptoms gives no 
evidence of acontracted kidney. Besides, 
there are always tube-casts and a large 


amount of albumen in the urine in cases of 
granular kidneys, when dropsy is present : 
although if the latter be not there, we may 
find at times no tube-casts and even no albu- 
men in the urine of this form of morbus 
Brightii. The patient is, further, not suf- 
ficiently anzemic to account for the cedema; 
and when I examined her before in a pri- 
vate room, I detected no ascites, and only 
a moderate enlargement, but no cirrhosis, 
of the liver. From all this you will infer 
that an affection of the heart is left as 
the only cause to account for the dropsy 
and the other symptoms. Percussing the 
region over the heart, I find the area of 
dulness decidedly increased ; especially on 
the right side the impulse is so very weak 
that palpation does not detect it, and on 
auscultation I hear the sounds of the heart, 
especially the first, very faintly only. The 
lungs are in a state of passive congestion: 
you can observe that she- breathes with 
difficulty, and the bluish appearance of the 
lips gives evidence of the want of sufficient 
aération of the blood. We have, there- 
fore, here a typical case of dilated heart, 
which explains the dropsy, the dyspncea, 
the congestion, and the fainting-spells. 
And how has this state of the main organ 
of circulation been brought about? The 
patient has been suffering during many 
years, more or less continuously, from an 
overacting, functionally disturbed heart. 
This increased action produced gradually 
hypertrophy, and the latter has ended, as 
it usually does, in dilatation of the organ. 
Had more attention been paid to the heart 
than to the bronchocele and the prominent 
eyeballs, this dangerous condition in which 
the patient is now might perhaps have been 
prevented. This case shows you the most 
serious sequela of Graves’s disease,—a se- 
quela which, when attending this malady, 
you never must lose sight of, you always 
must guard against. You may say that the 
treatment and cure of the whole ailment 
necessarily includes that of the heart-com- 
plication ; but I mean that while trying to 
cure a patient of exophthalmic goitre, you 
should reduce from the very beginning the 
action of the heart, and not wait for the 
effect of your radical treatment. We will 
now send this lady into the waiting-room 
and speak about 
THE TREATMENT AND THE PROGNOSIS OF 
THE DISEASE. 

As I have mentioned already, the cause 

has to be looked for in the vaso-motor ner- 
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vous system. The treatment may be di- 
vided into three parts,—first, to quiet the 
excitement of the heart, till the success 
of the main treatment makes this unneces- 
sary ; secondly, to cure the vaso-motor affec- 
tion, the radical treatment therefor; and, 
thirdly, to remove any sequela, as some 
enlargement of the thyroid gland, etc. 

In the beginning of the disease and when 
it is fully developed, abstraction of blood 
either from the arm by venesection, if 
severe dyspncea exists, or locally from the 
enlarged gland by leeches, will nearly al- 
ways do good. In cases of dysmenorrhcea 
with diminished discharge, or of amenor- 
rhoea, blood should be locally taken away 
by leeches from the womb or by wet cups 
or leeches applied to the inner side of the 
thighs, and, besides, all means should be 
employed—as hot sitz-baths, etc.—to re- 
establish the normal flow. The tincture 
of the root of aconite is given internally 
till the turbulent action of the heart is 


quieted and the impulse has been de-— 


cidedly weakened. If, then, the main 
treatment should not have succeeded as 
yet in producing a regular action of the 
heart, digitalis with quinia and belladonna, 
perhaps in pill-form, as follows: 
RK Quiniz sulphat., gr. ij; 
Extr. digital. fld., ss ; 
Extr. belladonn., gr. 
Gum, acac., 
Glycerin., 4a q. s. ut f. pilulee. 
S.—1 ter die should be administered till 
the action of the heart has become regular. 
Whenever the impulse again becomes 
heaving, recourse must be had to aconite. 


ie ES 
122 


Herewith we fulfil the first. indication —_ 


the quieting of the heart—in the begin- 
ning and at the full development of the 
disease. But sometimes we meet with 
cases where the blood of the individual 


affected by the disease has been before 


already in an anzemic condition. In such 
cases the treatment, in the very beginning, 
has to be different. Here no abstraction 
of blood will do good, and aconite only 
harm. Whenever the latter does not re- 
duce the action of the heart alone, and 
the rapidity of the pulse, but produces even 
_a greater frequency of the latter, without 
influencing the irregularity of the heart’s 
action, then aconite is not indicated, but 
digitalis, iron, quinine, and belladonna are 
the remedies on which we have to rely. 
If we have to do with subsequent dilatation 
of the heart, as in the third case brought 


| recommended first by Meyer. 
| every electrician prefers some change of 
| his own, but the principle of the applica- 


before you to-day, digitalis, iron, and 
strychnia, besides rest in the recumbent 
position and a good nourishing diet, are 
our only means. The utmost attention 
should be paid to keeping the secretions 
open, diuretics administered to stimulate 
the function of the kidneys in cases of 
dropsy, and dry cups applied, and, be- 
sides, carbonate of ammonium given, if 
the lungs are in a state of passive conges- 
tion. But the prognosis is bad if dilata- 
tion of the heart has once fully developed. 
In such a case, death is only a question of 
time. 

As regards the main or radical treatment 
by which we try to re-establish a normal 
condition of the vaso-motor nervous sys- 
tem, electricity is our only remedy, and 
the galvanic current the best form in which 
to use it. The positive electrode is applied 
just below the angle of the lower jaw, and 
the cathode over the seventh cervical ver- 
tebra. The current must be strong enough 
to produce, when interrupted, a moderate 
feeling of vertigo; or the cathode is placed 
directly over the swelling, and the anode 
as before. ‘These applications should be 
made daily, and each séance last from ten 
to fifteen minutes. This treatment was 
Almost 


tion is almost invariably the same. One 
applies the cathode over the solar plexus, 
another moves the poles about, and still 
another uses general faradization. The 
latter I have found utterly useless. Mey- 
er’s method will reduce the frequency of 
the pulse, lower the temperature (which is 
here, as in all cases of excited circulation, 
somewhat increased), improve the heart’s 
action, and diminish considerably the size 
of the thyroid. gland; but I have seen no 
case of perfect recovery by it, even if 
iodide of potassium and the remedies I ree- 
ommended before for the heart were ad- 
ministered at the same time. The only 
plan of treatment which has proven suc- 
cessful with me is the following. Place 
the anode in the auriculo-maxillary fossa, 
and then introduce into the tumor a strong - 
needle, connected with the negative pole 
of a constant battery. This application — 
continued each time for about ten to twenty 
minutes—is repeated every second day, 
and, after undoubted improvement has set 
in, about twice a week. Besides, six min- 
ims of Squibb’s prepared fluid extract of 
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ergot are injected twice a week into the 
swelling, and, at the same time, the treat- 
ment first mentioned is not neglected. 
You abstract, therefore, blood under the 
conditions indicated, administer, as I ex- 
plained, the remedies to act on the heart, 
and, lastly, I recommend you to give in- 
ternally iodide of potassium, beginning 
with five-grain doses and gradually in- 
creasing them to about half a drachm ¢er 
die. I have seen in a number of cases a 
cure result in from seven to twelve weeks, 
and have never known the treatment to 
fail utterly if persevered in by physician 
and patient. Frequently, after the re- 
establishment of a natural flow of the 
menses and of a regular and unexcited 
circulation, and after disappearance of the 
prominence of the eyeballs, a little swell- 
ing of the thyroid gland willremain. The 
long-continued use of iodide of potassium 
internally (interrupted, perhaps, every six 
weeks for one week) and the daily painting 
of the residual swelling with the tincture 
of iodine will, if persevered in, remove the 
last traces of the former tumor. 

In conclusion, gentlemen, let me remind 
you once more of the advice I gave you,— 
whatever treatment you adopt, always to 
bear the fact in mind that the worst sequela 
of exophthalmic goitre is a dilated heart, 
and, while it may be years in developing, 
try to guard with your treatment against 
that before all, from the very beginning 
and at every stage of the disease. 


ORIGINAL COMMUNICATIONS. 


THE TREATMENT OF VARICOCELE 
BY EXCISION OF REDUNDANT 
SCROTUM. 


Read before the Philadelphia County Medical Society, 
September 21, 1881, 


BYR, J. LEVIS, M.D., 


Surgeon to the Pennsylvania Hospital and to the Jefferson 
College Hospital, Philadelphia. 


LTHOUGH varicocele is one of the 


most common surgical affections, the | 
of other surgeons, 


sufferer is generally dismissed by the sur- 


geon with the statement that the disease | 
‘tion appear to have been always satisfac- 
tory as regards its immediate and ultimate 


is incurable, and with only the palliative 
treatment of a suspensory bandage, to be 
worn continuously. This course is due to 
a conviction of the correctness of one or 
of all of the three following objections. to 
the operation by ligature: 


First. The usual procedure of ligating 
the spermatic veins for the cure of varico- 
cele is dangerous to life. 

Second. A want of confidence in its 
permanent benefits. 

Third. The liability to loss of the func- 
tion of the testicle on the side operated 
upon. 

Whilst admitting that each of these dis- 
astrous results may occasionally follow the 
operation by ligature of the spermatic and 
pampiniform veins, I do not think that the 
risk is great enough to warrant general 
avoidance of the procedure, but have been 
for many years in the habit of performing 
it in cases which I have considered of suffi- 
cient severity or gravity to justify the slight 
risk. Yet I have generally, in the ordi- 
nary cases of varicocele, as they present 
themselves, been rather inclined to simply 
recommend the palliative recourse to a 
suspensory bandage. 

It is now with much satisfaction that I 
adopt by preference a method of operating 
which seems to be entirely efficient, and 
which appears to be free from all the risks 
and other objections referred to. 

As a result of varicose enlargement of 
the spermatic veins, the dartos muscle be- 
comes, by continued over-extension, re- 
laxed, and fails to give support to the 
testicle. Observation shows that, in cases 
of large dilatation of long continuance, the 
integument of the scrotal sac becomes 
much attenuated and pendulous. Occa- 
sionally, from want of tonicity of the scro- 
tal integument, the veins in and under- 
lying the skin become much enlarged. A 
preternatural redundancy of the scrotum is 
mentioned by Dr. Agnew in his System of 
Surgery as a condition inclining to produce 
varicocele. 

The relaxed, pendulous, and attenuated 
state of the scrotum associated with vari- 
cocele must have very long ago attracted 
the attention of surgeons and suggested a 
remedy by retrenchment of redundancy. 

Sir Astley Cooper appears to have been 
the first to generally adopt the procedure, 
and his example was followed by a number 


The reports of the success of the opera- 


results; yet the practice seems to have 
been long discontinued, and most of the 
modern treatises on surgery either ignore 
it or give it merely the briefest mention. 
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I am inclined to believe that the theory 
and practical results of the operation have 
never been in question, and that all that 
was wanted were proper methods and means 
for executing it. Many years ago, in a 
case of varicocele with marked redundancy 
and relaxation of the scrotum, I operated 
by excising a portion of the integument, 
having first simply tied acord tightly around 
as much of the scrotum as I deemed proper 
toremove. I then cut off the portion, leav- 
ing a stump for the application of sutures, 
which were introduced in radiating lines 
across the cut surface, thus uniting all 
concentrically into a small point of union. 
The encircling ligature was then untied, 
leaving the apposition to be maintained 
by the sutures. The healing was rapid 
and the effect in every way satisfactory, 
and the patient remained cured while for 
a long time under my observation. I have 
never repeated this crude but seemingly 
satisfactory procedure, but, in cases where 
the severity of the symptoms of pain and 
mental distress demanded it, have until 
recently continued to operate always by 
subcutaneous ligature. JI have had no un- 
fortunate personal experience of real dis- 
asters in my own cases, but have been 
much impressed by the unfavorable and 
even fatal instances which have been re- 
ported by other surgeons. 

Quite recently my interest in the oper- 
ation of excising redundant scrotum for 
the cure of varicocele has been renewed by 
a convenient appliance devised by Dr. M. 
H. Henry, of New York, which gives per- 
fect facility, precision, and efficiency to 
the procedure. The instrument devised 
by Dr. Henry is a clamp, the grasping 
portion of the blades of which is about ten 
inches long. It is curved in accordance 
with the raphé on the median line of the 
scrotum. ‘The surfaces of contact of the 
blades are serrated, so as to securely hold 
the integument. The handle of the clamp 
is a spring which closes the blades, and 
additional clamping power is obtained by 
a screw adjusted at each end. ‘There is 
also a detachable guide, which may be 
used at the option of the operator to di- 
rect and make uniform his line of excision, 
For removal of the redundant integument 
strong scissors or a knife may be used. 

The amount of integument to be re- 
moved can be best determined by tempo- 
rarily adjusting the clamp whilst the pa- 
tient is in the standing position, and it 


may ie conveniently outlined on the moist- 
ened skin with the ordinary aniline pencil. 

As to the extent of the excision, each case 
must have its own requirements, but it 
should be sufficient to secure the testicle 
for atime at a higher position than that of 
the sound side, and the error most likely 
to occur is in not removing enough. 

It is hardly possible, with ordinary care, 
to include any but integumental structures 
in the clamp, but a simple test which I 
have applied will render the excision ab- 
solutely safe in this respect. If the scrotal 
integument is held between the operator 
and the light of a window, it will show 
uniform translucency up to the border of 
the tunica vaginalis, and the extent to 
which excision may be practised is thus 
clearly indicated. 

The excision should embrace a portion 
of the anterior and inferior part of the 
scrotum, fixing the clamp at the raphé or 
median line, and drawing the integument 
into its grasp entirely from the affected 
side. The effect of making the excision 
at the raphé is to locate in the median line 
the very small linear cicatrix that remains, 
so that eventually all disfigurement is 
avoided. If made, however, in any por- 
tion of the scrotum, the rugous folds of 
the skin conceal it so as to be not readily 
observable. 

The incision should alwad reach to the 
most dependent part of the scrotum, so 
that, if inflammation with suppuration 
should unfortunately follow, drainage 
would readily take place. In my own 
experience, thus far, and also in that of 
Dr. Henry, no such necessity has practi- 
cally occurred. 

Metallic ligatures, to hold the edges of 
the wound in close and accurate apposition, 
may be placed in position before the ex- 
cision is made, but it is as well to insert 
them after the section is completed and 
the guide removed ; but they must always 
be introduced while the clamp remains in 
position. Interrupted sutures are inserted 
very near together, and, with a view to 
close apposition and to insure against 
hemorrhage, they should be not more than ~ 
a quarter of an inch apart. 

I have not seen hemorrhage follow the 
operation in any case. In one case there 
was considerable effusion of blood into the 
connective tissue of the scrotum, and the 
healing was thereby rendered more pro- 
tracted. 
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My plan of dressing the wound is simply 
to cover the scrotum with a piece of lint 
saturated with carbolized oil or cerate of 
a five-per-centum strength. This is held 
in position by the ordinary pelvic and per- 
ineal bandage, the bandage being some- 
what tightly applied to prevent hemor- 
rhage, and to avoid cedematous swelling 
of the loose connective tissue of the scro- 
tum. In the daily after-dressings the car- 
bolized oil or cerate is continued, and is 
held in place most conveniently by an or- 
dinary scrotal suspensory bag. 


A CASE OF FIBROID TUMOR OF 
THE UTERUS. 


BY WALTER C. STILLWELL, PH.G., M.D. 


DUkNG the month of July, 1880, I 


was called one evening to see Mrs. 


K., whom I found in a very prostrated | 


condition, pulse very weak, face pale, the 
surface of the body cold and moist, and 
suffering with excessive hemorrhage from 


the uterus, so much so that the bed was’ 


entirely saturated with blood; she was 
unable to void her urine. On questioning 
her, I obtained the following history of 
the case. 


As far back as 1876 she had noticed that at 
her menstrual periods she had excessive flood- 
ing, but not accompanied with any pain. Two 
years afterwards (1878) she began to have 
great pain of a sharp lancinating character, 
lasting a week, at her menstrual flow. At 
about this time she consulted a physician, 
who discovered a tumor situated in the hypo- 
gastric region, extending into the inguinal on 
the left side. Up to this time she had never 
noticed any unusual swelling in the abdomen, 
as she was quite stout. She was treated by 
the physician, with some improvement in her 
symptoms. From the date of the discovery 
of the tumor until the time I was first called 
in—which was fifteen months ago—there was 
no appreciable enlargement of the tumor. 
She never had any interference with the 
passage of urine. She had been married 
five years, and had never been pregnant. 

On making a vaginal examination, I found 
a large fibrous mass protruding from the os 
externum about three and a half inches; the 
os was dilated to the diameter of three inches, 
and firmly grasped the mass as a tight band. 
It was impossible to insert the finger or any 
instrument beyond that point, but still there 
was sufficient space around the tumor between 
it and the edge of the os to allow the blood 
to flow, which it did in large quantities. The 
tumor had descended farther into the pelvis 
from the position it had occupied in the abdo- 


men, as described by the patient. Her con- 
dition was such that any extended examina- 
tion at the time would have been injudicious. 
Means were at once taken to relieve her most 
urgent symptoms. She had not passed any 
urine for several hours, and on introducing a 
catheter it was with much difficulty passed 
into the bladder, the instrument taking an 
upward and very oblique course; and the 
tumor could be felt pressing the catheter 
against the symphysis pubis, and requiring 
it to be inserted fully four inches before the 
bladder was tapped. 

For the pain one-eighth of a grain of morph. 
sulph. was administered hypodermically, and 
repeated in half an hour, with marked relief. 
One fluidrachm of the extr. ergote fld. was 
ordered to be given every two hours in con- 


| nection with alcoholic stimulants and concen- 


trated liquid nourishment. Under this treat- 
ment the hemorrhage lessened very materially 
in the course of three or four hours, and 
finally ceased. After the ergot had been 
kept up in the dose and frequency as stated, 
for twenty-four hours, the stomach became 
irritable, and it was then given four times 
daily, but in the same dose.’ Under its use 
great expulsive efforts of the uterus caused 
the fibrous mass to be extruded about an inch 
farther, and so strangulated it that after two 
or three days it began to break down and 
slough off and came away in small fragments, 
and the putrid discharge which then occurred 
was counteracted by disinfecting injections, 
such as carbolic acid and permanganate of 
potassium. 

During all this time the bladder had to be 
catheterized regularly. The woman made a 
slow recovery, gaining strength only after 
chalybeate tonics and the most nutritious diet 
were given. The patient was under treat- 
ment about a month, when she concluded to 
stop taking any more medicine. 

July, 1881.—A year has passed away since 
the treatment, and she has had very little 
trouble, only experiencing slight pain and little 
hemorrhage at her periods, and only once has 
it been necessary to use the catheter. She 
submitted to a vaginal examination a day or 
so ago, and the condition of the parts was 
about as follows. An ovoid mass was re- 
vealed protruding into the vagina, and by 
sweeping the finger around I found it to be 
free from attachment two-thirds of its circum- 
ference; the remaining third seemed to co- 
alesce with the walls of the uterus as far up 
as the finger could reach. The os was almost 
obliterated, and it was impossible to recognize 
where the vagina ended and the uterus be- 
gan, except where the attachment of the tumor 
joined the wall of the uterus, where could be 
felt what appeared to be a portion of the os 
externum. As the introduction of any instru- 
ment alongside of the mass to find out the 
distance from the commencement of the va- 
ginal to the end of the uterine portion would 
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in all probability have provoked a severe 
hemorrhage, I deemed it best to desist, as 
no practical advantage would have accrued. 
On palpating the abdomen, I found the fibroid 
extended to the upper margin of the left in- 
guinal region ; and by pressing one hand over 
it there and a finger of the other against the 
vaginal portion, it could be moved about and 
lifted a little, showing that the uterus was free 
from any attachments to the adjacent parts. 
Palpation also gave an idea of the size, which 
I should judge was about eight inches long 
and three to four in diameter. The general 
condition of the patient at this time is fair: 
she has good appetite, her strength has im- 
proved very much, and she is able to attend 
to her domestic duties. She has not men- 
struated nor had any hemorrhage for over 
three months; and as she is approaching the 
time of life when the menstrual function 
ceases, her prospect is good, as atrophy, fatty 
or calcareous degeneration of the mass are 
liable to occur. No operation of any kind 


for its removal at this time would be justifi- 
able. 


INHERITED IDIOSYNCRASY TO- 
WARDS BELLADONNA. 


BY PEDRO A. BETANCOURT, M.D. 


SO el been called to assist a boy 

presenting all the symptoms of an 
acute bronchitis, with the superaddition of 
avery continued nervous cough, 1 added 
to the general treatment of the bronchitis 
the following prescription : 

R Extr. belladonn., 

Extr. hyoscy., 44 ro centigr. ; 
Syrup. tolutan., 150 gram. M. 

S.—A teaspoonful every hour until the 
cough abates. 

After a few doses the cough was relieved. 

A little child, 3 months old, was then 
taken with the same symptoms, and the 
mother thought convenient to use in the 
case the same prescriptions, moderating 
greatly the doses; so she administered to 
the child five drops of the belladonna pre- 
scription, and was surprised at the effect 
produced as soon as the medicine was 
taken. The child commenced to present 
all the typical symptoms of belladonna- 
poisoning. She sent for doctors, and two 
practitioners reached the place in time 
to combat the poison and to relieve the 
child. When I came the mother was tran- 
quil, and told me that once, suffering from 
supraorbital neuralgia, she had used the 
belladonna ointment in very small quan- 
tity, and had passed through all the symp- 
toms of poisoning from the drug. In this 


case inheritance of the idiosyncrasy is very 

probable, and shows that we should inves- 

tigate such conditions in families before 

administering such drugs to children. 
Ci1pon, Cusa, 


_ 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINICAL SERVICE OF DR: WM. GOODELL, 
PROFESSOR OF CLINICAL GYNACOLOGY IN 
LTHE UNIVERSITY OF PENNSYLVANIA. 


Reported by Wm. H. Mcrrison, M.D. 


CANCER OF THE NECK AND BODY OF THE 
WOMB—ABDOMINAL TUMOR IN A YOUNG 
WOMAN— CANCER OF THE WOMB AND AN- 
TERIOR WALL OF THE VAGINA CAUSING A 
VESICO-VAGINAL FISTULA. 


fee ee morning, a lady 
about 51 years of age came to my 
office and told me that she had reached the 
climacteric, and yet she found that, after 
her husband had been with her, a dis- 
charge of blood followed, with subsequent 
hemorrhages. As soon as I heard that 
statement, I said to myself, ‘‘ Here is 
something that the male organ impinges 
on during intercourse and causes it to 
bleed.’’ 

What could that be? The first thing I 
thought of was carcinoma, because my ex- 
perience would lead me to think that at 
that time of life it would probably be the 
cause. Another cause might be the pres- 
ence of a polypus. A third cause might 
be an exceedingly bad laceration of the 
cervix. If there were a bad laceration, 
with eversion of the lips of the cervix, 
the male organ would hit the lining of 
the cervix and might cause bleeding, but 
the bleeding would not be as great as in 
carcinoma. : 

When I made the examination, she said 
to me, ‘‘ Doctor, I wish you to tell me 
frankly whether I have a cancer or not; 
fdr, if I have, I want to know my 3 
promised to tell her. After making the 
examination, I said to her, ‘‘ This is of the 
cancer family, but it is not a hard cancer, 
—not that kind which is found in the 
breast. Those are rarely curable; but — 
these are sometimes curable.’’ If I had 
not promised to tell her, I should not 
have used the word cancer, but should 
have described it as a bad ulceration 
which was very hard to cure. Cancer is 
an ugly word to say to a woman; it is 
signing her death-warrant. Women often 
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say to me, ‘‘ Now, doctor, if you find a 
Gemeer, cout tell me.’’ As a rule, I 
never tell a woman that she has cancer, 
if I can possibly avoid it. When I told 
that woman that these cancers could be 
sometimes cured, I told her the truth, for 
I have cured three cases by treating them 
in their incipiency; at least, the disease 
had not returned after five or six years. 

Now as to the history of the case before 
us. She is 51 years of age. For the past 
two years she has had large hemorrhages. 
Her complexion has been changing. You 
cannot see this very well on the face, as the 
ether has changed the color somewhat ; 
but you can see it here on the buttocks. 
The skin is of an ashy hue; but do not be 
misled by the color, for malaria and large 
hemorrhages will cause asimilar tint. The 
color is not a pathognomonic sign. 

Dr. Baer has examined this woman and 
found a cancer inside of the cervix. None 
of you can make a mistake in these cases 
of cancer of the uterus. You may mistake 
something else for a cancer, but you can 
never mistake a cancer for anything else. 
When these cases come to you, the disease 
has in the great majority of cases passed to 
the stage of ulceration. If the case came 
under observation before ulceration, I do 
not know that it could be diagnosed ; but 
the most common malignant disease of this 
part of the body is epithelioma, and it 
usually begins with an open sore. I have 
known an instance where the disease began 
as a scirrhus: but this is rare. 

There are two forms of epithelial cancer 
which attack the neck of the womb,—the 
vegetating and the excavating. The former 
is known as the cauliflower excrescence, 
and is not found so frequently as the latter. 

This is a case of the excavating form. I 
find a pit filled with granulations which 
are friable. I often compare this to the 
crater of a miniature volcano. Around 
this irregular pit isa hard rim. This womb 
is movable. Usually, when the case comes 
to you, exudation, either inflammatory or 
carcinomatous, has caused fixation of the 
organ. Simply touching this mass has, as 
you see, caused bleeding, and frequently 
there will be profuse hemorrhage. There 
is no need of the speculum to make the 
diagnosis of cancer. Do not introduce 
one, for you will be sure, if the womb is 
fixed, to have bleeding, and you will be 
unable to sée anything on account of this 
bleeding. 


3* 


I propose to scrape away as much as I 
can of this diseased tissue. This operation 
has, in my experience, never been followed 
by any bad results. I once made an open- 
ing through the womb into the abdominal 
cavity; but the woman had no unfavor- 
able symptoms, and at the end of ten days 
went to her home, some distance in the 
country. 

While at the late meeting of the Ameri- 
can Gynecological Association, held in 
New York, a friend asked me what I did 
in these cases of cancer. I told him that 
I scraped away the diseased tissue, but that 
I did not use the hot wire, because I had 
seen serious and even fatal secondary hem- 
orrhage follow its use. A few days ago I 


received a letter from this gentleman, in 


which he gave me the history of a case in 
which he had tried this plan, after getting 
home from the meeting of the Association. 
He says, ‘‘I went to work and scraped 
away all of the diseased mass, as you told 
me. After having done this, I found a little 
nodule on the posterior surface of the va- 
gina, which I excised with my scissors, 
and immediately a torrent of blood rushed 
out, as though I had cut one of the iliac 
arteries. I used vinegar, but it had not 
the slightest effect on the bleeding.’’ [I 
had told him that I used vinegar in con- 
trolling the hemorrhage.] ‘‘I then used 
Monsel’s solution, without avail. Finally 
I controlled the hemorrhage by a block of 
alum placed over the bleeding point and 
a tampon in the vagina; but the woman 
died fifteen minutes afterwards.’’ The 
last words of his letter are, ‘‘It was 
rather rough on a fellow, wasn’t it?’ I 
do not understand what could have caused 
that hemorrhage. Possibly he may have 
cut into an aneurism of the circular artery ; 
but I have never seen the artery so much 
enlarged, nor have I ever seen a hemor- 
rhage like that in these cases. 

In removing this tissue, I generally use 
the dull curette,—Simon’s curette, named 
after Simon, of Heidelberg. I first catch 
the neck of the womb with the double 
tenaculum, and ask an assistant to hold it, 
while I use the curette. I rarely use a 
speculum in this operation, but direct the 
curette by a finger in the vagina. The 
womb measures four inches. I am afraid 
that the disease has also involved the body 
of the organ. I am now scraping away 
the cervix and making a funnel-shaped 
opening in it. If I had known that I 
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was to operate on this case this morning, 
I should have brought with me my Paque- 
lin’s cautery to cauterize the surface after 
Thave scraped away all that I can. Instead 
of the thermo-cautery I shall to-day use 
nitric acid. 

As I proceed, I find that the whole cer- 
vix and the cavity of the womb is involved, 
and all that I can hope to do is simply to 
prolorg life and make it more bearable. I 
can, with the utmost ease, get my finger 
into the cavity of the womb. 

This is a case in which it might be 
proper to try the removal of the whole 
womb. This is an operation that I have 
never performed. It has been so fatal a 
one that I have not felt warranted in 
recommending it, and, indeed, I have 
rarely seen a case in which it could be 
performed, because of the fixation of the 
womb to adjacent tissues. If this woman 
were perfectly willing to have the womb 
removed, I should not object to removing 
it per vaginam. ‘The removal of the organ 
through the abdominal wall has been a 
very fatal operation, the patients as a rule 
dying immediately or a short time after 
the operation. In this case the vagina is 
very capacious. The womb could be 
pulled down and gradually enucleated. 
Some of the vessels could be tied, while 
others could be closed by the hot iron. 

I once had the day appointed for re- 
moving the uterus, but a day or two before 
the appointed time I discovered a slight 
cedema, and on examining the urine I 
found a large quantity of albumen present. 
I then refused to operate, although im- 
plored to do so, both by the lady and her 
husband. A few days after this she had a 
urgzemic convulsion. 

I have now nothing but a shell left. In 
some places I have gotten through the 
whole thickness of the cervix. To check 
the bleeding, I prefer vinegar to Monsel’s 
solution, because the latter forms a hard 
blood-plaster which has to decompose and 
break down before it can be removed. 

I shall not make an application of nitric 
acid, as I intended to do, because the 
case is one in which nothing can be done; 
and if there is a return of the disease re- 
quiring operation, I shall use the hot iron. 
I hope that this operation may diminish 
the discharge and give her more com- 
fort; but when the body'of the womb ‘is 
involved, there is little phere of doing 
any good. 


ABDOMINAL TUMOR IN A YOUNG GIRL. 


Here, gentlemen, is a case which comes 
to us for diagnosis. I have had her put 
under the influence of ether. She isa girl 
20 years of age. She has been very well, 
with the exception that she now has a little 
pain, probably in the right side. She eats 
well, sleeps well, and works well, She is 
unmarried, Last May she discovered that 
she had atumor. At that time it was as 
large as her fist. Since then it has grown 
rapidly. 

Now, gentlemen, i in a case like this—an 
abdominal tumor in a young unmarried 
girl—we have to make a very cautious 
diagnosis. On several occasions I have 
had sent to me cases of supposed ovarian 
tumor which have proven to be cases of 
pregnancy. I once had a young unmarried 
girl sent to me by an excellent diagnosti- 
cian as a case of ovarian tumor. ‘The girl 
came innocently. JI examined her and 
found that she was pregnant. I had bal- 
lottement and the fcetal heart-sounds, and 
in addition I found milk in the breasts. 
When I told her what the trouble was, she 
was perfectly dumfounded. I asked her 
to tell me frankly if she had not allowed 
liberties, and she admitted that she had; 
but she said that nothing could have come 
from it. I suppose that intercourse had 
taken place, and that withdrawal had been 
practised ; but we have instances where 
impregnation has occurred when the semen 
has simply fallen on the external organs, 
some of the spermatozoa entering the va- 

ina. 

This girl, I believe, is innocent of any 
suspicion that she may be pregnant; but 
that only makes the diagnosis more dif-- 
ficult. She says that she has had her 
monthlies regularly until the last period, 
and I believe her. A designing woman: 
may tell you that she has been regular in 
order to get you to pass the sound and 
induce an abortion. , . 

I examine the breasts to see if there is” 
any areola or any of the enlarged glands 
described by Montgomery. I find no 
marked change. If this is pregnancy, it 
has reached about the eighth month,—the 
tumor is up to the ensiform cartilage, — 
and we ought to have milk in the breast ; 
but I find none. | 

Examining the tumor, I find a lump 
which feels very much like the head of a 
child ; but it may be acyst. She has also 
plenty of fat in the abdominal wall. An’ 
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ovarian tumor usually, but not always, 
takes away fat in an astonishing manner. 

Again, both ovarian tumors and preg- 
nancy are cysts, so that the external evi- 
dences will be the same in both. We have 
dulness over the tumor. In the left flank 
there is resonance. This would exclude 
dropsy, for the fluid would gravitate to 
this region, and we should have dulness 
on percussion, unless, as might happen, 
the colon had become adherent to the wall 
of the abdomen. ; 

I do not know that it would be possible, 
in the lecture-room, to hear the fcetal 
heart-sounds even if they were present. I 
shall try. I hear nothing but the beating 
of her own heart. Fluctuation is not 
marked in this tumor. It is not marked 
in ordinary pregnancy, nor is it marked 
in polycystic tumors. 

I shall now make a vaginal examination. 
I shall first ascertain if the hymen Is pres- 
ent. If it be present, the inference will be 
very strong that this is not pregnancy ; 
but I once had a case in which I had to 
cut the hymen during labor. At a late 
meeting of the Obstetrical Society, I spoke 
of a case of ectropion and erosion which 
looked very like a laceration of the cervix. 
It occurred in a woman of whom I could 
not have the faintest suspicion of unchastity 
and in whom the hymen was present. A 
physician present then told me that he 
had delivered a woman three times, and 
yet her hymen had never ruptured. I 
can easily introduce two fingers into this 
vagina. The cervix is small and unlike 
the cervix of pregnancy. The next point 
is, can I venture to pass the sound? ‘These 
are the cases in which physicians are very 
commonly making mistakes. The best 
anatomist that England ever had —John 
Hunter—tapped a woman who he thought 
had an ovarian tumor. A few days later, 
labor set in, and the child was born with 
the mark of the trocar on its shoulder. 
So far as my examination goes, I should 
say that the womb is over on the right 
side and that it is empty. I am going 
to pass the sound with the greatest gentle- 
ness into the os and see if it passes in the 
direction of what I suppose to be the womb. 
I shall pass it very gently. I have done 
this on several occasions and have not 
ruptured the membranes. I now remove 
it and find that it has only passed two 
inches. I shall try again. There is an- 
other thing that would lead me to think 


that she is not pregnant,—that is, the 
tumor does not present to the vagina. It 
is with difficulty that I can feel it. 

If I cannot make a diagnosis, there is 
only one thing to do,—that is, to wait. If 
it is pregnancy, in a month or two it will 
all be over; but if it 1s a cystic tumor, it 
will develop slowly. 

I think that I now have the sound up 
to the fundus of the womb. The sound 
shows a measurement of just two inches. 
and ahalf. I'll try that again. Ido not 
think this is a case of pregnancy, but there 
are certain symptoms which I do not un- 
derstand. I am pretty sure that I have 
the sound up to the fundus of the womb. 
I move the tumor, but it imparts only a 
slight motion to the sound. The tumor 
seems to be not fastened very closely to 
the womb. I move the sound in all direc- 
tions, and the womb moves with it. Ido 
not think that the sound is rotating in the 
cavity of the womb. I tell you candidly, 
gentlemen, that I do not know what this 
tumor is. I see nothing to help me to 
decide as to its nature: it is irregular. 
Here is a lump which might possibly be 
the head of the child, and here is a body 
which might represent the shoulders. I 
have had the sound in the womb, and 
while I cannot declare positively that it 
reached the fundus, I feela certain amount _ 
of assurance that it did.. I am not pre- 
pared to make any diagnosis to-day. I 
shall ask her to return in a couple of weeks, 
but give her no hint as to my doubts, I 
shall tell her that we are hopeful that some- 
thing can be done. You know that there 
is a way of talking without saying much. 
We shall also give her, as a placebo, the 
phosphated mixture of iron, which 1s not 
unpleasant to take. When she returns, I 
shall again examine her. 

Before she leaves the room, let me again 
listen for the heart-sounds. I hear no: 
sound but her own heart. 

CANCER OF THE UTERUS AND VAGINA CAUS- 
ING VESICO-VACINAL FISTULA. 

In this case we have very marked ca- 
chexia. The history is as follows. She 
is 41 years old. Last spring she had what 
her physician described as the change of 
life coming on. What does she mean 
by that expression? She means that she 
had bleeding. There is an idea very 
prevalent, but with little foundation, that 
women bleed a great deal at the change 
of life. Bleeding at the menopause may 
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occur in the following way. The woman 
may miss her periods for two or three 
months, and then a severe monthly come 
on; then she may again miss it for several 
months, and then another large bleeding 


occur; but this is not the way that the. 


change of life usually occurs. When a 
woman loses blood every two or three 
weeks, or for two or three weeks at a time, 
it is usually caused by carcinoma. The 
patient who was first before you had lost 
blood for three weeks. I have not exam- 
ined this woman at all. She says that she 
has no pain. You see, gentlemen, how 
marked is the cachexia. Look at that 
hand, almost translucent. It seems as 
though you could look through it. See 
that little thread-like vein, and here on the 
forehead we have an artery without any 
blood in it. We simply see the mark of 
the artery. The color of the skin is some- 
times darker than this: when typical it is 
of a leaden hue. 

Here is a new symptom which I do not 
fully understand,—that is, inability to hold 
her water. When she coughs, it comes in 
a gush; at other times it simply dribbles 
away. 

Examining her, I find that she is in an 
excoriated condition, which I presume is 
due to the urine. ‘This may be a case in 
which the disease has made an opening 
into the bladder. I shall now pass my 
finger gently into the vagina. I shall not 
use the sound. J have now discovered 
what the trouble is, and shall have the 
patient removed, so that she may not hear 
what I say. 

This is a case in which the cervix has 
been attacked by the disease and is com- 
pletely eaten away. ‘The cancer has eaten 
up anteriorly and gnawed a hole into the 
bladder, through which I could pass two 
fingers. We have here a carcinoma affect- 
ing primarily the cervix and secondarily 
the vagina, and opening into the bladder, 
causing a vesico-vaginal fistula. 
sult of this case can be easily foretold. It 
is entirely hopeless. 

What are the lessons that we have learned 
to-day? First, that cancer of the neck of 
the womb is easily: diagnosed ; and while 
you may mistake a bad ulceration for can- 
cer, you will never mistake a cancer for 
anything else. ‘The second lesson is not 
to use a speculum in examining a case of 
cancer, for you can gain no information 
by the eye: the finger will tell you all, 


The re-: 


and the speculum may cause hemorrhage, 
requiring the use of the tampon to control 
it. The third lesson is that in abdominal 
tumors you will often find it difficult to 
make a diagnosis, and that you must not 
in such cases be in a hurry to use the 
sound ; but if the case is urgent and you 
must use it, call in some one to back you 
and share the responsibility. Finally, that 
if you are not certain as to the diagnosis, 
wait if possible until the period of gestation 
has passed before expressing an opinion. 


TRANSLATIONS. 


IODOFORM AS A DRESSING, PARTICULARLY 
IN ‘TUBERCULOSIS OF THE BONES AND JOINTS. 
—In spite of the very general use made of 
iodoform, even outside of its employment 
in the treatment of venereal affections, 
this substance has by no means been em- 
ployed to the limit of its usefulness. The 
evil odor of iodoform may be remedied to 
a very considerable extent by the use of 
tincture of tonka bean or of one of the 
essential oils, as cloves or winter-green. 
For these reasons the following extracts 
from a paper by Mikulicz, of Vienna, read 
before the recent Congress of German Sur- 
geons (Cdl. f. Chir., No. 20, 1881), may 
be not without interest... The facts are 
derived from Billroth’s clinic. Fungous 
tuberculous processes, and also fresh, gan- 
grenous, diphtheritic, and other wounds 
which were not suitable for antiseptic 
treatment, were treated with iodoform. 
The result showed that iodoform is one of. 
the very best of recent additions to our 
means of dressing wounds. According to 
Binz, Hégyes, Moleschott, and Oberlan- 
der, the local effect of iodoform is due to 
the slow but protracted influence of iodine 
liberated gradually by chemical decompo- 
sition. The iodine thus liberated does not 
react so strongly upon the tissues as in the 
form of tincture of iodine, but it is ab- 
sorbed, appearing in the urine, but not 
influencing the system generally to a toxic 
degree. Experiments upon the antiseptic 
effects of iodoform show that it prevents 
the appearance of bacteria in decomposing 
fluids. 

Mikulicz employed iodoform in the form. 
of powder, of gelatin rods containing iodo- 
form (1 part to 2 of gelatin), iodoform 
emulsion, and solution of iodoform in ether 
(1:5). The iodoform was placed directly 
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upon the wound and covered with cotton 
and an impermeable cover. The dressing 
was changed at first every second to fourth 
day ; later, every one to two weeks. Thirty- 
six severe cases were thus treated,—1, eight 
fresh wounds; 2, five ulcers and sanious or 
diphtheritic wounds; 3, twenty-three fun- 
gous -tuberculous processes, such as (a) 
extensive caries of the knee-joint, with de- 
struction of the epiphysis of the femur and 
numerous fistulze, in which sixty grammes 
of iodoform sufficed to cause healing and 
consolidation in two and a half months; 
(4) caries of the elbow-joint, cure in one 
month and a half; (c) caries in the hip- 
joint; (@) extensive tuberculous infiltra- 
tion of the soft parts of the upper arm and 
forearm, and other cases. Further, in a 
case of fungous inflammation of the ankle- 
joint, without fistula, parenchymatous in- 
jections of ethereal solution of iodoform 
were employed. After fifteen injections 
of half a syringeful of the solution, the 
fungous mass disappeared. In one case 
of lupus of the foot a simple strewing of 
the surface with powdered iodoform was 
sufficient to produce a clean granulating 
surface. . 

The advantages presented by the use of 
iodoform as a dressing for ordinary wounds, 
etc., are that it is an excellent antiseptic 
(when brought into direct contact) for 
wounds of all kinds. It quiets pain and 
irritation, reduces the secretion to a mini- 
mum ; the dressing need seldom be changed, 
and is easy of application and is unaccom- 


panied by constitutional disturbance. In 


the form of iodoform gauze it surpasses in 
simplicity and certainty all applications 


heretofore used in wounds communicating 


with the mouth, pharynx, intestine, va- 


gina, etc., affording perfect antisepsis and 


absence of pain. It is particularly cleans- 
ing in ulcers and gangrenous wounds, It 
has a specific influence upon fungous-tuber- 
culous granulations (but only on direct 
application), which soon change to healthy, 
healing surfaces and rapidly cicatrize. 
CasE OF DirFuSED ‘TUBERCULOSIS OF 
THE BuccaL Mucous MEmBRaANE.—Dr. J. 
Eichhoff (Deutsche Med. Wochens., 1881, 
p- 413) gives full notes of the case of a 
man of 39, thin and poorly nourished, 
with a greatly enlarged under lip hanging 


out so that the mouth could not be closed. 


Thin saliva continually dripped out. The 
surface of the under lip was uneven and 
rough and covered with tough mucus. In 


the centre could be seen, at the junction 
of the lip with the gum, a transverse ulcer 
of about two and ahalf centimetres’ breadth, . 
with smooth, gray-coated surface and 
slightly irregular, sharply defined borders. 
At the right commissure of the lips, on the 
mucous membrane, a roundish, coin-sized 
ulcer could be seen, with smooth, grayish 
surface and somewhat overhanging bor- 
ders. A similar ulcer could also be found 
on the right side of the mucous surface of 
the upper lip. The upper lip itself was 
much swollen, rough, and covered with 
mucous masses. The teeth were defect- 
ive. The tongue was markedly swollen, 
especially in its anterior and lateral por- 
tion. There were a number of pin-head- 
sized yellowish deposits scattered over the 
mucous membrane of the tongue, together 
with several small ulcers. On the tip of 
the tongue was a flat yellowish ulcer, and 
along its border several elongated cica- 
trices. Several small ulcers could also be 
observed in the mucous membrane of the 
hard palate. 

The external cutaneous surface shcwed 
a number of typical tuberculous ulcers. 
Physical examination of the chest showed 
involvement of the lungs. The patient 
died within a few weeks, when the lungs 
were found pneumonic and filled with 
caseous deposits. The upper air-passages 
were. the seat of similar ulcers to those 
found in the mouth. Likewise the intes- 
tine was studded with ulcers, and tubercu- 
lous adhesive peritonitis existed. Syphilis 


was carefully excluded, and the case was / 


evidently one of marked tuberculosis. 

_ DEMONSTRATION OF A CASE OF CARCI- 
NOMA OF THE VERTEBRA.—At the recent 
meeting of the Congress of German Sur- 
eeons (COL. f. Chins, 2881, pi 95), Dri k. 
Busch showed the specimens from a case 
where no external carcinoma had been ob- 
served during life. The patient showed a 
slight prominence over the spine of the 
lowest dorsal vertebra which presented the 
appearance of a beginning spondilitis. He 
died in an attack of acute asphyxia, post- 
mortem examination showing embolus of 
the pulmonary artery as the cause of death. 
A carcinomatous deposit of considerable 
size was found on the head of the pancreas, 
which was probably the primary tumor. 
Metastatic masses had proceeded from this 
point, but only so far as the vertebra and 
the ribs., As to the vertebra, it was inter- 
esting to note that the eleventh dorsal 
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vertebra had contracted to five millimetres’ 
thickness under the influence of the carci- 
noma. A cross-section of one metastatic 
mass of the rib showed within the white 
marrow-like body of the tumor the exact 
contour of the normal rib,—a proof that 
there was no expansion of the bone-sub- 
stance, but a growth of the tumor itself. 

THE PHARMACOLOGY OF PODOPHYLLUM 
PeLtatum.— Dr. Valerian Podwyssotzki 
(Attm f. Exp. Phar.; Deutsche Med. 
Wochens., July 30, 1881) says that from 
the rhizome of the podophyllum and from 
the commercial podophyllin—which, as is 
known, is not a pure alkaloid—he has iso- 
lated the following: 1, an extremely poi- 
sonous substance, podophyllotoxin ; 2, an 
extremely bitter substance, picropodophyl- 
lin; 3, an acid, podophyllic acid; 4, an 
inert substance similar to quercitin, and, 
in addition, a green oil and a crystalline 
fatty acid. 

Podophyllotoxin is the active ingredient 
of podophyllin, It may be obtained ina 
crystalline form, and actsasan active poison 
on animals (dogs and cats), five milli- 
grammes being fatal. Picropodophyllin 
is found to the amount of eight or ten per 
cent. in commercial podophyllin. It tastes 
insupportably bitter and acts as an emeto- 
cathartic. Three-hundredths of a centi- 
gramme were fatal to animals. Podophyllic 
acid appears to be without perceptible ac- 
tion. 

Podwyssotzki thinks that podophyllo- 
toxin is decomposed by the action of alka- 
lies into the less active picropodophyllin 
and the inert podophyllic acid. The dose 
for man has not yet been ascertained. If 
it is to be employed, of course it must be 
given in decidedly smaller doses than podo- 
phyllin. 

' PRIMARY TUBERCULOSIS OF THE PALATE. 

/—Dr. B. Kiissner (Deutsche Med. Wo- 
chens.; Cbl. f. Chir., 1881, p. 457) brings 
forward five cases of primary tuberculosis 
of the palate and pharynx. ‘The first of 
these cases terminated in a very probable 
cure; the second in a certain cure; the 
third endured and even increased in size 
slightly for a long time, then remained 
stationary, the patient finally dying of 
tuberculosis of the lung; the fourth was 
accompanied by a rapidly-developing mili- 
ary tuberculosis; the fifth, by, tuberculosis 
of the lung, larynx, etc. It is thus seen 
that all of these ulcers are not progressive ; 

. but the suspicion of possible syphilis should 


be completely set at rest in future reports. 
Kiissner thinks it likely that among the 
so-called scrofulous, easily curable ulcers 
of the mouth and pharynx found in chil- 
dren, many are in reality tuberculous in 
character. 

Palliative treatment is possible in the 
earlier stages. Kiissner recommends ac- 
tive cauterization with nitrate of silver or 
Paquelin’s cautery. A five-per-cent. car- 


bolic acid solution is useful as a local anzes- 7 


thetic. 

SCLERODERMA (?) AND ONYCHOGRYPHO- 
sis. —Dr. A. Wolfler (Zettschr. f. Hetlk. ; 
Col. f. Chir., 1881, p. 460) gives the case 
of an elderly man who suffered a compli- 
cated fracture of both bones of the left 
forearm in 1870. On account of severe 
hemorrhage, the brachial, and later the 
axillary, artery was tied. Entire cure did 
not take place until several sequestra of 
bone were removed, nine months later. 
Four years ago the finger-nails of the left 
hand began to thicken and to crook like 
claws; they appeared as if splitting off in 
layers, cleft, rising in transverse ridges, 
and twisted like a ram’s horn. ‘The skin 
near the nails was wasted, rough, dry, and 
papery, without hair or folds, smooth, 
shining, and colder than the other hand. 
The fingers were crooked in the inter-pha- 


langeal and metacarpo-phalangeal joints, 


and could only be moved slightly. Sensi- 
bility was perfectly preserved; muscular 
excitability by the induced current was 
not entirely gone. W6lfler inclines to 
Rehn’s view,—that the process in these 
cases is essentially irritative. He leaves 
open, however, the question as to how far 
this chronic irritation is connected with 
disturbance in the blood-current, and how 
far dependent upon changes in the nervous 
apparatus, ; 

INJECTIONS OF PILOCARPIN IN CH; DEMA 
OF THE GLOTTIS.—At a recent meeting of 
the Société de Thérapeutique (Bul. e¢ 
Mém. de la Soc. de Thérap., 1881, p. 146) 
Dr. Paul read a paper by Dr. F. Sorel, 
giving an account of a case of cedema of 
the glottis where, other remedies having 


failed, one centigramme (¥% grain) of pilo- — 


carpin dissolved in a cubic centimetre of 
water was given. Slight perspiration re- 
sulted, with profuse salivation and cough, 
with the expulsion of large plugs of thick 
muco-pus. The relief was immediate. The 
injection was repeated a few hours later, 
and the next day two centigrammes (% 
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grain) of the nitrate of pilocarpin were in- 
jected, giving rise to salivation and sweat- 
ing. 

Dr. Paul added, in discussing this case 
of Dr. Sorel, that he had found pilocarpin 
useless and sometimes harmful in ascites 
symptomatic of cirrhosis of the liver due 
to telluric influences; also, that in a case 
of pleurisy with effusion, injections of pilo- 
carpin had been given on four successive 
days without effect, the influence of the 
drug only first manifesting itself on the 
fifth day. Digitalis had been previously 
given in this case.. Dr. Paul thought it 
possible that the vascular tension produced 
by the digitalis had neutralized the effect 
of the pilocarpin. 

DvuRATION OF LIFE IN THE INFANT AFTER 
THE MorTHeErR’s DeatHo.—In 379 cases in 
which Cesesarean section was made after 
death, 308 infants were born dead, 37 still 
gave signs of life, 34 were living. Among 
these last some 5 lived a somewhat long 
time. 

Gaseski (La France Médicale, vol. ii., 
1881, p. 137) has made experiments upon 
animals in order to ascertain the duration 
of the life of the infant after the death of 
the mother. He arrives at the following 
results. 1. In case of the sudden death of 
the mother the product survives. 2. The 
extraction of a living foetus is probable if 
it is made during the first six minutes fol- 
lowing the mother’s death. 3. Life, it 
may be hoped, can still be restored, in spite 
of a certain degree of asphyxia, in infants 
extracted six to ten minutes after the 
mother’s death. 4. It is possible to save 
an infant after ten to twenty-six minutes. 
5. The foetus is often extremely asphyxiated 
after the first minute. 6. The survival of 
the foetus is longer in proportion to the 
shortness of the interval of time which has 
passed between the cause of death and the 
complete cessation of the movements of 
the heart. 7. Death of the mother from 
rapid intoxication (poisoning) is more 
favorable to the survival of the foetus than 
death due to other causes. 

PATHOLOGICAL HISTOLOGY OF PAINFUL 
SUBCUTANEOUS ‘TuMoRS. — George and 
Frances Elizabeth Hoggan (Cdl. f. Chir. ; 
from Virchow’s Archiv, Bd. \xxxiii. p. 233) 
examined a bean-sized tumor extirpated 
from the arm, finding a new growth en- 
closed in a capsule of connective tissue, 
and chiefly composed of thick cell-masses 
of the same type as the epithelial cells en- 
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closing the sweat-glands, which were ar- 
ranged into narrower and wider tubular 
structures or into great solid formless cell- 
masses. The sweat-glands at a little dis- 
tance from the tumor showed abnormal 
development. The authors explain the 
new formation as an adenoma of the sweat- 
glands. Within the latter certain extra- 
vasations were discovered in various stages 
of organization. Nerves could not be 
found, even after much trouble. The 
painfulness of the lesions must therefore 
be attributed to pressure by the relatively 
hard nodules on the nerve-twigs running 
over them. 

INFLUENCE OF VARIOUS ALKALOIDS ON 
THE Bopy- TEMPERATURE. — Several 
Hoégyes’s students (Archiv fir Exp. Path. 
u. Pharmakol., Bd. xiv. p. 138) have been 
making experiments with a view to ascer- 
tain which of certain alkaloids increase 
the body-temperature and which diminish 
it. The quantitative determination of the 
rise or fall is not considered. They find 
that strychnia, nicotina, picrotoxin, and 
veratria cause increase of temperature, 
while quinia and aconitia decrease it. The 
influence of muscarin and curara is uncer- 
tain. 

RESORCIN AS AN ANTISEPTIC.—Dr. Du- 
jardin-Beaumetz (Bull. Gén. de Thérap., 
vol. ii., 1881, p. 34) says that, although he 
does not entirely agree with the German 
views as to the antithermic power of resor- 
cin, he considers it as giving excellent re- 
sult in the treatment of surgical affections, 
and he believes it destined to replace car- 
bolic acid in all external applications, on 
account of its solubility in all proportions 
and its absence of odor. 

VITALITY OF TRACHEOTOMIZED PERSONS. 
—It having been asserted by writers, Mou- 
geot among others, that persons tracheoto- 
mized for croup are unlikely to pass the 
age of puberty, Dr. Thouvenet (Acad. de 
Méd., La France Médicale, vol. ii., 1881, 
p. 67) has written an article going to prove 
the contrary. Among persons operated 
upon by Thouvenet there are a number at 
present living at the ages of thirty-four, 
thirty, twenty-nine, twenty-seven, twenty- 
six, etc., years respectively. 

CurRE OF HYDROCELE BY INJECTION OF 
CHLORIDE OF-Z1INC SoLution.—C. Boeck 
used two drops of a ten-per-cent. solution 
in half an hypodermic syringeful of water. 
A single injection into the unemptied sac 
effected a complete cure in five weeks. 
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EDITORIAL. 


INDEX MEDICUS. 


T various times we have in these col- 
umns directed the attention of our 
readers to the Index Medicus. ‘The scope 
of this peculiar and invaluable publication 
Is too well known to require reiteration of 
the facts concerning it. The need that it 
has of pecuniary support has also been 
spoken of time and again; but the return 
of the end of the year calls for a fresh re- 
minder to the medical public of the neces- 
sities of the situation. Newton may have 
won immortal fame by his Principia, but 
we doubt whether he achieved many din- 
ners by it, except as a guest at the houses 
of the great. ‘The higher and more scien- 
tifically valuable any publication is, as a 
general rule the smaller is its audience; 
but such publications are the foundations 
upon which utilitarian workers build. The 
ordinary general practitioner may not have 
much immediate use for the Index, but to 
the literature of the profession the book is 
an immense necessity,—a necessity which 
has never before been met, so that our 
medical force has been wasted, and our 
medical literature has been left weak and 
imperfect. Surely every prosperous doc- 
tor can afford six dollars a year for the 
development of his science, for the build- 
ing up of the greatest charity of the world, 
- —the medical profession. No doctor who 
writes even for medical journals can afford 
to be without the Index or at least without 
access to it: to save his own time and to 
make his articles complete he must be able 
to know at once what others are doing. 
Our object to-day is not, however, to ap- 
peal to the individual doctors to aid in 
the sustaining of the Index Medicus, but, 


if possible, to awaken the various medical 
organizations throughout the country. 
According to the statements of the pub- 
lishers of the Index Medicus, the annual 
deficiency is now one thousand dollars. 
How many county medical societies there 
are in the United States we do not know, 
but certainly enough to make up this de- 
ficiency if each would subscribe for even a 
single copy of the Index. The large city 
societies ought to do much more than this. 
As Philadelphians we are proud that three 
of our local societies—the Philadelphia 
County Medical Society, the Philadelphia 
Pathological Society, and the Philadelphia 
Obstetrical Society—subscribed each fifty 
dollars to keep alive last year this great 
bibliographical magazine. As Americans 
we are ashamed that in the whole length 
and breadth of this land not one State or 
local medical society outside of this city 
was found to follow the example set. It 


is no less surprising than depressing that 


with absolute indifference they have all 
stood by and seen the great work tottering 
to its fall. New York, boasting continu- 
ally of itself, its progress, and its wealth, 
—New York, where the Index is published, 
where so many of the profession dwell in 
palaces, are clothed in purple and fine 
linen, and fare sumptuously every day, has 
done nothing. Boston,—in its own con- 
ceit the Athens of America,—with its per- 
petual smile of self-content and its lips 
dripping with the honey of self-congratu- 
lation, has been as responseless as has Chi- 
cago, in its rush and greed for material 
wealth. St. Louis, Cincinnati, Baltimore, 
New Orleans, San Francisco, Pittsburg, 
Albany, and our innumerable smaller cities, 
—where are they? An annual subscription 
of twenty dollars from each of the societies 
of these cities would enable Mr. Leypoldt 
to continue the publication of the Index, 
Will they not give it? 

The aid will probably be required ting 
for a few years, until, by the growth of the 
European patronage and of the support 
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not only of individual physicians but also 
of libraries in this country, the subscription 
list has been increased by one hundred 
and fifty names. | 

We are glad to be able to state that our 
county society has renewed its appropria- 
tion of fifty dollars for 1882, besides sub- 
scribing for two numbers of the journal ; 
and we doubt not the other societies will 
follow so soon as they meet. What is the 
matter with the old College of Physicians? 
Why does it not fall into line? 

Let all physicians, who can, subscribe ; 
let them see that their societies aid in the 
work ; let them insist that the public libra- 
ries of their respective towns and cities take 
each a copy; and the enterprise will move 
hereafter easily and steadily along the 
grooves of habitual prosperity. 


[New York, Boston, and Chicago medical journals please 
copy. ] 


PHILADELPHIA MEDICAL 
CLASSES. 

HE idea seems to have spread in this 
: city that the University medical 
class is seriously less than it was last year. 
On inquiry, we learn that the first or com- 
mencing class has exactly the same number 
in it as had that of last year at the same 
date. The preliminary examinations last 
year reduced the first-year class by about 
twenty men, and of course the second-year 
class of this year suffers. It is a curious 
fact, however, that the second-year class 
of the present session is distinctly larger 
than was the first-year class of last ses- 
sion. More new-comers have entered the 
second year than old members have dropped 
out. 

The preliminary examinations instituted 
now for the first time in the dental depart- 
ment have been followed by a loss of 
about twenty students. 

We have made inquiry in regard to the 
class of the Jefferson Medical College, but 
the dean has not answered our official 
note: so we presume the common report 


be 


that the class is somewhat smaller than 
that of last year is correct. 


THE MARINE HOSFITAL SERVICE. 


HE Marine Hospital Service is as much 
a governmental service as is the Med- 
ical Corps of the army. The organization 
arose from government, the appointments 
are made by government, and the pay 
comes from the nation. When a medical 
army officer is killed or dies of disease 
contracted in the service, his widow and © 
children become, as it were, the wards of 
the nation and are supported by a pen- 
sion. No such provision has been made 
for our unfortunate brethren of the Marine 
Hospital Corps; but it should at once be 
Gone. We notice that Dr. J.:M. Green 
has died at Key West, of yellow fever, 
contracted through exposure in the line 
of duty, and that he leaves a widow un- 
provided for. Surely Congress should not 
only pass a proper pension act, but should 
make it retroactive, so as to take in this 
very sad case. To face tropical yellow 
fever requires more courage on the part of 
a Northern man than to lead a forlorn 
hope. . 


THE following clipping is from a repu- 
table medical authority. ‘It is so absurd 
upon its face that we suppose few will be- 
lieve it; but it seems right to say that it 
has no foundation in fact. Dr. Agnew, we 
know, has not tendered any bill nor been 
asked for one. Many are the wiles of the 
newspaper man, sad are the wrecks he has 
made during the summer of professional 
reputations ; but, assuredly, Dr. Agnew has 


| passed the ordeal absolutely spotless. 


‘““Poor Pay.—According to newspaper reports, the four 
surgeons in attendance on President Garfield—Bliss, Barnes, 
Woodward, and Reyburn—charged the Government $4200 
each, or $100 each per day, for forty-two days’ attendance. 
Dr. Agnew’s bill for the same number of days for ‘ consulta- 
tions, operations, and visits’ was $32,600, and Dr. Hamilton, 
for ‘visits and consultations,’ rendered a bill for a similar 
amount. ‘The remaining thirty-eight days will doubtless be 
charged for at the same rate.”” 
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LEADING ARTICLES. 
THE CASE OF GEORGE WOOD, 
TRIED IN PHILADELPHIA FOR 
VITRIOL-THROWING. 


CFs case of George Wood, recently 
A tried in the criminal court of this city 
for the crime of vitriol-throwing, seems of 
sufficient interest to be worthy of record 
and comment. The subject is a man ap- 
parently nearly sixty years of age, who is 
said to have been a boisterous, eccentric 
person all his life, although quite successful 
in business. His only sister has for many 
years been insane, one brother suffers from 
chronic epilepsy, and the remaining brother 
has had at least one attack described as 
apoplectic. Mr. George Wood _ himself 
was afflicted for years with some form of 
disease of the bowels, and in the early 
summer of 1877 was operated upon by Dr. 
Agnew for piles. After this, very severe 
chronic diarrhcea developed, with bloody 
mucous passages and much suffering and 
exhaustion. He was continuously under 
the care of Dr. Knorr from the date of 
the operation until November, 1878, when 
professional attendance ceased, although 
the diarrhoea does not seem to have been 
materially relieved. The evidence of the 
case clearly showed that during the whole 
of 1878 and 1879, up to the fatal Christ- 
mas night, the unfortunate man suffered 
from the severest form of chronic diar- 
rhoea, which reduced his strength very 
greatly and seems to have developed the 
mental disorder to which he undoubtedly 
was naturally predisposed. 

After the operation for piles a very dis- 
tinct but gradual change occurred in the 
actions, conversation, and habits of life of 
Mr. Wood. ‘The sleeplessness was very 
great, and at last reached such a point that 
witnesses affirmed that he never slept more 
than a few minutes in the twenty-four 
hours. There was also constantly increas- 
ing physical restlessness, which was shown 
by his inability to sit still (even during 
meals he was continually jumping up and 
down), by his continual rapid walking to 
and fro through the house, or running out 
into the street and back, or going many 
times a day in and out of shops which he 
had been accustomed to frequent. He is 
said finally never to have been quiet at all, 
by day or by night. As he walked or ran he 
continually gesticulated, wildly throwing 


his hands about, wringing them, pulling at 
his hair, unbuttoning his coat, etc. Some- 
times he went crying as he ran; more often 
he poured forth a continuous stream of in- 
coherent talk, cursing and swearing most 
vehemently, and speaking sometimes inde-_ 
cently about his disease and the persons 
who he declared had injured him or were 
about to ruin him. 

There were undoubtedly distinct delu- 
sions, and all his wrath was concentrated 
upon three persons, to two of whom his 
delusions related. Dr. Knorr, ‘‘who had 
burnt his guts out with vitriol,’’? and Mr, 
M , who had ‘‘caused his disease’’ by 
giving him some supposed improper busi- 
ness advice, were the chief objects of his 
animosity, which was, however, directed 
also against his brother Charles, who had 
done nothing, but was ‘‘coming to ruin 
him.’’ It should be stated that neither Mr. 
M nor Dr. Knorr had given any just 
cause of complaint to Mr. Wood ; also that 
repeatedly when Mr. Wood met Mr. M—— 
he was perfectly friendly to him. Mr. 
Wood, during the spring or early summer 
of 1879, visited Dr. Agnew at his office 
several times for professional advice, and 
acted in such a manner that the doctor 
judged him to be insane, and wrote to 
his wife, advising her to put him in Burn 
Brae, Dr. Givens’s Insane Asylum near 
Media. 

The evidence showed clearly that by the 
autumn of 1879 Mr. Wood had become 
literally a wild madman, doing most crazy 
acts, at one time nearly setting his house 
on fire, continually threatening and making 
preparations for suicide, shouting inces- 
santly and no less incessantly moving to and 
fro, very careless as to his dress, and finally 
becoming filthy in his habits. Yet he was 
allowed to go at large, although warning 


had been given by Dr. Agnew. On the 22d 


of December he visited Dr. Knorr’s office, 
and, after a scene of violent denunciation, 
left, swearing vengeance. On the 25th or. 
26th of December he went to the house 
of an old but not intimate acquaintance, 
and, on finding that he was not at home, 
left word’ with his wife, Mrs. Sheppard, 
that he wished her husband would come to 
see him, as he had in his cellar some screws 
or machinery he would like to show him. 
The next day, at five p.M., Mr. Sheppard, 
sitting at his front window, saw George 
Wood pass by very rapidly, followed by 
his nephew watching him. He went out 
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and called George Wood, who either did 
not hear or did not heed his call, and then 
told the nephew to tell his uncle that he 
(Mr. Sheppard) was now at home. The 
nephew soon, however, lost sight of Mr. 
Wood, only, some minutes later, to see 
him in the gloom stoop alongside of a 
door-step, pour something from a bottle 
into a mug, and dart off. ) 

George Wood must have gone directly 
towards the house of Mr. Sheppard, possi- 
bly with the intent of going to Dr. Knorr’s, 
the general direction of the two places 
being the same. Mr. Sheppard met him, 
and a brief, friendly talk ensued: it lasted 
a few minutes, when George Wood started 
off, but after a few steps turned sharply 
upon his track, put out his hand containing 
the mug, and exclaimed, ‘‘Smell that,’’ 
and directly after, with an oath, dashed 
the sulphuric acid in the mug over Mr. 
Sheppard’s face. He then ran away as fast 
ashe could. Shortly after this, not to state 
too many details, Mr. Wood was stopped 
whilst running in the street by his nephew 
and a police-officer; but after the officer 
had left him with his nephew (neither of 
them knowing what had occurred) he broke 
away, ran to the wharf and on to a ferry- 
boat. The gate-keeper, divining by the 
aspect of the man as he rushed past that he 
was a would-be suicide, shouted, ‘‘ Stop 
that man.’’ The deck-hands seized and, 
after a struggle, threw him, when he yielded 
and was taken home. A day or two sub- 
sequently, upon certificate of Drs. Knorr 
and Young, he was sent to the Friends’ 
Asylum, near Frankford. The superin- 
tendent, Dr. Hall, on the witness-stand, 
stated that when George Wood came to the 
asylum he was undoubtedly suffering from 
violent general mania,—was sleepless, ex- 
cited to the utmost pitch, violent, smearing 
his excrement over the furniture, shouting 
and yelling and continually rushing up and 
down the room in which he was locked. 
After six months’ treatment he was suffi- 
ciently recovered to have the liberty of the 
_ grounds. 

For the defence, Drs. Preston Jones, 
Hall, and H. C. Wood testified that, having 
heard all the evidence, they were fully con- 
vinced that George Wood, at the time of the 
assault, was suffering from general mania 
and was therefore irresponsible for his 
actions. After a few witnesses had been 
called in rebuttal, and on cross-examination 
had furnished excellent material for the 


defence, the district attorney, on behalf of 
the commonwealth, asked for a verdict of 
‘‘acquittal on the ground of insanity,”’’ 
stating that he was convinced that George 
Wood had been insane at the time of 
the throwing of the vitriol, and that he 
feared a disagreed jury would result if an 
acquittal were not directed by the court. 
In case of adisagreement the man would be 
practically freed, whereas under the exist- 
ing laws of Pennsylvania an acquittal such 
as asked for would put the subject in the 
custody of the court, where he would be so 
taken care of that no repetition of assault 
need be feared. The judge charged in 
accordance with these sentiments, but the 
jury were loath to comply. After a time, 
however, they yielded, and the verdict was 
recorded. After all was over, the writer 
of this was told by a juryman that the jury, 
before the district attorney’s last action, 
stood three for acquittal, three ‘‘on the 
fence,’’ and six for conviction. Evidence 
so strong as to cause the prosecution to 
voluntarily withdraw their case failed, then, 
to convince more than three out of twelve 
jurymen that there was a ‘‘ reasonable 
doubt’’ as to the prisoner’s sanity at the 
time of the commission of the act. 

Fortunately, in the present case there 
was no disagreement between the medical 
experts called by the defence and by the 
commonwealth. Indeed, the abandonment 
of the prosecution was no doubt largely the 
result of the opinions given by Dr. D. D. 
Richardson and other experts called by the 
district attorney. Thereare, of course, cases 
of alleged insanity in which there is more 
room for honest difference of opinion than 
in the present instance, but we cannot help 
thinking that one source of disagreement 
is often found in the acting as experts of 
men who have not really studied insanity. 
In America, he who can flourish well the 
amputating-knife is thought by many of the 
laity to be versed in all forms of medical 
lore; and we have even seen surgeons who 
shared the delusion. It was therefore with 
much satisfaction that we heard Dr. D. 
Hayes Agnew, in clear, forcible language, 
upon the stand, affirm that he was no ex- 
pert in insanity, and that his testimony 
should not be considered as coming from 
sucha one. Modesty like this adorns him 
who has it, aids in the obtaining of justice, 
and exalts the profession. 

An important moral to be drawn from 
the terrible tragedy we have just epitomized 
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is in regard to the responsibility of those 
whose blood and marital relations make 
them the natural guardians of those who are 
by reason of insanity no longer able to take 
care of themselves, and to the still greater 
responsibility of those medical men who, 
led either by proper or by sinister motives, 
have of late years been trying to increase 
the distrust with which the lay community 
looks upon asylums for the insane. 

In the newspapers we continually read 
articles concerning the rights of the insane: 
expressions of the necessity of the enact- 
ment of laws for their protection: accounts 
of doctors prosecuted for signing certifi- 
cates of insanity: and even records of suc- 
cessful suings out of writs of habeas corpus 
by lawyers who are fired with ambition to 
become freers of the insane and fillers of 
their own coffers. All this is bad enough ; 
but in medical journals, and, we are ashamed 
to say it, in the secular press also, we read 
furious attacks upon our insane asylums 
made by those who hold seemingly high 
places in our profession ; attacks which are 
in great part unwarranted, and which are 
calculated to do immense injury by destroy- 
ing whatever confidence the laity have now 
in the management of our asylums. The 
latter are not perfect institutions, but are, 
on the whole, well managed by men who 
are as honest, well informed, and well mean- 
ing as any other class of our profession, and 
whatever change is to be brought about in 
our system can only safely be attempted by 
fair, honest discussion with them and w¢h- 
out the public. 

He who stirs up public feeling against 
the asylums, to our thinking, is an evil, in 
that, though he be honest, great wrong 
may—and, if his influence be great, must— 
follow his acts. 

The case of George Wood is but a com- 
mon instance of the fact that the insane 
need protection against themselves, and 
that in the asylum they are for themselves 
far better off than they are at liberty. It 
is ano less common example of the truth 
that the sane need protection from the in- 
sane. Not only do the records of criminal 
assaults show this, but also the daily mar- 
tyrdoms, on the part of those who conceive 
it their duty to keep their relations and 
friends at home although insane, or who 
are forced by public opinion or the law to 
this mistaken kindness. We might write 
at much greater length concerning the sub- 
ject, but this leader is already so overgrown 


that we for the present dismiss the matter, 
with the reassertion that in the great ma- 
jority of cases we believe that not only do 
the safety and happiness of the sane de- 
mand the confinement of those who have 
lost their reason, but that the chronically 
insane themselves are happier under the 
discipline of the asylum than under the half 
and fitful control of those whom, it may be, 
they have been accustomed to govern. 


MALARIAL ORGANISMS. 


ROBABLY the most useful work in 
which the National Board of Health 

is engaged is in the fostering of researches 
upon etiology. There lies upon our table 
the report of Dr. Sternberg made to the 


‘Board concerning the nature of malaria 


and the correctness of the asserted dis- 
coveries of Klebs and Tommasi-Crudelli 
as to the production of malarial fever by 
an organism, the Bacillus malaria. In- 
jections of Roman mud and of New Or- 
leans gutter-slime, or of foul soil from a 
Mississippi delta, certainly kill rabbits; 


but we think Dr. Sternberg has clearly — 


shown that it is not probable that the rab- 
bit suffers from intermittent fever. ‘The 
fact that rabbits in malarious districts do 
not suffer from malaria makes it probable 
that they are not subject to the ague-poison ; 
and the temperature curves of Dr. Sternberg 
and of the Italian investigators themselves 
show that the fever which has followed 
their injections into rabbits has not a type 
at all comparable to that seen in human 
ague. Moreover, Dr. Sternberg has shown 
that the post-mortem lesions in the rabbit 
are not at all peculiar, but resemble closely 
those found in septicemia. Klebs and 
Tommasi-Crudelli also attach some im- 
portance to the asserted fact that in mala- 
rial fevers there is in man an increase in 
weight in the early stages of the attack, 
and that they have found this to take place 
in the rabbit poisoned with Pontine mud. 
We think that most physicians will agree 
with us in believing that early gain of weight 


is not a diagnostic symptom of malarial 


fever, and Dr. Sternberg has shown that 
sometimes, at least, gain of weight does oc- 
cur in septiceemic rabbits. Dr. Sternberg 
very properly does not assert that he has 
disproven the existence or toxic properties 
of Bacillus malaria, but he seems to us to 
have clearly shown that there is at present 
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no evidence that the organism possesses 
the deadly powers ascribed to it. A very 
important part of the work of Dr. Stern- 
berg was the attempt to study the specific 
characters of the bacillus, so as to know 
whether it really has existence as a distinct 
form worthy of an individual name. The 
doctor did find in the mud from near 
New Orleans, and also in gutter-liquids 
taken from within the city limits, certain 
filaments of vegetable nature resembling 
those of Bacillus malarie, and probably 
identical with it. There does seem, how- 
ever, a want of anything worthy to be 
called specific characters, and filaments 
closely resembling, and, to us, indistin- 
guishable from, the Baczllus malaria, may 
be found in any foul mud near this city. It 
should be remembered that the bacillus 
has not yet been discovered in the human 
blood or body, and it does look as though 
the Italian experiments, careful and skilful 
though they may have been, have had too 
much weight attached to them, and that 
we are no nearer any knowledge of the 
ultimate nature of the malarial poison than 
we were ten years ago. Dr. Sternberg 
thinks we might experiment upon human 
beings, because intermittent fever is so 
easily cured and so rarely fatal ; but we are 
inclined to believe it will be some time 
before this is carried out. The difficulty is 
not that malarial fever, if produced, would 
be serious, but that no one can tell what 
other affection, instead of ague, might be 
caused in the attempt at the production. 
It looks very much as though foul mud 
were a septic material; and he will be a 
brave or reckless man who purposely makes 
a compost-heap in his own cellular tissue. 
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CORRESPONDENCE. 


LONDON LETTER. 


HE season for the reassembling of the 
medical schools has come round again, 

and with it the addresses at the various insti- 
tutions, including one at the London School 
of Medicine for Women, Place aux dames. 
We will be glad, all of us, to hear what Miss 
Annie Reay Barker, M.D., had to say. She 
referred with pardonable pride to the achieve- 
ment of Miss Frances Prideaux at the London 
University, who took the gold medal and ex- 
hibition for anatomy. ‘Two other ladies dis- 
tinguished themselves honorably. Let Miss 
Barker speak for the ladies herself; ‘' Not 


only were the ladies working well as students, 
but they were beginning to spread themselves 
gradually and quietly over the country, be- 
coming centres of usefulness in the towns in 
which they had established themselves, and 
thus supplied a need which was making itself 
more apparent, now that there was a possi- 
bility of obtaining the help of skilled women 
doctors.” The movement has provided for 
London six of these lady doctors, Edinburgh 
two, and Manchester, Leeds, and Bristol four, 
one place commanding the services of two, 
or Birmingham owning one,—it is not quite 
clear which. ‘‘Miss Barker bore personal 
testimony to the progress which had been 
made in Birmingham, and expressed her 
pleasure in speaking of the fairness, practical 
good sense, and kind feeling with which 
medical women had been received there. 
The prejudices against women doctors must, 
Miss Barker told the students, be overcome, 
not by showing ill will in return, but by hon- 
est, true work, and by showing that, though 
they have entered a profession, they have 
lost none of the refinement and dignity of 
true gentlewomen.”’ So much, then, for the 
ladies. 

Of course it is not an easy matter for the 
gentlemen who deliver the addresses to select 
a topic so readily as the lady lecturer, nor is 
there much originality in any of the addresses, 
that by George P. Field being the best. At 
King’s College the introductory address was 
delivered by Sir John Lubbock, F.R.S. He 
commenced by speaking of the prosperity of 
King’s College and the increase in the num- 
ber of students in all the principal depart- 
ments. He gave it as his opinion that the 
time had come when more joint action could 
be taken by the educational institutions of 
London under the auspices of the University 
of London. For instance, by so doing, lec- 
tures might be given on subjects too special 
for any single college or school. He distrib- 
uted the prizes with a few judicious remarks, 
of which one is sound enough,—“ Success in 
life depends much on many things which no 
examination can test.’ There seems much 
risk at the present time of forgetting this. He 
recommended industry without neglecting 
holidays. ‘‘Much time,” he said, ‘‘ went in 
occupations which were neither work, rest, 
exercise, nor recreation.’”’ Such he termed 
‘‘waste time.” There is much that is worth 
making a note of in this truism, for truism it 
is. Probably few men have put in more well- 
spent and less ‘‘ wasted time’”’ than the well- 
known baronet and banker. At St. George’s 
Hospital, Mr. Warrington Haward thought it 
profitable to advise the student as to how he 
should pursue each particular study; he pre- 
ferred to speak of the spirit or tone of mind 
in which medical studies should be pursued. 
He should neither depend too much upon 
his teacher nor trust too completely to him- 
self. To accept nothing without personally 
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testing it is to render a medical education 
too long to be practicable: without the exer- 
cise of the mind it becomes enfeebled and 
unfitted for individual judgment, “and, like 
the weakened muscles of disease, liable to 
irregular and errant action and easily turned 
aside by the smallest obstacle.’ He pointed 
out how the knowledge of the day has been 
built up by fragments added from time to 
time, cemented firmly into a solid structure. 
With this the student must become familiar as 
the object of his studies, and without acquaint- 
ance with it the student is unfit for his future 
position. He did not think the proper or 
philosophical state of mind for students was 
one of profound scepticism of every one and 
everything but themselves. He might have 
told them that older persons than students 
are sometimes so engrossed with their own 
labors and their own merits that they are in- 
capable of accurate comparison of themselves 
with others; their very concentration in them- 
selves prevents their seeing the proportions 
of others properly: the gaze bent inward sees 
outward things but imperfectly. Such people 
put in betwixt their vision and the object a 
set of lenses which are like a telescope. Put 
the small lens to the eye, and the object is 
seen larger than the reality; put the broad 
end to the eye, and the object is seen far away 
and disproportionately small. In practice 
they put the small end to the eye when they 
look at themselves, but the larger end when 
they survey some one—or, indeed, anybody— 
else. 

At the Middlesex Hospital, Dr. Douglas 
Powell, after the usual congratulations, pro- 
ceeded to point out some important matters 
in diseases. Compensation was a great mat- 
ter in chronic diseases, indicating the reserve 
powers inherent in organic structures. Com- 
pensation in function was of the first impor- 
tance. What is the vicarious principle in 
which one organ discharged the function of 
another was often illustrated in medicine. It 
was not merely from its scientific interest, but 
from its practical importance as well, that this 
was so well worth study. He then pointed 
out how hospital practice differed from or- 
dinary practice, and yet how both furnished 
opportunities for giving information on mat- 
ters sanitary and hygienic, and the value of 
the doctor as an educational instructor on 
some very important matters in life. At St. 
Thomas’s Hospital the address was delivered 
by Dr. A. J. Bernays, the lecturer on Chemis- 
try. He referred to the honor conferred upon 
Sir William MacCormac, who was knighted 
for his conduction of the International Medi- 
cal Congress last July. He discussed the sub- 
ject of freedom of thought as to the genesis of 
all things, and quoted John Simon’s remark 
of the late Dean Stanley, that ‘the was the 
liberator of the conscience of mankind,’’ the 
late illustrious and estimable dean having re- 
cently distributed the prizes at that hospital 


when this was said. He then referred to a 
suggestion made by him before, viz., that 
a fitth year of medical study would be of 
much value to students by extending their 
experience. A further acquaintance with 
physiology he deemed most desirable, a con- 
clusion shared by all thoughtful persons in- 
terested in matters medical. There was a 
laboratory at South Kensington where such 
study could be conveniently carried on by 
the student while he still continued to walk 
the hospitals, adding to his practical knowl- 
edge, and, it may be added, seeing how in- 
creased physiological knowledge can be made 
available in strengthening the physician’s 
hands in his daily work. For instance, how 
much light does a knowledge—a real, not a 
mere verbal, knowledge—of the chemical 
composition of the bile-acids throw upon the 
appropriate dietary in many cases of liver de- 
rangements, whether primary or secondary 
to some trouble in the heart or the respiratory 
organs! He concluded by pointing out the 
progress of chemistry in recent years, espe- 
cially constructive chemistry. 

At University College the address was 
given by Dr. Vivian Poore, Professor of Med- 
ical Jurisprudence. He objected to the ex- 
pression ‘*‘ medicine and the allied sciences,” 
stating that medicine was scarcely yet a sci- 
ence. He preferred the expression ‘‘ the appli- 


cation of various branches of knowledge to — 


the alleviation of human suffering.” Hesaid, 


‘‘It may be compared to one of those figures — 


which we sometimes see in the intricate tracery 
of a Gothic window or the elaborate pattern 
of a rich mosaic. In these traceries and 
mosaics one may discern forms of great 
beauty and symmetry, which, although they 
are perfectly defined, seem to have no true 
outline of their own, but depend for their 
shape, regularity, and beauty upon the inter- 
sections of adjacent figures. A clearly de- 
fined and many-pointed star may be the re- 
sult of the intersections of many equal circles. 
Remove one of them, or allow the circles to 
vary in size, and the star will lose much of its 
symmetry and beauty. So it is with medicine 
asa science. It has no outline of its own, 
and its perfection depends upon a due propor- 
tion being maintained in the amounts of the 
various so-called natural sciences which enter 
into its composition. There are those who 


hold that the student of medicine has but’ 


little need of special training in the natural 
sciences; but such a position is untenable.” 
He then inveighed against the present out- 
growth of medical terms. 
the New Sydenham Society is expected to em- 
brace three hundred thousand medical and 
scientific terms. He said, ‘‘ Words must be 
as objective as possible ; z.¢., they should bring 


the subject with the utmost vividness before. 


the mind’s eye.” | feel this personally inter- 
esting, as recently a reviewer poured a shower 
of abuse upon me for using the title “ heart- 
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starvation” in a pamphlet, applying the term 
to conditions of mal-nutrition, especially of 
the heart and diaphragm, due to imperfect 
assimilation of albuminoids in the liver. [ 
thought it put ‘‘the subject with the utmost 
vividness before the mind’s eye:’’ he thought 
differently, and designated the term ‘‘sensa- 
tional,’ and abused me accordingly. Dr. 
Poore did not think it desirable to go back to 
Latin as the language of science, as it was not 
elastic or expansive enough for present wants. 
He thought that an international nomencla- 
ture for anatomy and histology might ad- 
vantageously be adopted, as the English 
terms were often different from those in use 
on the Continent. He then indulged in a 
very justifiable sneer at the parrot-like use 
of long words practised by some persons, 
as those ‘‘who have talked, for example, of 
‘sclerosis.’’’ He continues, ‘‘Among un- 
worthy motives which have induced us to 
have long words must be reckoned the desire 
to appear more learned than we are; and 
there was a time, perhaps, when there was 
very little true knowledge behind the ver- 
biage which was the chief stock in trade of 
the profession. Now, however, times are 
changed. Pathology, or the study of disease, 
has become a true science, and we are no 
longer content merely to translate the symp- 
toms of which the patient complains into 
Greek or Latin, as the case may be, and call 
it a diagnosis. We now recognize when a 
patient comes to us complaining, for exam- 
ple, that he has lost power on one side of his 
body, that by calling his trouble ‘hemi- 
plegia’ we make no forward step. It is 
merely telling him in Greek what he has con- 
fided to us in English. It is rather a step 
back, for it throws what has been called ‘the 
decent obscurity of a dead language’ over a 
matter which is self-evident. Our duty now 
is to discover the cause of his symptoms, to 
form a judgment or diagnosis on the disease- 
process at work, and its exact situation, and 
to make a forecast or Prognosis as to his 
chances of recovery, and the best means of 
bringing it about.” After pointing out how a 
monstrous compound would often sell a quack 
nostrum, and the comfort the old lady de- 
rived from ‘‘ that blessed word Mesopotamia,”’ 
he concluded, ‘‘ The advantage of using plain 
language is nowhere more manifest than in 
courts of law, where the life or reputation of a 
fellow-creature may depend upon the medical 
witness making himself perfectly understood 
by the twelve plain men who constitute the 
jury. Not only the jury but counsel and 
judge also are probably ignorant of terms 
which to such witnesses have become a second 
nature. Reporters for the press are equally 
ignorant, and, owing to a non-comprehension 
of the witness’s language, his evidence, when 
it appears in print, will seem to him and his 
professional brethren a mass of rubbish.” 
This is a charitable conclusion, to say the 


least of it; but whether it always contains the 
whole truth is a matter for some questioning. 
Dr. Poore certainly drew attention to what is 
a very important matter. 

Mr. George Field, Aural Surgeon, delivered 
the introductory address at St. Mary’s Hospi- 
tal School, which was very well received. He 
welcomed the men, pointed to the handsome 
bequest of twenty-five thousand pounds, which 
enabled them to build a new wing and raised 
the number of their beds to two hundred and 
fifty, so that they were approaching the origi- 
nal design of a hospital containing three 
hundred and eighty beds. He then referred 
to the leaders of the medical profession, who, 
in his opinion, ‘‘ deserved life-peerages,”’ and 
said that it was hardly fairthat a President of 
the College of Physicians should receive a title 
one grade lower than that often bestowed on 
a respectable contractor or alderman. He 
believed that to increase social respect the 
lights of the profession should take higher fees. 
‘‘If our leaders took five or seven guineas, 
it would do good in every way. They would 
not be obliged to work so hard themselves, 
the juniors would get more practice, the pro- 
fession would be better thought of, and the 
public would be better served. What would 
a junior counsel think of the Attorney-General 
taking the same fees as himself? Fancy 
calling a bishop or lord chancellor out of bed 
at three in the morning; and yet the heads 
of the profession had to submit to this. If 
any rich numskull has feasted too liberally, he 
immediately sends for what he considers the 
first opinion, naturally thinking he will get 
the best for his money; but if the fee were 
one hundred guineas, the heads of our pro- 
fession would sleep peacefully, their slumbers 
would not often be disturbed.’’ A much less 
fee than this would suffice to mark off the 
seniors of the profession from their juniors, 
would protect them and remunerate them, 
and would educate the public to a fitter esti- 
mate of the profession than exists at the pres- 
ent time. Further, ‘‘ there is no body of men 
who work so hard as the doctors, and often 
for nothing, being scarcely thanked for what 
is termed charitable work. Hospital authori- 
ties ought to offer their medical officers some 
remuneration, instead of, as is frequently the 
case, making the staff pay even to become 
governors of the institution. Again, the poor- 
law medical appointments, involving wear 
and tear of body and mind by night and day, 
do they not demand, instead of a wretched 
pittance of ten or twenty pounds a year to 
gentlemen of culture and position, a requital 
of fiftyfold as much?” As an illustration of 
what is here stated, I can say that in my 
early years of practice in my native village 
the mole-catcher for the area of which I was 
the parochial medical officer received five 
times as much as I did. So much for moles 
over paupers. And when a rupture came 
and I threw up the appointment, my profes- 
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sional neighbors (?) on each side took the 
appointment between them; and the distance 
being pleaded as an excuse for their neglect- 
ing their duty, I practically had to attend the 
poor gratuitously, until the scandal became 
so great that the guardians and myself once 
more came to terms, I accepting the scanty 
emolument, on the principle that ‘‘ half a loaf 
is better than no bread.’ No wonder, then, 
when the guardians of the poor, so called, 
reduce the emolument until it is impossible 
to even half do the work for the money, that 
the less conscientious members of the profes- 
sion often get the appointments, and balance 
the account by indifferent attendance on the 
poor. In country areas, the local doctor must 
either take the appointment or practically do 
the work while one or more of his neighbors 
draw what little salary there is. 

Mr. Field then proceeded to point out the 
unsoundness of the ground of the opponents 
of vaccination, and the unquestionable bene- 
fits derived from the practice, also the objec- 
tions to the Contagious Diseases Act (Human), 
It might be argued, if men would sin, they 
should be punished; but, granting that, how 
about inherited disease? ‘‘ Total deafness 
and loss of sight are far from uncommon 
from this cause; and Hinton found that one- 
twentieth of the aural patients at Guy’s Hos- 
pital suffered from hereditary syphilis. No 
other cause, except perhaps fever, brings on 
deafness so rapid and so complete; and know- 
ing all this and having a remedy at hand, 
are we not to make use of it? If all the 
idiots, the wretched, puny, diseased mor- 
tals, who have to drag out a life of misery 
from no fault of their own, could rise up in 
judgment, they would cry shame on these 
sickly sentimentalists who are working hard 
for the repeal of the very acts which people 
of intelligence and information know to be 
the only way of stamping out this dreadful 
pestilence.’ He said, in corroboration of the 
present existing state of matters, that the cases 
of disease seen at the Lock Hospital are now 
mainly of the milder type. Much of the 
mortality of children under one year is unfor- 
tunately from inherited syphilis, despite what 
has been done. He held that greater ac- 
quaintance with the needs and wants and the 
actual condition of the sick poor by ladies 
and men attending ambulance classes would 
be useful in extending to these unfortunates 
sounder views and better knowledge, so that 
prejudice could no longer stand betwixt them 
and what is good for them. He concluded 
by pointing out how alone a strong sense of 
duty pervading all his thoughts, words, and 
works could enable the medical man to ride 
out in safety the storms of this troublesome 
world, and to look back with satisfaction to an 
honorable career in the mitigation of human 
suffering. 

J. MILNER FOTHERGILL. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 

A SPECIAL conversational meeting was 

held at the hall of the College of Phy- 
sicians, Philadelphia, September 21, 1881, Dr. 
Charles K. Mills, Vice-President of the So- 
ciety, in the chair, at which meeting a paper 
was presented by Dr. R. J. Levis on ‘‘The 
Treatment of Varicocele by Excision of Re- 
dundant Scrotum,’’* and several cases were 
exhibited showing the result of operation. 
Communications were also received from Drs. 
J..T. Eskridge,f C. K. Mills, E, 2. Seigmies 
Leffmann, and John B. Roberts, which were 
generally discussed. 


DISCUSSION UPON VARICOCELE. 


Dr. J. M. Barton approved of the method 
of operation, and reported the following case: 

About nine weeks before, he had seen with 
Dr.S. M. McCollin a patient with double vari-. 
cocele. The scrotum was pendulous, and 
measured seven inches from the penis to the 
most dependent portion. Dr. Henry, of New 
York, kindly loaned him the instruments, and 
the operation was performed in the manner 
described, three and one-half inches of the 
most dependent portion of the scrotum being 
removed. The stitches were all removed 
within a week, and in two weeks the wound 
was entirely and solidly healed and the pa- 
tient was attending to his business. The treat- 
ment was without pain, contrasting favorably 
in this respect with the operation by ligation 
of the veins. 

On examining the patient recently, he failed 
to find any enlargement of the veins upon one 
side, and regarded it as a complete cure. On 
the other side, however, enlarged veins could 
still be felt, and he thinks that even more of 
the scrotum might have been removed with 
advantage. This operation was performed 
without loss of blood. In contrast with it he 
referred to another patient, in whom retrench; 
ment of the scrotum was performed simply 
with the bistoury, which was followed by a 
very profuse and troublesome bleeding, and 
later by an alarming secondary hemorrhage. 

Dr. Ferdinand H. ‘Gross said, ‘‘ As the sub 
ject of varicocele is before the Society, I take 
the opportunity to mention two cases upon. 
which I operated some time ago at the Ger- 
man Hospital, and in which I made use of the 
elastic ligature as a means to compress and 
obliterate the spermatic veins. The result 
was entirely satisfactory, being a radical cure 
in both instances. ‘The vas deferens was sep- 
arated from the spermatic veins, the scrotum 
punctured with a narrow bistoury, and an 
eyed probe, armed with the elastic ligature, 
was passed around the vessels in the usual. 


* See p. 69, t See No. 363, p. 44. 
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manner. The ligature was drawn with as 
much force as its substance would bear with- 
out risk of breaking, and secured by a triple 
knot. The latter was then allowed to be 
drawn into the scrotum, and the end of the 
ligature to hang loosely from the small ex- 
ternal wound, which was covered by an anti- 
septic dressing. When the radical cure for 
varicocele is aimed at, I think the elastic liga- 
ture possesses several advantages over some 
of the operations employed to effect the same 
end. The unremitting quality of the constrict- 
ing force exerted upon the included vessels, 
due tothe elastic nature of the substance, ren- 
ders it unnecessary to tighten the ligature 
from day to day, as is done in some of the 
other modes of procedure, and all pressure 
upon the scrotal integument is avoided. But 
an advantageous point, to which I would refer 
more particularly, is that the elastic ligature, 
even with its persistent pressure, does not 
readily cut its way out by ulceration,—at least 
it did not in the cases alluded to,—nor is it 
necessary that it should. When the hardened 
mass above and below the ligature gives as- 
surance that the vessels have been perma- 


nently occluded, the knot can be drawn to 


the outer wound and cut out. The length of 
time the ligature was allowed to remain in my 
cases was twelve days, but I should not again 
permit it to remain so long. I cut it out when 
I noticed that it was not likely to work its own 
way out in a reasonable time by ulceration of 
the included vessels, and I found, too, that 
traction upon the ligature from time to time did 
not appear to facilitate the process, but simply 
had the effect, for the time being, of opening 
or rather widening the loop which encircled 
the vessels, showing these to have formed a 
firm cord at this point, around which the loop 
would again close when traction was discon- 
tinued. That ulceration does not so readily 
set up about the constricted vessels when the 
elastic ligature is employed is another cir- 
cumstance in favor of its use in varicocele, 
since the risk of phlebitis, one of the dangers 
of the operation, is lessened. 

Dr. Nancrede inquired if the results are 
permanent. 

Dr. Levis said that his own cases were too 
recent to decide this question, but Dr. Henry 
had reported one in which no recurrence had 
taken place seventeen years after the opera- 
tion. He had no doubt that if enough tissue 
were removed the cure would be permanent. 

He also stated that a large number of young 
men—estimated at about one in ten—have 
varicocele to a greater or less extent. Many 
of these require no operation, their trouble 
being principally due to sexual hypochondria. 
But it must be admitted that varicocele some- 
times constitutes a disabling infirmity, and 
renders a man unfit for military service and 
many other duties which require the standing 
position. A conductor on a railroad came to 
him with a varicocele that produced so much 


suffering that he was on the point of giving 
up his position. As regards the choice of 
operation, he considered that retrenchment 
of the scrotum was much to be preferred, on 
the score of safety of the patient, to ligation 
of the spermatic veins and pampiniform 
plexus. Sir James Paget reports a nearly 
fatal case of pyzemia, and Prof. Gross had a 
death, following the old operation. The pres- 
ent plan appears to be free from danger to 
life, and is not likely to cause atrophy or loss 
of function of the testicle. 


TWO CASES OF TRAUMATIC NEURITIS. 


Dr. Charles K. Mills exhibited two men, 
and made the following observations : 

The first case is a sailor, who, during a storm, 
about eight months before, had been struck 
by a wave and had fallen to the deck with 
considerable force. He was stunned and 
unconscious, and afterwards was confined to 
his bunk for some time. In the course of 
two weeks he got on his feet again, but was 
unable to use his left arm. At present the 
left arm generally and the muscles around 
the shoulder and on the front and back of the 
left side of the chest are atrophied. The limb 
is helpless. Upon examining for sensibility, 
we find extreme hyperzesthesia of the chest, 
shoulder, and upper arm to within a couple 
of inches of the elbow, while below this point 
the arm, forearm, and hand are anesthetic. 

The second case was also traumatic in its 
origin. The patient, aman aged 36 years, was 
caught in a machine about seven years ago. 
He was lifted several feet from the floor, and 
his left arm was broken in three places. Ex- 
treme hyperesthesia is present in about the 
same region as in the first case, the forearm 
and hand being also anesthetic. 

The question of diagnosis is important in 
neuritis, because upon the prompt applica- 
tion of treatment often depends the prospect 
of recovery. The diagnosis in the first case 
rests between a lesion of the brain, or spinal 
cord, and that of a nerve-trunk,—between a 


central disorder anda neuritis. The presence 


of hyperzsthesia and increased local reflex 
over the affected nerve, and the extreme 
wasting of the muscles, favor neuritis. The 
condition is explained by the supposition of 
the existence of an ascending and descend- 
ing neuritis originating in the region of the 
brachial plexus. The anzesthesia below a 
certain line is due in the early stage to the 
fact that inflamed nerves are poor conductors 
of impressions. In advanced stages their 
conductivity is destroyed, and they atrophy. 

It is important to recognize the true nature 
of these cases early. Topical remedies are 
particularly useful in the early stages. Local 
blood-letting by leeches is often very service- 
able. Mercurial inunction with blue oint- 
ment may be used. A combination fre- 
quently used is equal parts of ointments of 


iodine, belladonna, and mercury. After using 
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this four weeks, rapid improvement had taken 
place in one of the cases; but the disease 
subsequently relapsed. Blisters are also very 
useful. Mercury and potassium iodide inter- 
nally can be used. After the acute symptoms 
have passed, or have been brought under con- 
trol, the continuous galvanic current is of much 
value. Hypodermic injections of morphia, 
or of morphia and atropia, are very efficacious 
for the relief of the pain. 

In reply to a question concerning the tem- 
perature of the parts affected, he said that 
in the beginning the local temperature was 
slightly increased over the hypereesthetic re- 
gion. From the few observations he had 
made, he declined to make any positive state- 
ment concerning local temperature. 


HEPATIC ABSCESS, DIAGNOSTICATED DURING 
LIFE. 


Dr. E. T. Bruen presented a specimen con- 
sisting of the liver from a case of hepatic ab- 
scess, with a portion of the colon showing the 
lesions of chronic dysentery, thickening, and 
ulceration. The abscess was in the inferior 
portion, posteriorly, of the right lobe. It was 
perhaps as large asasmall cantaloupe. There 
was another abscess, evidently secondary, 
which occupied the anterior portion of the left 
lobe, and during life had presented externally 
as a tumor to the right of the epigastrium. 
During the last months of the patient’s life, 
the tissues between the seventh and ninth rib 
on the right side were boggy or cedematous ; 
the other abdominal viscera, kidneys, and 
spleen were normal, the diaphragmatic pleura 
unaffected, and the lungs healthy. The at- 
tention of the Society was first called to the 
pathology of abscess of the liver. The 
branches of the portal vein were dissected, 
and branches were found to be in direct asso- 
ciation with the portal vein: the vein seemed 
to have melted down in the suppurative pro- 
cess. There was no embolus found in the 
portal veins ; but as the original embolus par- 
took of the infecting variety, it probably broke 
down into pus with the surrounding tissue. 

This sort of embolus is in contrast with the 
less infecting variety, the results of which are 
mechanical obstruction to an artery, in some 
cases the plug remaining intact and the adjoin- 
ing area infarcted with blood, and in others 
the adjacent tissues being destroyed. by a 
process of gangrene, due to the more abso- 
lute arterial obstruction. 

In this case the lesions of dysentery left no 
doubt as to the origin of abscess. The symp- 
toms were next alluded to, and attention di- 
rected to the absence of jaundice or deficient 
activity of digestion in the small intestine. 
The appetite, on the contrary, was excellent. 
There was no obstruction of the portal vein, 
and no dropsy. ‘ 

The symptoms claiming most interest were 
then detailed. First, the temperature was 
always low. 


The date of the patient’s admission to the 
Philadelphia Hospital was March 21, 1881. 
His attack of dysentery occurred in Decem- 
ber, 1880. When admitted, diarrhcea was 
still a symptom. 

The temperature ranged as follows: 

March 21.—A.M.: Pulse, 88; cmpa 
99°." Pia: Pulse, 100; temperature, 1022°. 

March 26. —a.M.: Pulse, 92; pepe ielon 
99°. + P.M.* “Pulse, 100 ; temperature, IoI2 

April anne : Pulse, 92; temperature, 99°. 
P.M.: Pulse, 104, ; temperature, Io1° 

May I.—A.M.: Pulse, 104; temperature, 
982°. P.M.: ois 116; temperature, 99°. 

The thermometrical record, until a few days 
before death, never presented the hectic fever- 
wave with variation of several degrees. It was 
rather a remittent type of temperature record. 

Now, the facts in reference to the intestinal 
symptoms should be collaborated with the 
temperature record; for it is characteristic of 
abscess of the liver to give remittent temper- 
ature wave, at least in the formative stages. 
When hectic is seen, the abscess is apt to be 
large and increasing in size; but when prob- 
able intestinal lesions coexist, the enigma of 
diagnosis is more easily solved. Pain was 
marked in the last two weeks of this patient’s 
life; but at this time the abscess in the left 
lobe was pointing, having first caused adhe- 
sions between the peritoneum and the ab- 
dominal walls. In this case the pain was 
always referred to the epigastrium. In.the 
last weeks of the case the tissues included be- 
tween the sixth and tenth ribs in the axillary 
line became very cedematous and crepitant, 
just as sometimes occurs in empyema. The 
diagnosis included differentiation between 
empyema, remittent fever, and abscess. 
mittent fever was readily excluded by the 
therapeutic test and the season of the year 


in which the attack occurred. Empyema was. 


excluded because the respiratory murmur ex- 
tended down to the physiological: margin of 
the liver. Percussion also indicated the pres- 
ence of the lung over nearly its normal area. 
Evidently the disease was more serious than 
a moderate empyema would excite. 

In diagnosis it may be well at times to grasp 
salient features of a case in order to render a 
sure diagnosis. The only caution that must 


be observed is in regard to one point,—viz., | 


keep the mind always open to adopt a diag- 
nosis by exclusion, whether this confirms or 
rejects the ‘‘snap’’ diagnosis. 

In favor of hepatic abscess the syrniationd 
seemed cumulative. 

A final test was aspiration: 
tised upon the abscess, supposed to be located 
in the left lobe. The material withdrawn 
proved to be pus, and a microscopic examina- 
tion resulted in the discovery of recognizable 
hepatic cells floating in the pus. ‘The cells 
were characteristic in shape, although they 
had undergone some degeneration. 

In the London Lancet for November, 1877, 
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Dr. Fenwick has reported cases in which 
fragments of hepatic substance were found 


in the fluid withdrawn by aspiration from | 


cases of abscess in the liver. Fenwick at- 
taches prognostic value to the appearance of 
the pus under the microscope. If the cells are 
abundant and well defined, the occurrence of 
rapid breaking down of hepatic tissue is prob- 
able. If the liver-cells are absent or dis- 
integrated, the prognosis is more favorable, 
indicating the resolution of the abscess. 

The treatment of this case was directed 
upon general principles, save that the abscess 
in the left lobe was laid open by free incision 
and a drainage-tube was inserted. The same 
operation would have been practised on the 
abscess in the right lobe had the patient lived. 
For several days after the first abscess was 
opened, the improvement in general health 
was marked. Unfortunately, three days after 
the operation, a copious hemorrhage from the 
bowels occurred, and the system did not rally, 
the patient dying from syncope. 

Dr. J. William White said that the most in- 
teresting point in the case had been the find- 
ing of hepatic cells in the discharge: if this 
actually occurred, the case is remarkable as 
being, so far as he knew, the only one on 
record in which individual liver-cells were 
found in the fluid from hepatic abscess. Upon 
recently looking over the literature of the 
subject, he had found that there had been no 
such instance reported. In reference to the 
case of Fenwick, already mentioned, he had 
examined the original paper and found that 
Fenwick had based his diagnosis and prog- 
nosis upon the discovery of fragments of 
liver-tissue, not of separate or isolated liver- 
cells as stated by the lecturer. 

Dr. Bruen replied that the cells he had 
found were as characteristic as any he had 
ever seen, and that he had left a specimen 
with Dr. Formad, without stating what he 
had found; and the report of Dr. Formad 
fully confirmed his own observation. 

He still regarded Fenwick’s paper as cor- 
roborating his own views, for he failed to un- 
derstand how fragments of liver-tissue could 
be recognized except by the ‘appearance of 
the cells; and a fluid containing groups of 
cells would also be very apt to contain sepa- 
rate and single cells. 

In reply to a question, he said that the 
spleen was normal in size, and he had noticed 
no change in its structure. 

Dr. James Tyson said that he would scarcely 
expect to find liver-cells in the purulent dis- 
charge from a hepatic abscess. The abscess 
being lined with granulation-tissue, the so- 
called pyogenic membrane, the latter in its 
development would cause a molecular death 
of the liver-cells, and not a shedding of the 
entire cells. On the other hand, it is con- 
ceivable that in very rapidly disintegrating 
disease of the liver, fragments of liver-sub- 
stance may appear in the discharges, which 


fragments are resolvable into liver-cells, still 
retaining their distinctive appearance. 

He had examined pus from a number of 
cases of supposed abscess of the liver, but in 
no instance had he ever recognized liver-cells. 
In like manner it is equally unlikely that cells 
from cancer of the kidney should be found 
in the urine, unless fragments of the cancer- 
substance descend through the ureter into the 
bladder. Such fragments may be large enough 
to enable us to recognize the distinctive fea- 
tures of carcinoma. He believed he had, in 
oneinstance atleast, met structures underthese 
circumstances in which he could recognize 
kidney-structure. 

Dr. F. Woodbury inquired concerning the 
patient’s mental condition. Since certain 
nervous symptoms, such as vertigo, irritable 
temper, depression of spirits, and so-called 
‘‘hysterical’”’ phenomena, have been brought 
forward very confidently as the results of ab- 
scess of the liver, and as furnishing us with 
evidence sufficiently conclusive to warrant 
the introduction of an aspirator, he would 
like to know if this case of demonstrated 
liver abscess presented these supposed typical 
symptoms, | 

Dr. Bruen said that the mental condition 
was Clear and bright up to the last moments. 
In reply to Dr. Tyson, he could only reaffirm 
that the cells he had found were very differ- 
ent from pus-cells, and looked very much like 
liver-cells; but, not being willing to rest the 
case upon his own authority, he had Dr. For- 
mad examine the specimen, who confirmed 
the speaker’s opinion. 


NEW TEST FOR ALBUMEN IN THE URINE. 


Dr. Henry Leffmann exhibited a new method 
of testing for albumen by the use of glacial 
phosphoric acid in fine powder, a few grains 
of which are to be added to the fluid to be 
tested. 

Dr. Neff inquired whether the reaction of 

the urine would have any effect upon the 
test. 
Dr. Leffmann said that he did not think it 
would, because the test is used in sufficient 
quantity to overcome any alkalinity, and, as 
it diffuses very slowly, it would show the al- 
bumen at once. 


TREATMENT OF GONORRHGA, 


Dr. John B. Roberts inquired concerning 
the general experience as regards the treat- 
ment of gonorrhcea, especially as to the cura- 
bility of the disorder within. five or six days. 
He remarked that he was inclined to believe, 
from his experience, that gonorrhoea was not 
a specific disease. 

Dr. J. Wm. White, being called upon for his 
experience, said that he would not state that 
he had never cured a case of gonorrhoea in 
five or six days, but would say that such 
instances are rare. Typical cases with well- 
marked inflammatory tendencies are prob- 
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ably never cured in that time. As regards 
specificity, he had come to the conclusion 
that there is nothing specific about it; ureth- 
ritis may be excited by any irritant, and va- 
ries in character with the nature of the irri- 
tant and with the idiosyncrasies of the patient. 
There is therefore no specific treatment that 
can be formulated to suit all cases. His gen- 
eral plan is to avoid injections altogether, or 
to use only hot water during the first few days 
or until after the ardor urine has subsided 
under the influence of alkaline and sedative 
diuretics; then to use a weak astringent solu- 
tion, such as acetate of lead combined with 
watery extract of opium, subsequently em- 
ploying a stronger astringent or often an in- 
jection containing an insoluble sediment. If 
the discharge continue a long time, the in- 
- troduction of metallic bougies of large calibre 
is of great service. Very much, however, as 
regards the time required for cure will depend 
upon the patient’s habits and personal pecu- 
liarities. If he has previously had an attack 
of long duration, it is probable that future 
ones will also be protracted. 

Dr. Trautman inquired whether a gonor- 
rhea would ‘‘ run itself’ out if left untreated. 

Dr. W. R. D. Blackwood said that he was 
perfectly satisfied that the pus secreted from 
the urethra in gonorrhea, though not specific 
in the sense that syphilitic virus is (as pro- 
tective against a second infection), is very 
different from ordinary pus; for instance, in 
its effects upon chronic conjunctivitis and 
pannus, in which it has been used by ophthal- 
mologists for inoculation. As regards treat- 
ment, he had never seen a case cured in six 
days, but he has cured them in ten or twelve 
days. In the acute stage he gives a saline 
purge, and aconite or veratrum viride, and in 
a few days uses a simple injection of camphor 
water. He had also used later a solution 
of sulpho-carbolate of zinc, and had never 
known anything to give such good results 
(three grains to the ounce). In chronic 
gonorrhcea the introduction of large-sized 
instruments is of signal service. It is a good 
plan to instruct the patient when urinating to 
compress the meatus, so as to make the urine 
distend the urethra forcibly. Gonorrhcea is 
not strictly specific, for it can be contracted 
in a number of ways,—from a leucorrheea, for 
instance. 

Dr. Walker had seen good results from in- 
jections containing subnitrate of bismuth. 

Dr. White said that the bismuth injections 
sometimes prove irritating and cause pain: 
he therefore never gives them until the later 
stages. In reply to the question, he said that 
gonorrhcea might in the course of time run 
itself out and undergo resolution like any other 
acute inflammation, but the patient would 
be more likely to suffer from its complica- 
tions and sequelz than if properly treated. 
In order to illustrate the fact that it is neces- 
sary to adapt the injection selected to the 


character and stage of the particular case 
under treatment, and that it is irrational to 
expect uniform results from any one special 
formula, he mentioned that he had used the 
sulpho-carbolate of zinc very freely, and 
after a fair trial had abandoned it as having, 
in his hands, proved unsuccessful and in 
some cases hurtful. 

Dr. H. Leffmann said that the subnitrate 
of bismuth, being crystalline, may prove irri- 
tating, but the subcarbonate is free from this 
objection. 

Dr. Walker had never found it to give rise 
to pain or irritation. 

Dr. O'Hara uses the subcarbonate in pref- 
erence. 

Dr. White said that he never ordered the 
subnitrate without cautioning the patient that 
if it gave pain it should be at once stopped, 
and particularly was careful to instruct him 
not to use it just before going to bed, as it was 
apt to give rise to chordee during the night. 
In reply to a question from Dr. Eskridge, he 
said that he had never used local blood- 
letting except in complications, such as pros- 
tatitis, etc.: in such cases leeches to the peri- 
neum are of great service. 

Dr. Chas. H. Thomas believed that strong 
injections in the early stage of gonorrhoea 
tended to aggravate the inflammation and 
render it chronic. In his experience with 


stricture of the male urethra he had found a 


large proportion of its subjects to complain of 


the painful effects of the injections originally — 


employed. These should never be strong 
enough to produce more than a momentary 
smarting. The prevalence of stricture is prob- 
ably largely due to over-treatment. His usual 


practice in acute gonorrhoga is to order in-— 


jections of hot water, and where the ardor 
urine is very marked he has used injections 
of Carron oil (Z2x. calcts) with great relief. 
Subsequently he orders sulphate of zinc—but 
never stronger than two-grain solutions—or 
dilute lead-water with acetate of morphia fre- 
quently repeated. Chronic gonorrhcea is 
usually an indication of stricture,—it may be 
of large calibre,—so large, indeed, as to 
cause no percéptible impediment to the pas- 
sage of urine. In all such cases exploration 
with the dougze-a-boule ought to be promptly 
made; and when localized narrowing of the 
urethral tube is found, treatment by the steel 
bougie should follow, even though the in- 
flammation still be high. He had found this 
method as efficacious in chronic gonorrhoea 
as it is well known to be in gleet. - 


Dr. W. H. Parish spoke of neglected gon- | 


orrhcea in the female as being perhaps even 
more serious than in the male, on account of 
its producing inflammation of the endome- 
trium or of even deeper-seated structures, as 
of the Fallopian tube, etc. Such inflammation 
is apt to become chronic, and to be productive 
of sterility often of an irremediable nature. 
In the acute disease he used, zuter alia, 
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lime-water and olive oil in equal parts with 
satisfactory results. He learned such use of 
this remedy from Prof. E. Wallace, as also 
that of cider vinegar, one to three ounces to 
a quart of water, in the subacute or chronic 
stage. | 

Dr. Woodbury, referring to Dr. Roberts’s 
questions, said that he believed the key-note 
to successful treatment would not be struck 
until the importance of recognizing the effects 
both of gonorrhoea and of remedies upon the 
temperament of the patient is fully appreciated 
by the surgeon. He had been struck by the 
amenability to treatment of the disease when 
occurring among hospital patients, and men 
generally in the lower walks of life, as con- 
trasted with its obstinacy in private patients. 
He had been impressed by the fact that a 
very different mode of treatment is required 
in a patient of sanguine temperament, nerv- 
ous, excitable, and quick-witted, from that to 
be employed in the so-called lymphatic or 
bilious temperament, where all the nervous 
phenomena are more sluggish. In the first 
class of cases, he thought that the most satis- 
factory results can be obtained by rest; he 
would prefer to keep such a patient in bed for 
the first week, and to use cardiac sedatives, 
such asaconite, and saline purgatives, until the 
acute stage is reduced, then using very weak 
injections frequently repeated. In the other 
class, on the contrary, he would not hesitate 
to use astringent injections as strong as could 
be borne, of sulphate of zinc and acetate of 
lead. Ina case recently, that of a coachman 
seen on the fourth day, such an injection had 
stopped the discharge entirely in three days. 
He was aware that objections had been made 
to strong injections early in the case, on the 
ground that they increased the inflammation 
and caused stricture, yet he was strongly of 
the opinion that a long-continued clap would 
be more likely to cause cicatricial deposit and 
contraction than a metallic astringent, even 
if the astringent did cause some irritation. 
He would prefer to substitute, in selected 
cases, a simple inflammation by a metallic 
astringent for that caused by a virulent ani- 
mal discharge, although non-specific, as he 
believed gonorrhcea to be. At all events, he 
was certain that a gonorrhoea in proper sub- 
jects can be cured more quickly by attending 
to the points enumerated, than where a rou- 
tine treatment is followed. 

Dr. H. St. Clair Ash said that he had re- 
turned to the use of copaiba, after dropping 
it for a time, and had found it reliable: he 
recommended weak injections. 

Dr. White said that he had not mentioned 
the use of copaiba and cubebs, although he 
usually resorts to them in the later stages, be- 
cause he had not the time to systematically 
discuss the entire treatment, and believed 
that all were familiar with their employment. 

Dr. Roberts said that he had been inter- 
ested, edified, and encouraged. He had 


asked the questions because he constantly 
heard of patients cured in three or four days; 
but he now learned that his success had not 
been far below that of the other members of 
the Society. 
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REVIEWS AND BOOK NOTICES. 


TRANSACTIONS OF THE AMERICAN GYN#- 
COLOGICAL SOCIETY. Vol. V., Year 1880, 
Boston, Houghton, Mifflin & Co., 1881. 


With all the freshness and interest of an 
expected serial the yearly Gynzecological So- 
ciety’s Transactions come to us for 1880, filled, 
as usual, with well-written papers from well- 
known men, whose writing is done to some 
purpose and who enlighten every topic they 
dwell upon. The rarest paper in the volume 
is undoubtedly Dr. Engelmann’s exhaustive 
study of ‘‘ posture in labor,’’ a paper covering 
over one hundred pages and illustrated with 
over forty wood-cuts. A careful perusal of 
it will, we trust, lead every one to modify 
somewhat pre-existing opinions as to what is 
the canon law of the lying-in-room, and per- 
haps hereafter in difficult or rather in pro- 
longed labors a remembrance of this paper 
may lead the accoucheur to abandon the old 
fashions, and go back to those still older, 
with relief to himself and still more to his 
patient. Not that we would for a moment urge 
a return, as a rule, to any of the peculiar cus- 
toms figured by Dr. Engelmann, or that we 
are at all desirous of seeing those in our charge 
clinging to parturient poles, like a Blackfoot 
squaw, or swinging. by hooks and ropes, or 
occupying preposterous chairs, like photog- 
raphers’ victims, or even swinging gracefully 
in the obstetric hammock of the Orinoco In- 
dian. Weconfess that the methods of modern 
civilization, the posture in bed,—on the side or 
back,—-gains by contrast with even the ancient 
Persian method of sitting astride of chimneys, 
and is infinitely more esthetic than medieval 
midwifery, with its machinery, immodesty, 
and its ruthless subjection of the innocent 
husband to at least half the pains and more 
than half the indignities of childbirth. 
Woman may have been steadily rising to 
power and influence, but thank heaven that 
in at least one direction she has ceased to 
assert her power! Rather let the human race 
perish than return to such customs of the 
brave old days. 

But Dr. Engelmann’s paper is only one 
among many. 

Dr. Battey’s ‘‘ What is the Proper Field for 
Battey’s Operation ?”’ is a curiosity of conser- 
vatism in regard to the operation which bears 
his name. 

Dr, A. Reese Jackson’s paper on “ Uterine 
Massage,’’ while it elicited but slight discus- 
sion, has already, we fancy, been passed 
upon by most ininds in the profession. To 
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us it seems, as a method of relieving enlarge- 
ment of the womb, both unphilosophical and 
objectionable in the extreme. 

Dr. H. P. C. Wilson contributes a valuable 
paper on ‘‘ Ovariotomy during Pregnancy.” 

Dr. James R. Chadwick writes upon ‘‘ Hot 
Rectal Douche,” and gives a number of in- 
teresting cases of uterine and associated rectal 
disease relieved by this method, and urges its 
use as a means of relief in back-ache, painful 
defecation, rectal pain, burning in abdomen, 
and pelvic effusion. 

A very practical paper, by Dr. Henry F. 
Campbell, is on the ‘‘ Prophylactic and Ther- 
apeutic Value of Quinine in Gynecologic 
and Obstetric Practice,’’ and will tend much 
towards settling the doubts of the practitioner 
about the use of that invaluable drug. 

The last paper in this section of the volume 
is by Dr. W. L. Richardson, on manual dila- 
tation of the os uteri as a means of inducing 
premature labor. 

Papers presented by the candidates elected 
to fellowship of the Society at its fifth annual 
meeting are represented at the close of the 
volume by Dr. C. D. Palmer’s article on lap- 
arotomy and laparo-hysterotomy, their indi- 
cations and statistics, and on fibroid tumors of 
the uterus. 

The present volume will meet the same de- 
served welcome as its predecessors, and the 
series is already forming an encyclopedia of 
obstetric and gynecologic information which 
renders its possession almost indispensable to 
the practitioner. E. W. W. 


TEXT-BOOK OF MODERN MIDWIFERY. By 
RODNEY GLESAN, M.D. Philadelphia, Pres- 
ley Blakiston, 1881. 


Already the studious obstetrician is almost 
buried beneath the mass of manuals and text- 
books great and small, yet it seems from the 
author’s preface that the great American Mid- 
wifery, like the great American novel, has 
hitherto been conspicuous by reason of its 
non-existence. For many years we have de- 
pended on the works of Hodge, Meigs, and 
Dewees, the more recent editions of which 
works have failed to embody the latest dis- 
coveries in this rapidly-growing branch of 
medical science. Rather than depend upon 
the works of foreign writers, numbers of stu- 
dents are heroically going without manuals 
and waiting eagerly for the great American 
Midwifery. 

What a pity it is that there should be any 
prejudice against taking some standard work 
entire and reprinting it, with the name of 
each ambitious aspirant, in turn, as author !— 
for the new text-books differ so little from 
each other that half a dozen original ideas 
is a large number to allot toeach. Yet they 
are all good. Dr. Glesan’s work is good,—. 
a little too colloquial, a little undignified in 
language here and there, but reliable, com- 
plete, conservative; and, whatever its fate may 


be in the East, we are sure that those who in 

the far West make it their text-book will be 

trusting to no false or uncertain guide. 
Es W. W: 


<i> 
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GLEANINGS FROM EXCHANGES. 


ORIGIN AND CURE OF SCROFULOUS NECK. 
—At the recent International Medical Con- 
gress (British Medical Fournal, vol. ii., 1881, 
p- 359) Dr. Clifford Allbutt read a paper on 
this subject, the purpose of which was to in- 
sist on the local causation and local develop- 
ment of many cases of scrofulous neck. Irri- 
tation of neighboring mucous membranes is 


the most common antecedent. The glandular 


engorgements are thus bubonic, and by case- 
ous degeneration become themselves the foci 
of further like mischief. 

A rapid and complete cure must generally 
be sought by surgical means. Free enuclea- 
tion and excision of caseous deposits is essen- 
tial. The softening mass under the jaw is 
usually a subcutaneous abscess, with more or 
less thickened walls, which depends upon in- 
fection from the deeper-lying caseous glands. 
With these it communicates by sinuous chan- 
nels often very obscure. Upon the laying 


‘open of these channels and the clearing out 


of the inner foci, cure and future safety de- 
pend. In the discussion which followed, 
Mr. F. Treves recommended the thermo- 
cautery for the destruction of the diseased 
gland-tissue. 
ALKALINE WATER AS A VEHICLE FOR THE 


ADMINISTRATION OF THE IODIDE AND BRO-- 


MIDE OF Potassium, ETc.—Dr. E. C. Seguin 
(Archives of Medicine, August, 1881) says that 
the dread of gastric derangement frequently 
prevents the free use of remedies which are 
of constant use and of unsurpassed efficacy, — 
viz., the iodide of potassium and various bro- 
mides, particularly those of potassium and 
sodium. While admitting that the salts in 
question may and do cause gastro-intestinal 
disorder, Dr. Seguin has very rarely observed 
this in his practice during the past three years. 
His plan of administration includes three al- 
most equally important conditions: 1, the 
use of a simple aqueous solution of the salt; 
2, its ingestion upon an empty stomach (fif- 
teen to thirty minutes before food); 3, its 
very free dilution with an alkaline solution. 
Dr. Seguin does not believe in the useless 
attempt to cover up or neutralize the taste 
of these drugs by infusions, syrups, etc. He 
uses a solution of iodide of potassium made 


by dissolving equal parts by weight of the 


salt and of water. There is a loss of bulk of 
about one-fifth in mixing the salt and water; 
in other words, one drop of this solution con- 
tains about four-fifths of a grain. A patient 
who takes one hundred drops of this solution 
takes only eighty grains of the salt, and not 
one hundred. Dr. Seguin directs his patients 
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to measure out their dose of iodide (or bro- 
mide) into a glass and add a liberal quantity 
of Vichy water (from one-half to a whole 
glassful). When the patient lives in a large 
town, the siphons of Vichy water so widely 
sold may be used. For patients living where 
the siphons of Vichy cannot be procured, or 
for persons who travel much, he directs the 
purchase of effervescent Vichy salts. A tea- 
spoonful of salts in a glassful of cold water 
makes a sparkling glass of Vichy water, in 
which the medicine can be mixed. 

Dr. Seguin, it should be said, prescribes his 
bromides according to a typical formula for 
convenience’ sake. This is as follows: 

RK Potassii bromidi, 3jss; 
pau, tz. MM. 

A teaspoontul contains fifteen grains of the 
salt. 

Another formula which he often employs is: 

kk Ammonii bromidi, 3ss; 
Potassii bromidi, 3] ; 
mouse, tsvij. .M. 

Of this solution also a teaspoonful contains 
fifteen grains of the salts. 

The advantage of prescribing the iodides 
and bromides in weak alkaline waters is not 
only that the danger of arousing gastro-intes- 
tinal irritation is reduced to a minimum, but 
the taste of the salts is considerably masked. 
Dr. Seguin can give in this way one hundred 
or more grains of the bromides daily, and the 
iodide up to an ounce daily, without gastric 
trouble ensuing. He also recommends this 
method of administering salicylate of sodium. 

CARBOLIC PoWDER.—A dry powder con- 
taining a definite quantity of carbolic acid, in 
which form the latter is most easily used as 
an antiseptic, is prepared, according to Bruns, 
as follows: 

Sixty parts of rosin and 15 parts of stearin 
are melted together with a gentle heat, and 
when the mass has somewhat cooled, but is 
still liquid, 25 parts of carbolic acid are added. 
The mixture is then mixed with 700 to 800 
parts of precipitated carbonate of calcium, 
and by careful trituration reduced to a uni- 
form powder. The powder is applied by 
means of a sprinkling-box, which may be 
securely covered after use. 

The powder may be applied either directly 
to wounds and sores, so as to produce an an- 
tiseptic scab, or it may be used for the extem- 
pore preparation of carbolized jute dressing 
by placing several layers of jute, each sepa- 
rately dusted over with the powder, upon each 
other.— Berl. Klin. Woch.; New Remedies. 

NERVE-STRETCHING IN TORTICOLLIS, ETC. 
—Dr. F. A. Southam gives the following cases 
(Lancet, vol. ii., 1881, p. 369). The first was 
that of a woman of 53, who had suffered for 
twenty-three years with clonic spasm of the 
left sterno-mastoid and muscles of the ieft 
arm. No.cause could be assigned for its 
onset, and the patient had in other respects 
always enjoyed good health. The deeper 


muscles of the neck were also affected, the 
muscular spasm being incessant and the pa- 
tient unable to keep her head or arm quiet 
forasingle moment. She could not straighten 
her head. 

Dr. Southam exposed the spinal accessory 
nerve in the posterior triangle of the neck and 
stretched it. Entire relief followed at first; 
but, as a final result, the patient could turn 
her head to the other side, but the spasm 
continued. Later another operation was per- 
formed and a portion of the nerve excised. 
The part which had been stretched was found 
to be atrophied ; but the second operation had 
no effect on the patient’s condition. 

The second case was that of a boy of 14, 
suffering from clonic spasm of the right sterno- 
mastoid muscle. The symptoms differed in 
this case from those observed in the first, the 
spasm not being constantly present, but com- 
ing on in paroxysms, separated by very brief 
intervals of complete rest. In addition to the 
right sterno-mastoid, the deep muscles of the 
neck, back, and also those of both arms were 
affected with clonic spasm; locomotion was 
also somewhat impaired. Emotional disturb- 
ance increased the spasm. 

The spinal accessory nerve was exposed 
and stretched, the operation being followed, 
as in the first case, by great relief, the torti- 
collis only coming on at great intervals, es- 
pecially when under the influence of mental 
excitement. This remission in all the symp- 
toms continued about six weeks, when a re- 
lapse set in, so that, with the exception of 
freer movement of the head, almost all the 
old symptoms came back. Later, however, 
very decided improvement again took place, 
the spasm coming on at rare intervals. 

In the third case—one of clonic spasm of 
the muscles of the left side of the face, ina 
woman of 59—the facial nerve was stretched. 
Paralysis at first ensued, but this had begun 
to disappear five weeks after the operation, 
and the spasm was entirely relieved. The 
duration of this last case had been two years. 


MISCELLANY. 

EXPERIMENTS made by Mr. Ryder on be- 
half of the United States Fish Commission, 
on the retardation of the hatching of shad’s 
eggs, have reached results interesting from a 
physiological as well as a practical point of 
view. It has been found that when the eggs 
are placed upon wet canton-flannel trays in 
arefrigerator, and the temperature maintained 
at 54° F., instead of their hatching out in three 
or four days, about fifteen days are required. 
If the temperature is lowered to 45° F., the 
young embryos perish in twenty-four hours ; 
at or about 50° F. they continue to grow, but 
become deformed, the notochord developing 
in segment-like masses, and finally the young 
fish being twisted all out of shape. 
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COMPARATIVE PROPORTION OF PHYSICIANS 
TO INHABITANTS IN DIFFERENT COUNTRIES. 
—The latest calculations give the following 
proportion of physicians to each ten thousand 
inhabitants in various countries: 


Francé ©; : ‘ bk OL 
Germany ‘ ; , yi BOL 
England . : . ; » 6.06 
Austria. , , : ;° 6.10 
Italy ; ‘ : . i 6.10 
Switzerland . : ‘ 2 e706 
United States . : , ; 76.24 


SIGNS OF INHERITED SYPHILIS.—As con- 
firmatory signs Dr. Parrot relies upon cranio- 
tabes in all its forms, rickety bends of the 
long bones, splenic enlargement, and scars 
upon the buttocks and coccyx; while, says 
the Medical Times and Gazette, he does not 
appear to give any prominence to lesions of 
the eye and ear. 

Dr. THEOPHILUS PARVIN, of Indianapolis, 
has been elected to the chair of Obstetrics and 
Gynecology in Louisville University. A bet- 
ter choice could not have been made, and we 
most heartily congratulate both college and 
professor. 


NOTES AND QUERIES. 


WE are glad to be able to announce that a post-graduate 
course has been organized at the University of Pennsylvania 
for bedside and dispensary instruction. ‘Two courses will be 
given annually. ‘Lhe first course will begin October 31, 1881; 
the second course will begin March, 1882. A certificate will 
be given to each person taking the course, which is to com- 
prise instruction on the following branches by the gentlemen 
whose names are appended: Physical Diagnosis and Clinical 
Medicine, Prof. Pepper and Dr. Bruen; Nervous Diseases 
and Electro-Therapeutics, Prof. H.C. Wood; Dermatology, 
Prof. L. A. Duhring; Otology, Prof. Geo. Strawbridge ; 
Ophthalmology, Dr. S. D. Risley; Gynecology, Dr. B. F. 
Baer; Laryngoscopy, Dr. C. Seiler. 


OBITUARY. 


Dr. JoHn ConraD, late apothecary to the Pennsylvania 
Hospital, who died on the 15th of last month, in the seventy- 
second year of his age, was in some respects a remarkable 
man. He held the office of apothecary to that institution for 
thirty-nine years, and during all that time his kindly face was 
so familiar to the adztués of the old hospital as to seem an 
essential part of it. In addition to his thorough knowledge 
of all that pertains to the art and science of the apothecary 
Dr. Conrad was an accomplished botanist ; and the beautiful 
and well-kept gardens and conservatories of the Hospital 
testified continually to the loving care constantly bestowed 
upon them. He was also a meteorologist in a certain way 
and during his long period of service never failed in the due 
observation and record of the temperature, barometric press- 
ure, and rainfall at stated times of the day. From his rec- 
ords were compiled those tables of comparative heat and cold 
published from time to time in the daily papers of Philadel- 
phia before the advent of ‘‘ Old Probabilities,’’ and which used 
to be cut out and carefully preserved by old-fashioned people 
who desired to be weather-wise. 

Dr. Conrad was an important integer in the “family” of 
the Hospital, of which himself, the steward, and the matron 
formed the permanent portion, while the successive resident 
physicians composed the temporary element, changing every 
few months, and composed of young men, sometimes of 
agreeable character, occasionally perverse and difficult to get 
along with. But with all Dr. Conrad was a favorite, and 
many are the pleasant reminiscences connected with his name 
in the minds of old Pennsylvania Hospital ‘‘ residents.””’ On 
his retirement, some ten years ago, the medical men who 
during his long service in the Hospital had met him and 
known him subscribed a handsome pure as a testimonial of 
their regard, and the managers of the Hospital offered him 
the hospitality of the institution, a certain room being set 
apart for him whenever he should choose to occupy it. 


For some time after his retirement from duty at the Hospi 
tal, Dr. Conrad used not infrequently to visit the scene of his 
former labors; and his kindly face, as he enjoyed his pipe 
and paper in the evening, or a quiet game of whist with the 
steward and resident physicians on duty, is well remembered 
by those who were privileged to be connected with the Hos- 
pital during his time. The writer of this brief notice knew 
Dr. Conrad only as the other young men who were resident 
physicians during his term of service, but he desires to place 
upon record what must be in the minds of many of his con- 
temporaries,—the appreciation of Dr. Conrad’s cultivated 
and active intelligence, his faithful performance of duty during 
long years of service, and his pleasant, old-fashioned cour- 
tesy, his humor and goodness of heart. 

‘% 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 16 TO OCTOBER 
29, 1881. ee 


Byrne, C. C., Major anp SurGEoNn.—Paragraph 2, F. O. 
26, c. s., from these Headquarters, relieving him from 
duty in this Department and directing him to proceed to 
his proper station, Benicia Barracks, Cal., is confirmed. 
S. O. 119, Department of Arizona, October 17, 1881. 


HartsurrF, A., Mayor AND SuRGEON. — Granted leave of 
absence for one month, with permission to apply for an 
extension of nine months, and authority to visit Europe. 
S. O. 214, Department of the Missouri, October 20, 1881, 


Garpner, W. H., CapTain AND ASSISTANT-SURGEON.— Lhe 
leave of absence on surgeon’s certificate of disability 
granted him in S. O. 138, June 18, 1881, from A. G. O., 
extended three months on surgeon’s certificate of dis 
ability. S. O. 239, A. G. O., October 31, 1881. 


TREMAINE, W. S., CAPTAIN AND ASSISTANT-SURGEON.— 
The extension of his leave of absence on surgeon’s cer- 
tificate of disability granted him in S. O. 112, May 16, 
1881, from A. G. O., still further extended three months 
on surgeon’s certificate of disability. S. O. 238, A. G. 
O., October 20, 1881. 


Dickson, J. M., CAPTAIN AND ASSISTANT-SURGEON.—Grant- 
ed leave of absence for four months. S,. O,232,A.G.0., 
October 13, 1881. 


CARVALLO, C., CAPTAIN AND ASSISTANT-SURGEON.—Grant- 


ed leave of absence for one month on surgeon’s certificate — 


of disability, with permission.to go beyond the limits of 
the Department and to apply for five months’ extension. 
S. O. 108, Department of the Platte, October 24, 1882. ~ 


PautpinG, H. O., CAPTAIN AND ASSISTANT-SURGEON. — 
Relieved from duty in the Department of the East, and 
to report in person to the Commanding General, Depart- 
ment of the Platte, for assignment to duty. S. O. 240, 
A. G. O., October 24, 1881. 


Apair, G. W., CAPTAIN AND ASSISTANT-SURGEON.—Upon 
relinquishing unexpired portion of his present leave of 
absence, relieved from duty in Departinent of the East, 
and to report in person to Commanding General, Depart- 
ment of Dakota, for assignment to duty. S. O. 230, A. 
G. O., October 11, 1881. ; 


Brown, P. R., Caprain_ AND ASSISTANT-SURGEON. — 
Relieved from duty in Department of the East, and to 


report in person to the Commanding General, Depart- 


ment of Texas, for assignment to duty. S.O. 240, ¢.s., 
A.G.O. 


Kitnourne, H.S., CAPTAIN AND ASSISTANT-SURGEON, FoRT 
Porter, N.Y.—Granted leave of absence for one month, 
with permission to apply for two months’ extension. 
S. O. 182, Department of the East, October 11, 1881. | 


GaRpDNgER, E. F., CAPTAIN AND ASSISTANT-SURGEON. — 
Granted leave of absence for four months, with permis- 
sion to apply for.an extension of two months. 
c.s.,A.G. 0. 


Corsusrer, W. H., Caprain AND ASssISTANT-SURGEON.— 
Relieved from duty in the Department of the Platte, to 
proceed to New York City, and, on arrival, report by 
letter to the Surgeon-General. S. O. 240, c.s., A. G. O. 


Davis, W. B., First-LigurENANT AND AssISTANT-SUR- 


GEON.—Relieved from duty in Department of Dakota, to 


proceed to Richmond, Va., and, on arrival, report by 
letter to the Surgeon-General. S$. O. 240, c.s., A G.O: 
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ORIGINAL COMMUNICATIONS. 


HYPNOTISM. 


Read before the Philadelphia County Medical Society, 
October 12, 1881, 


Zac Cm ARLES K. MILLS, M.D., 


Neurologist to the Philadelphia Hospital; Lecturer on Men- 
tal Diseases and Electro-Therapeutics in the University of 
Pennsylvania. 


HE term Aypnotism—from the Greek 

dzvos, ‘‘sleep’’—was applied by Braid 
to a peculiar condition of the nervous 
system, induced by a fixed and abstracted 
attention of the mental and visual eye on 
one object not of an exciting nature. 
Under various names, such as mesmerism, 
animal magnetism, and electro-biology, 
the subject of hypnotism has, at several 
periods during the present century, at- 
tracted wide-spread popular and _profes- 
sional interest. The story of divination 
and witchcraft in all ages is in great part 
that of hypnotism. The monks who turned 
their eyes and thoughts to their navels, 
the devotees in the desert fixedly gazing at 
human skulls, the Mohammedan mystics 
falling into trance under the influence of 
the monotonous beating of drums, are 
probably all illustrations of the hypnotic 
state produced either by fixation of sight 
or of hearing. 

I do not this evening purpose to take 
up the time with historical notes, however 
interesting they might be under some cir- 
cumstances. A peculiar revival of inter- 
est in this subject has been witnessed 
during the last year or two. The fact that 
a physiologist as distinguished as Professor 
Heidenhain* has been led to investigate 
hypnotism carefully has done much to re- 
awaken general professional and scientific 
attention. He took up the subject after 
having witnessed early in 1880 the exhibi- 
tions of Mr. Hansen, a travelling mesmer- 
ist, well known in Northern Europe. At 
first he was very sceptical ; but when Han- 
sen, at Breslau, before an assemblage of 
physicians who had hitherto been abso- 
lute disbelievers, was able to perform his 
experiments on these very men, he entirely 
altered his opinion. In like manner, in 


* Animal Magnetism. Physiological Observations, by 
Rudolf Heidenhain, M.D. Translated by L. C. Wool- 
dridge, B.Sc. Lond. London, C. Kegan Paul & Co., 1, 
- Paternoster Square, 1880. 


VOL. XII.—4 


1841, Braid was led to investigate the pre- 
tensions of animal magnetism, or mesmer- 
ism, as a complete sceptic, from an anxiety 
to discover the source of fallacy in certain 
phenomena of which he had heard. 

It was found by Charcot and his assist- 
ants at La Salpétriére that many of the 
hystero-epileptics would enter into the 
hypnotic state. In Richer’s work on 
Hystero-Epilepsy a full account of ex- 
periments on these cases is given. Hyp- 
notism could be readily induced in the 
hystero-epileptics by various influences, 
such as, a bright light, sonorous vibrations, 
fixity of gaze, compression of the eyeballs, 
and passes. Under various names, such 
as catalepsy, suggestion lethargy, and som- 
nambulism, Richer discusses many of the 
phenomena of hypnotism which are also 
treated of by Heidenhain, but sometimes 
under different designations. 

The works on mesmerism, animal magnet- 
ism, hypnotism, etc., of course, contain 
full descriptions of the various ‘‘ methods ’’ 
employed by different operators. I will 
describe some of these methods, to bring 
the subject fully before those who have 
not given it any attention. 

Braid’s mode of hypnotizing was to hold 
any bright object about eight to fifteen 
inches from the eyes of the one being 
operated on, and at such position above 
the forehead as to produce the greatest 
possible strain upon the eyes and eyelids, 
and yet allow the patient to maintain a 
steady fixed stare. ‘The pupils, according 
to Braid, will at first contract ; but shortly 
they will begin to dilate, and after they 
have done so to a considerable extent, and 
have assumed a wavy motion, if the fore 
and middle fingers of the right hand, ex- 
tended and a little separated, are carried 
from the object towards the eyes, most 
probably the eyelids will close involun- 
tarily with a vibratory motion. If the 
operator does not succeed at first, he should 
try the same process again. As looking 
at a bright object until the eyelids closed 
of themselves, was sometimes followed 
by pain and slight conjunctivitis, Braid 
adopted the plan of closing the eyelids 
when the pupils began to dilate, which 
usually succeeded, provided the eyeballs 
were kept fixed. 

Heidenhain’s method is, in the main, 
the same as that used by Hansen, and 
does not differ materially from that of 
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Braid. The individual is directed to gaze 
fixedly at a shining, faceted glass button 
for a few minutes, the visual axes being 
made to converge upward. After this 
fixation has been continued for six or 
eight minutes, the operator, with warm 
hands, strokes over the face, without i1m- 
mediately touching the surface, from the 
forehead to the chest, after each pass 
bringing the hands around in an arc to 
the forehead again. He either allows the 
eyelids to be closed or gently closes them. 

In my own experiments I have chiefly 
used the method of Heidenhain, with 
slight modifications. I have sometimes 
succeeded in producing the hypnotic state 
by simply having the subject look fixedly 
at a faceted glass button attached by 
means of a large pin to the centre of a 
piece of black cloth. Sometimes I have 
found it necessary to use ‘‘stroking’’ or 
‘¢passes’’ after the eyes have closed or 
have been closed. The passes will with- 
out doubt sometimes induce the hypnotic 
condition, when looking at the bright ob- 
ject has failed or has only partially suc- 
ceeded. 

Collusion and simulation, no doubt, 
sometimes play their parts in public exhi- 
bitions of so-called hypnotic phenomena. 


The exhibitors themselves are, I believe, | 


sometimes deceived. It is, of course, all- 
important to separate the true from the 
false. 

I am, however, convinced of the gen- 
uineness of the best authenticated of the 
phenomena of hypnotism,—those, for ex- 
ample, recorded by Heidenhain. An 
individual can be placed by another, or 
even put himself, into a state of hypnosis 
or nervous sleep. Certain symptoms be- 
long to this state,—certain peculiar phe- 
nomena of motion, sensation, reflex action, 
speech, and of the mind. 

I will bring before you this evening, 
and endeavor to hypnotize in your pres- 
ence, two patients upon whom I have on 
several occasions successfully experimented. 
Before doing this, however, I will give 
brief accounts of the cases and of the re- 
sults of my investigations. 

The first patient is an unmarried white 
woman, 21 years old. Since she was four 
years of age she has been subject to epilep- 
tiform seizures. Her mother states that 
when she was this age she had at night a 
series of convulsions, which lasted several 
hours and left her partially paralyzed on the 


right side. After this time, until she was 
fifteen, she had similar seizures several times 
aweek. Her menses came on when she was 
between fourteen and fifteen, and since then 
her attacks have been less frequent and less 
severe, occurring once in two, three, or 
four weeks. She was admitted to the Phil- 
adelphia Hospital, and came under my 
care about one year ago. She has appar- 
ently been benefited by large doses of 
valerian and iron and moderate amounts 
of potassium bromide. During the last 
six months her seizures have averaged about 
oneamonth. She sometimes can tell that 
the fits are coming on by a cramp-like 
feeling in the right hand or foot, or in 
both. She complains of dizziness, both 
before and after the attacks. The convul- 
sive movement is more marked upon the 
right side than upon the left. She is un- 
conscious during the attack. The right 
upper extremity is somewhat smaller than 
the left. Sensibility is diminished on the 
right side. 

This history would indicate that we have 
to deal in this case with a form of cortical 
epilepsy. ‘The patient also at times evinces 
hysterical tendencies. She is capricious 
and excitable. She proved to be very sus- 
ceptible to experiments in hypnotism. My 
usual plan of procedure was to have her 
gaze fixedly at the faceted glass button, so 
held as to cause convergence and upward 
deviation of the eyes.. After a few min- 


utes, the eyes usually became watery, the 


pupils at first contracted and then dilated, 
and the eyelids twitched. At this stage 
the eyes sometimes closed of themselves, 
but, if they did not, I gently closed them 
with the fingers of the unoccupied hand. 
After closure of the eyes, I generally found 
it necessary to resort to passes. Some- 
times, however, she went into the hypnotic 
sleep without the passes. 

I will give briefly the chief phenomena 
observed. As she passed into the state of 
hypnosis. her breathing become more hur- 
ried, her pulse accelerated, and her tem- 
perature slightly elevated. 
again to these phenomena of respiration, 
pulse, and temperature. Her head in- 


clined to one side. Invariably as the sleep 


began the left hand and forearm became 
affected with a tremor, which sometimes 
was very marked. She was now unable to 
open her eyes. Usually she could not 
open her mouth fully. On_ having her at- 
tempt to do this on one or two occasions 


I will. refer — 
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an increased flow of saliva was observed. 
Her face usually flushed. Ordering her to 
close her hand and bend her arm at the 
elbow, the limb at first would not retain 
this position. Stroking the arm, fore- 
arm, and hand, the limb would usually 
assume a position of flexion at the elbow 
and wrist, with partial closure of the fin- 
gers. This was particularly noticeable in 
the case of the left arm. This limb, in- 
deed, after the patient had been experi- 
mented on several times, always tended to 
assume this position of contracture, very 
similar to that seen in some cases of hemi- 
plegia from organic brain-disease, and in 
some forms of hysterical paralysis. It is 
a curious fact that the right arm—the right 
side being that on which the convulsions 
were most marked, and on which the par- 
tial paralysis and wasting were present— 
was not affected with the tremor and did 
not tend so markedly to assume the state 
of contracture. Elevating her arm to dif- 
ferent heights and stroking it gently, it 
would remain after a time in any position 
in which it was placed, the muscles be- 
coming more or less rigid. The tendon 
reflexes were quite marked. 

The patient at command rose from her 
seat and slowly followed me as I walked 
backward ; she also put her arms into dif- 
ferent positions, stood still, walked for- 
ward or backward, sat down and got up 
again, etc. Her movements, however, 
were usually a little slow and awkward, 
and she sometimes tended to fall a little to 
one side. 

She was tested with reference to sensi- 
bility by pinching and by thrusting needles 
into various points on her hands and arms, 
and exhibited no signs of pain, but on one 
or two occasions made a movement as if 
conscious of the fact that she was being 
touched. It will be remembered, how- 
ever, that when she was not hypnotized, 
sensibility was not up to the normal stand- 
ard, particularly on the right side. Anal- 
gesia was without doubt more absolute 
during the hypnotic sleep. During the 
experiments she seemed to be entirely un- 
conscious of her ordinary surroundings, 
but complied promptly when directed by 
me to perform any action. 

She was aroused readily by sharply com- 
manding her to awake, at the same time 
blowing upon her face, or smartly tapping 
her on the face or limbs. On awakening, 
she was at first a little dazed and confused, 


but in a few minutes was herself again. 
She did not remember what had taken 
place while she was hypnotized. 

The second patient, a girl 17 years old, 
is a case of hysterical rhythmical chorea. 
She has been for nearly a year in the Hos- 
pital of the University of Pennsylvania. 
In the Philadelphia Medical Times for 
February 26, 1881, in a lecture by Prof. 
H. C. Wood, reported by myself, a de- 
tailed account of this case is given. I 
will therefore only recall a few prominent 
points. For four years she was affected 
with a constant rhythmical vibratory move- 
ment of both the upper and lower extremi- 
ties, stopping only during sleep. Her 
forearms were held partly flexed on her 
arms, her thighs on her pelvis, and her 
legs on her thighs, the condition being 
one of tonic spasm or contracture. Since 
admission to the hospital she has greatly 
improved, the contractures and movements 
of the upper extremities having disap- 
peared. ‘The vibratory movement of the 
lower extremities still continues, although 
it is not so marked. Contractures are 
still present at the knees. Anzesthesia is 
marked in certain regions. She has the 
hysterical face and manner. 

I have on numerous occasions hypno- 
tized this patient, —sometimes by passes, 
sometimes by having her gaze at the glass 
button, sometimes by fixation of gaze on 
the crystal, followed by passes, and some- 
times by simply placing a lead-pencil, a 
pen-holder, or some similar object between 
her eyes, and directing her to look at it 
steadily. 

Without going into a detailed descrip- 
tion of experiments, I will simply say that 
the chief phenomena observed in this case 
were diminution or loss of conscious- 
ness, increase in pulse and in respiration, 
highly-marked analgesia, automatism at 
command, increase of tremor and con- 
tracture, and neuro-muscular hyperexcita- 
bility. 

The effect of hypnotization on pulse and 
respiration was very marked in both of 
these cases. Usually rapid breathing in- 
dicated to me the beginning of the condi- 
tion of hypnosis, and the examination of 
the pulse would also show it to be acceler- 
ated. In the first case I made a few obser- 
vations on temperature, and found it in- 
creased during the hypnotic sleep. The 
following are the results of observations 


made on three different occasions. 


v 
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Before Hypnotizing. 


Pulse. Respiration. seal ates 


82 22 98.9° F. 

80 24 Hmb” f 

98 24 p&.0°, * 
During the Hypnotic Sleep. 
Pulse. Respiration. Temperature. 
I 30 38 10°F, 
120 36 160“ 
122 32 99.6° * 


Heidenhain attributes the almost con- 
stant increase of the rapidity of breathing 
in hypnosis to stimulation of the respI- 
ratory centre. ‘‘ This increase,’’ he says, 
‘¢may be very considerable. I have seen 
the number of respirations in fifteen sec- 
onds rise from four to twelve. The pulse 
quickens in less degree, but still distinctly, 
—perhaps as a consequence of the quick- 
ened respiration.’ 

Among the phenomena exhibited to 
some degree by the second patient when 
in the hypnotic state were those of neuro- 
muscular hyperexcitability. These phe- 
nomena have been investigated by Charcot 
and Richer, and by Bourneville, and the 
results of their researches have been pub- 
lished in various numbers of Le Progrés 
Médicai, and in Richer’s work on Hystero- 
Epilepsy. These observers found that 
pressure on a nerve-trunk would give rise 
to contractions in the muscles supplied by 
the branches of the nerve, and also that 
pressure on a muscle would cause it to con- 
tract. By simply pressing with a piece of 
wood, as a pen-holder or lead-pencil, on 
a muscle or a motor. point, contractions 
could sometimes be produced similar to 
those brought about by local faradization. 
I have several times been able to produce 
such contractions in some of the muscles 
of the arm and forearm of this patient 
when hypnotized, by pressure on the nerve- 
trunks and muscles. In Charcot and 
Richer’s experiments the contraction was 
usually intense, resisting forcible efforts to 
overcome it. In some instances it per- 
sisted after waking, constituting a more or 
less permanent contraction of the limbs. 
They found a special increased excitability 
of the muscles of the face, but the face, 
unlike the limbs, could not be thrown into 
a condition of permanent spasm. In the 
few experiments that I have performed, I 
have not been able to produce contractions 
in the muscles of the face of this patient, 


and the contractions in the arms and fore- 


arms have not persisted after the disap- 
pearance of the hypnotic sleep. This 
neuro-muscular hyperexcitability is simply 
a phase of exaggerated reflex excitability. 
In the cases in which it can be demon- 
strated, the tendon reflexes are usually 
found to be greatly increased. 

[The patients were then brought before 
the Society by Dr. Mills. The first was hyp- 
notized without difficulty, and most of the 
phenomena referred to were exhibited. 
She passed into the hypnotic sleep with 
the tremor of the left arm, the hurried 
pulse and breathing, tonic contraction, 
analgesia, obedience to commands, etc. 
The second patient showed much excite- 
ment on bringing her into the room. 
Pulse, respiration, and temperature were 
decidedly augmented before hypnotiza- 
tion was attempted. She was, however, 
hypnotized with some difficulty, the in- 
crease in pulse and respiration becoming 
still more marked. ‘The rhythmical tremor 
became more positive, the arms being 
slightly affected. Owing to the very great 
increase in rapidity of pulse and breathing, 
it was deemed best to arouse her in a very 
short time. No difficulty was experienced 
in awaking either patient. ] 

I have notes of successful experiments 
in hypnotism in four other cases,—two of 
hysteria major and two of monoplegia. 
Different depths and degrees of the hypno- 
tic state were produced, in two of them 


the disappearance of consciousness being — 


only partial. I made several unsuccessfu! 
attempts to hypnotize boys at the Pennsyl- 
vania Training-School for Feeble-Minded 
Children. 
In some of my experiments I was as- 
sisted by Dr. J. M. Harrison, formerly resi- 
dent physician at the Philadelphia Hospital. 


Dr. Harrison succeeded in effecting hyp- 


nosis in several cases besides those referred 
to in this paper. 

These patients have enabled me to dem- 
onstrate some of the most important of the 
genuine phenomena of hypnotism or mes- 
merism. In some of the ‘‘ unusual’? and 
‘¢extraordinary’’ phenomena which have 
been reported, I have but little faith. 
will briefly call attention to a few other 
well-authenticated and highly interesting 
hypnotic manifestations, which have been 
described by others, but have not as yet 
been verified by myself. Hypnotized 
persons perform imitation movements, 


They are at a certain stage, according to. 
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Heidenhain, in a similar though not ex- 
actly identical condition with that of a 
man walking down the street, deep in 
thought, who perceives the passers-by, but, 
owing to inattention, does not recognize 
them. He, however, manages effectually 
to get out of their way. 

Speech - automatism, or imitation of 
speech, is another phenomenon. ‘‘ Pro- 
fessor Berger has observed that, on apply- 
ing pressure with the hand to the neck 
of a hypnotized person, in the region 
of the spinous processes of the lower 
cervical vertebrz, he can often be induced 
to repeat words spoken in his presence.”’ 
‘« We learn,’’ says Heidenhain in another 
place, ‘‘from the reports of Weinhold, 
from a treatise of Demarquay and Teulon, 
which is well worth reading, and also from 
another of Ch. Richet, that, under certain 
conditions, hypnotized people obey the 
command to carry out certain actions, and 
that it is possible to induce dreams in 
them by talking into their ears.’’ 

It was found by Heidenhain and Griitz- 
ner that in some individuals unilateral 
hypnosis could be produced by acting 
only upon one side of the head and face. 
These same observers, with Professor Cohn, 
the distinguished ophthalmologist, made a 


series of remarkable observations with ref-. 


erence to disturbances of accommodation, 
and changes in the perception of colors 
in the eye of the cataleptic side. Analo- 
gous observations on_hystero-epileptics 
have been reported by Charcot, Richer, 
Bourneville, and others. 

Many hypotheses have been advanced 
to explain the phenomena of hypnotism, 
‘most of which have, in some way, involved 
the idea of the existence of-a wonderful 
‘fluid’ or ‘‘force,’’ by virtue of which 
the operator is enabled to impose his will 
upon his subject. These ‘‘force’’ and 
‘‘fluid’’ theories have, however, had their 
day. 

The view of Heidenhain is, I think, the 
most reasonable, although not free from 
objection. According to him, the cause 
of the phenomena of hypnotism lies in the 
inhibition of the activity of the ganglion- 
cells of the cerebral cortex; the inhibi- 
tion being brought about by gentle pro- 
longed stimulation of the sensory nerves 
of the face or of the auditory or optic 
nerve. 

I will endeavor, with the assistance of 
Heidenhain, to make clear this hypothesis 


to those who may not be familiar with the 
physiology of inhibition. Nerve-fibres, 
both sensory and motor, do not originate 
impulses: they simply carry them from 
periphery to centre, or from centre to 
periphery. Motor impulses originate in 
the motor ganglion-cells with which the 
motor nerves are connected. Sensory 
nerve-fibres convey impulses from the out- 
side to ganglion-cells in the brain with 
which they are connected. These gan- 
glion-cells are set into activity, and ‘‘ con- 
sciousness is so influenced that perception 
results.’’? The activity of both motor and 
sensory nerves can be arrested or inhibited 
by impressions conveyed to them by nerve- 
fibres. Let me recall here from Foster’s 
Physiology one or two of the most familiar 
illustrations of inhibition. ‘‘The most 
striking instance of inhibition,’’ says Fos- 
ter, ‘‘is offered by the heart. If, when 
the heart is beating well and regularly, the 
pneumogastric be divided, and the periph- 
eral portion be stimulated even for a very 
short time with an interrupted current, 
the heart is immediately brought to a 
stand-still. Its beats are arrested, it lies 
perfectly flaccid and motionless, and it is 
not till after some little time that it com- 
mences its beat. Here again it is usually 
said that the pneumogastric contains effer- 
ent cardio-inhibitory fibres, impulses pass- 
ing along which from the medulla stop 
the automatic action of the cardiac gan- 
glia; the respiratory inhibitory fibres of the 
same nerve are afferent,—z.¢e., impulses 
pass along them up to the medulla.’’ 

According to Heidenhain, the func- 
tional activity of motor ganglion-cells can 
be arrested through the interaction of cer- 
tain nerves which are in connection with 
them; and not only the activity of gan- 
glion-cells presiding over reflex and in- 
voluntary motion, but also of those which 
bring about voluntary motion. 

That the activity of sensory nerve-cells 
may, under certain conditions, become in- 
hibited is probably illustrated by the mode 
of action of the so-called sesthesiogenic 
agents, to which I have already directed 
attention in this Society. I need only 
refer again to the fact that metal plates, 
magnets, feeble electric currents, ice, etc., 
when applied to the surface of the body, 
in certain cases of hysteria in particular, 
have the power of producing anesthesia, or 
of restoring sensibility to anesthetic re- 
gions. Heidenhain alludes to the experi- 
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ments of Adamkiewicz, who found that 
stimulation of a certain cutaneous area— 
for example, of the arm—by a mustard 
poultice diminishes the sensibility of the 
corresponding part of the other arm. He 
believes that this can only be explained by 
supposing that the ganglion-cells which are 
in connection with the sensory fibres of 
the affected part are depressed in their ac- 
tivity by means of the sensory fibres of the 
irritated part of the skin. 

Ferrier’s views with reference to locali- 
zation are helpful to the elucidation of 
Heidenhain’s hypothesis. They are made 
use of by Heidenhain, and may be briefly 
stated as follows. Movements which are 
initiated as a consequence of perception 
are brought about through the agency of 
the cerebral cortex. Other movements, 
however, as a result of continued repeti- 
tion, can be finally carried out without 
attention and without consciousness. Fer- 
rier considers the corpora striata as the 
centres for the automatic organization of 
such movements, while he regards the 
thalami as intermediate ganglia through 
which sensory: impressions pass on their 
way to the cerebral cortex. In the case 
of movements consciously carried out, the 
excitation passes through the thalami all 
the way to the cortex, within this from 
sensory to motor centres, and from the 
latter downward through the corpora stri- 
ata to the crura cerebri. When move- 
ments are unconsciously carried out as the 
result of sensory impressions, the state of 
excitation is transmitted from the thalami 
direct to the corpora striata, instead of 
going by way of the cerebral cortex. 
‘¢ Without wishing to assert that Ferrier’s 
special localization of the processes in 
question is correct,’’ says Heidenhain, ‘‘I 
have decidedly the opinion in accordance 
with his general idea of the matter,—that 
the movements in hypnotized individuals 
are caused by the sensory impressions call- 
ing forth in some part of the brain situated 
below the cerebral cortex changes which 
act immediately as stimuli upon the motor 
apparatus ; that hence the apparently vol- 
untary movement of imitation is carried 
out, like a reflex action, independently of 
the will.’’ 

Has anything practical resulted or can 
anything practical be expected from studies 
in hypnotism? I would answer in the 
affirmative, although I am far from shar- 
ing the ‘‘moral inebriety’’ of Braid in 


regard to the therapeutic victories to be 
achieved by hypnotism. Important oper- 
ations have been performed painlessly upon 
patients in the hypnotic condition, but 
hypnotism has not as yet demonstrated its 
superiority over our ordinary anesthetics. 
It has, I believe, a legitimate but limited 
role in the treatment of disease. The 
evidence would seem to be that certain 
forms of neuralgia, spasm, tremor, and 
palsy can be benefited by its very judicious 
use; but I cannot go into this Spares 
this evening. 

It seems to me not improbable that 
studies in hypnotism may throw new light 
upon some important but obscure phe- 
nomena of nervous disease, so that aid will 
be given to differential diagnosis, and in- 
directly to prognosis and treatment. In 
the second case here reported the tremor 
of the legs was usually slightly increased, 
and the arms, quiet before hypnosis, would 
often become affected with a slight tremor 
while the patient was in the hypnotic state. 
In the first case, as the patient passed into 
the hypnotic condition, the left hand 
would begin to tremble, and, as the sleep 
deepened, the hand, forearm, and arm 
would become involved in a tremor simi- 
lar to that observed in disseminated scle- 
rosis. Have we not here a hint as to the 
nature of some of the cases of tremor that 
present themselves to us for diagnosis and 
treatment ? 


Supposing the hypotheds of Heidenhain : 


to be correct, namely, that the cause of 
the phenomena of hypnotism lies in the 
inhibition of the activity of the ganglion- 
cells of the cerebral cortex, the explana- 
tion of these cases of tremor induced or 
increased by. hypnotism would seem to be 
found in the removal of the restraint which 
the higher regions of the brain usually ex- 
ercise over the lower centres both of the 
brain and cord. The tremor is probably 
due to an increased reflex irritability. 
Ordinarily the tremor is inhibited through 
the influence of cerebral activity. During 
hypnosis, however, this cerebral activity 
ceases. The tremor is sometimes local, be- 
cause probably local areas of the cerebral 
cortex are solely or more deeply affected. 
Tremor is, indeed, in strictness, a form of 
spasm, and we have in these cases a phe- 
nomena comparable to the spasmodic con- 
tractions or contractures produced by 
Heidenhain in hypnotized individuals. 

In a case of hystero-epilepsy recently 
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reported by me in the American Journal 
of the Medical Sciences (October, 1881), 
one of the most striking manifestations was 
a persistent tremor of the upper extremity. 
This tremor stayed with the patient for 
months, and led me at first to incline to 
the view that she was really suffering from 
some sclerotic affection of the brain or 
spinal cord. When, however, she began 
to improve, the tremor became less marked, 
and eventually, with the cessation of the 
violent spasmodic attacks, entirely disap- 
peared, and it has never returned. It is 
possible to have a persistent tremor, simu- 
lating closely that seen in the gravest 
organic cerebro-spinal disease, but due to 
causes as temporary as those which bring 
about the transient conditions of hypnosis. 


Beet ELECTRICITY AS A 
GALACTAGOGUE. 


BY WM. R. D. BLACKWOOD, M.D., 
Physician to St. Mary’s Hospital. 


A ae question ‘‘Is there a true galacta- 

gogue in our materia medica?’’ has 
not yet been definitely answered in the 
affirmative beyond the possibility of con- 
tradiction. From time to time we have 
been favored with articles—good, bad, and 
indifferent—in the medical press, by au- 
thorities more or less reliable, in which the 
claims of numerous articles are set forth 
with much plausibility, greatly to the 
relief of the general practitioner, whose 
efforts to rescue the new-born from the 
perils and discomforts of bottle-feeding or 
‘¢ bringing up by hand’’ have not been suc- 
cessful even through the aid of the special- 
ist now apparently on top of the strug- 
gling pile,—the obstetric expert and mas- 
ter-gyneecologist. Ashort experience only 
serves to disabuse his mind of the idea that 
relief has at last been found, and his pa- 
tients are no better off than before the new 
drug was tried. 

During the last twenty years I have, in 
common with all physicians who have been 
compelled to attend many lyings-in, had 
my share of trouble both in getting the 
mammary glands to work when they were 
sluggish and in keeping them at it when 
previous anzemia or post-partum hemor- 
rhage and other accidents of labor had 
lowered the blood-pressure and conse- 
quently checked the free secretory action. 
Not a little blame is given the medical at- 


tendant by intelligent people when he least 
deserves it under such circumstances ; and 
should the infant succumb to a hot sum- 
mer or choleraic diarrhoea whilst under a 
year or eighteen months old, he will be 
quite likely to lose caste not only with 
that family but with the neighbors as well. 
It it therefore desirable that renewed effort 
be made towards solving this knotty prob- 
lem; and, with a desire to contribute my 
mite in this direction, I give the following 
cases briefly for what they are worth. 


Mrs. D. T. was attended by myself in her 
second and third confinements, both of which 
were normal and approximately easy. She 
had experienced great difficulty in nursing her 
first and second infants from lack of breast- 
milk, for nothing that had been tried in the 
way of domestic or professional effort pro- 
duced any good effect; and the children were 
with difficulty carried over their second sum- 
mer. She was extremely anxious on ap- 
proaching her third confinement that the for- 
mer difficulty should, if possible, be averted, 
and to that end she was well fed and toned up 
with iron, bark, hypophosphites, and cod-liver 
oil in the latter period of gestation, in the 
hope that with enriched blood she would turn 
over a new leaf. She completed her labor 
with little trouble, and in two days thereafter 
a good flow of milk set in, much to her satis-~ 
faction. In a few days, however, the amount 
began to decrease, and by the close of the 
second week she had barely enough to serve 
the infant at night, the bottle being demanded 
during the day. My previous attempts to- 
wards remedying the difficulty left me a slim 
margin on which to work, but, having under 
treatment at the time a patient to whom | 
was applying statical electricity for nervous 
disorder, I suggested to her the possibility of 
awakening the dormant glands by the use of 
this agent. She was treated by passing sparks 
through the breast daily, and a few applica- 
tions only were required to prove the value of 
the procedure. In ten days after beginning 
treatment she had a plentiful flow, and it per- 
sisted till the weaning of the baby, which 
throve very much better than did its prede- 
cessors under hand-feeding. 

Mrs. R., confined for the fifth time in seven 
years, had always been troubled with a scanty 
supply of milk for the whole period of nur- 
sing, but the difficulty was more pronounced 
during the earlier weeks of lactation. The de- 


ficiency in her case was apparently due simply 


to torpor of the mammary glands, as she 
was a well-developed and healthy woman, 
with good appetite and regular habit. A long 
list of regular and domestic remedies had 
been exhausted in her case, without real ben- 
efit, and she willingly submitted herself to 
treatment by Franklinism, which was to her 
quite disagreeable, contrary to the general 
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rule. She reacted under the current deci- 
dedly from the first, and at the end of a month 
had a full supply of milk and a much firmer 
and larger mammary gland on both sides than 
before, although during the treatment at least 
three times more attention was paid to one 
side than to the other, merely as a matter of 
experiment. The flow was constant during 
the full nursing term, and the quality also of 
the milk was good. 

Mrs. K. Y. was confined for the first time, 
and endured an extremely hard labor, which 
was terminated with forceps. Adherent pla- 
centa was present, its removal being difficult ; 
and, as a matter of precaution, antiseptic in- 
tra-uterine injections of carbolized water were 
used twice daily for several days, to protect 
her from possible septic complication should 
any small fragment have been retained in the 
womb. She had a normal though protracted 
convalescence, with but little secretion of 
milk, and that of poor quality. I may be 
mistaken, but it was my opinion then—and I 
have had nothing happen since then to change 
it—that most, if not all, of the difficulty as to 
deficient lactation was attributable to absorp- 
tion of more or less of the antiseptic, which 
then produced an unfavorable effect on secre- 
tion. In this connection it may be well to 
inquire if the habit so prevalent and so strongly 
urged by prominent obstetricians during this 
year, of systematic antiseptic washing out of 
the puerperal genitalia in normal labors, is 
not overdoing a good thing; and should not 
such action be confined strictly to cases where 
septic trouble has actually set in, or in which 
a judicious foresight justifies the precaution 
after a complicated labor in which the pro- 
phylaxis is obviously indicated? Without 
antecedent medication, Mrs. Y. was treated 
with statical electricity, and with complete suc- 
cess. The richness of the milk was increased 
and its amount multiplied at once with a sin- 
gle application daily for two weeks, and the 
mother’s health was notably benefited at the 
same time by the disappearance of a trouble- 
some intercostal neuralgia which had an- 
noyed her for two years previously. 


My experience with statical electricity 
as a galactagogue is confined to the three 
cases narrated, a small number, of course, 
on which to base conclusions. However 
desirable it may be to augment this list, it 
will be noticed that in the first two cases 
the lack of secretion was habitual, and that 
therapeutic assistance anterior to the elec- 
trical treatment was of but little, if any, 
value. As nothing else was done for the 
last case (Mrs. Y.) except electrization, 
the value of the method is not so definitely 
sustained in that instance, for a different 
practice might have succeeded ; yet there 
is no doubt as to the good result being 


directly attributable to the stimulus thus 
excited. The blood-supply to the mam- 
mary glands is ample, and disturbances of 
circulation and innervation in them. are 
easily provoked by local manipulation or 
medication: hence electricity, which pos- 
sesses so much value in peripheral dis- 
orders, might at once be indicated. With 
myself, however, neither galvanism nor 
faradism has been of any value as a galac- 
tagogue, although repeatedly tried; and 
if the extremely high tension of the static 
current may be made available in this 
direction, it will be well worth experi- 
menting further to determine the point. 
In other papers* I have called attention 
to the great value of this form of elec- 
tricity in therapeutics, but which has been 
neglected because of inherent defects in 
its management and production which 
were insurmountable until the modifica- 
tion of the Holtz machine, originated by 
Messrs. James W. Queen & Co., of this 
city, last year. The Toepler- Holtz, as 
obtainable from this firm, is reliable, 
powerful, and valuable as completing the 
electrical armament of the physician, and 
it furnishes effects not obtainable from 
dynamic electricity. As the static ma- 
chine is not readily portable, the patient 
must be treated at the physician’s office, 
which is a minor trouble. My attention 
was drawn to the possible value of electro- 
statical treatment in galactozemia from the 
use of it, with a success not attainable in 
any other manner in obstinate amenor- 
rhoea; and in every instance in which I 
have employed the machine to overcome 
the suppression, whether from cold, fright, 
or functional disorder, not accounted for 
or evident, the applications, though strictly 
localized to the uterus and ovaries, were 
followed by evident excitement of the 
mammee. ‘The converse also is true as to 
sympathy between these organs and the 
genital apparatus when subjected to elec- 
trical treatment; for in a recent case of 
intercostal neuralgia which was treated by 
static applications, the menstrual flow was 
precipitated ten days before the proper 
time, and this has repeatedly occurred 
with patients under electrical treatment, 
especially when employing galvanism. 


* Philadelphia Medical Times, October 9; 1880, and Pro- 
ceedings of Philadelphia County Medical Society, vol. iii. p. 
1; Medical and Surgical Reporter, March 12, 1881; New 
York Medical Record, May 21, 1881; Philadelphia Medical 
Times, October 22, 1881, and Proceedings of Philadelphia 
County Medical Society, vol. iv. é 
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Few physicians possess static electrical 
machines, but my object in this brief paper 
is to urge a further trial of the method 
wherever it can be done, and I propose 
following the subject further myself. The 
manner of making the applications was to 
use the so-called static induced or second- 
ary induced current from the outside foil 
of the condensers, the connection between 
them being broken. The conducting 
chains were attached to the jars at one 
end, the other being armed with a small 
circular electrode covered with chamois 
leather well moistened with salt water. 
One electrode was approximated to each 
breast closely, but short of actually touch- 
ing. The intensity of the current was regu- 
lated by adjustment of the discharging 
rods, which were usually kept about half an 
inch apart: and at this distance the flow 
is steady and not painful; in fact, as com- 
pared with faradism, it is pleasant. 

As already noted in the case of Mrs. 
R., more attention was paid to one side 
than to the other, not from any difference 
in the necessities of either, but simply as 
an experiment; and I shall, when oppor- 
tunity again offers, confine the applicatios.s 
strictly to one gland, to learn how much 
can be gained as compared with symmet- 
rical treatment. The Leyden jar, which 
is useful in amenorrhoea as discharging a 
larger guantity of electricity instantane- 
ously than is had from the machine itself 
through ordinary electrodes, should not 
be used about the mammary region, for 
obvious reasons. If desirable, the spark 
can be sent through the clothing, should 
the patient be squeamish about disrobing, 
and no injury can be done to the finest or 
most costly fabrics by the most prolonged 
applications thus administered. It will 
be necessary, however, in thus acting, to 
use ball electrodes, dry and not covered. 
The conducting chains should be prevented 
from touching the ground, the patient, or 
the operator, and mine are encased in 
black rubber tubing. 

No increase in the lochial discharge was 
produced at any time in either patient, 
but, on the contrary, in the case of Mrs. 
R. it was decidedly checked, which, as 
it had been somewhat free, was an advan- 
tage to her. To further test this point, I 
have applied the current to the mammary 
glands in a patient now under treatment 
for menorrhagic dysmenorrhcea, and the 
result showed, by a lessened flow, the truth 


4* 


of the statement already made as to the 
sympathy existing between the uterus and 
these organs. Of course there is nothing 
novel in this observation, but the addi- 
tional confirmation of the fact as thus ob- 
tained is worthy, I believe, of record. 

In the treatment of galactozemia I have 
heretofore secured better results from the 
administration of good Alderney milk to 
the patient than through any other method. 
With this I combine four times daily syrup 
of the lactophosphate of lime in full doses, 
and where milk does not disagree de- 
cidedly it will sometimes act admirably. 
Should it constipate, ten or fifteen grains 
of sodium phosphate or a drachm of elixir 
of cascara sagrada will obviate this diffi- 
culty if taken before retiring.* 


CONTRIBUTIONS TO THE STUDY 
OF THE TOXICOLOGY OF CAR- 
DIAC DEPRESSANTS. 


I.—ACONITE.+ 


A Summary of Forty-one Cases of Poisoning, 
with an Appendix of an Analysts by Tucker 
of Fifty-three Cases.t 

BY EDWARD T. REICHERT, M.D., 


Formerly Demonstrator of Experimental Therapeutics an 
Instructor in Experimental Physiology in the Post-Grad- 
uate Course in Medicine, University of Pennsylvania. 


| eerie 32, minors 7, unknown 2. 
Males 20, females 21. 

One inhaled the powder of the root— 
recovered ; five ate the root—all died, one 
in 24% hours, one in 3 hours, one in 4 
hours, and two in 5 hours; five took an 
unknown preparation—three recovered, 
two died, one in 134 hours, the other not 
mentioned ; four took poison mixed with 
pickles—all recovered; one took one- 
quarter of a grain of the extract—recov- 
ered ; two each took twenty minims of the 
tincture of the root—one died, the other 
recovered ; one took twenty-five drops of 
the fluid extract—recovered ; one took an 
unknown quantity of the tincture—died in 
1¥% hours; one took fifteen minims of the 
tincture—recovered ; in one some of the 
tincture was accidentally spilled on some 
ulcers—recovered ; in another twelve-min- 


* Since writing the above, a professional friend, to whom I 
had spoken of Mrs. R.’s case, has placed under my charge 
one of his patients for treatment, and, although she has as yet 
received only five applications, she states that the supply of 
milk is decidedly improved. : 

+ I1.—Carbolic Acid : a Summary of Fifty-six Cases of Poi- 
soning, with a Study of its Physiological Action. Amer. 
Journ, Med. Sciences, October, 1881, pp. 441-467. 

t New York Medical Journal, 1854, xii. p. 222. 
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im doses of the tincture in guaiacum were 
taken for three or four days, when the 
dose was doubled, the first of which caused 
immediate vomiting, and the second caused 
vomiting and the sudden induction of toxic 
symptoms—recovered ; one took half a 
drachm of the tincture of the root—re- 
covered ; three each took a drachm of the 
tincture—one recovered, two died, one in 
3 hours, the other unknown ; four each took 
two drachms of the tincture—three recov- 
ered, one died in 5% hours; one took two 
drachms of a mixture of Fleming’s tincture 
and tincture of capsicum—recovered ; one 
took three drachms of Fleming’s tincture 
—recovered ; one took a swallow of the 
tincture—recovered ; one took a half-ounce 
of the tincture in a liniment—recovered ; 
one took a half-ounce of the tincture or 
more—recovered ; one took an ounce of 
tincture—recovered; two each took an 
ounce of Fleming’s tincture—one recov- 
ered, one died in 3% hours; one took two 
ounces of a mixture of equal parts of aco- 
nite liniment and olive oil—recovered ; one 
took two ounces of Fleming’s tincture— 
recovered. 

Recovered 29, died 13. One died in 
thirty minutes; one in 134 hours; one in 
21¢ hours; two in 3 hours; one in 3% 
hours; one in 4hours; twoin 5 hours; one 
in 5%4 hours; time not recorded in three 
cases. Average time of the occurrence of 
death from the time of the ingestion of the 
poison 33% hours. 

Symptoms appeared in 7 immediately ; 
in 8 within a half-hour; in 7 within 1 
hour; in 2 in 1% hours; in 4 in 3 hours; 
in r in 3% hours; not stated 13. 

Difficulty of swallowing appeared in 8, 
of articulation 5; articulation remained 
perfect 1; salivation 1; increase of the 
secretions generally 1; lachrymation 2; 
dryness of the throat 3; intense thirst 4; 
constriction of the throat 1; choking sen- 
sation 1; retching 5; nausea 3; vomiting 
173; matters vomited smelt of camphor 1, 
of alcohol 1, of aconite 1; matters vom- 
ited had the appearance of a fluid resem- 
bling gravy with stringy mucus 1, a dark 
grumous liquid 2, bilious 2, mucous 2; 
purging 6; involuntary defecation 2; 
tympanites 1; diuresis 1; spit frothy 
saliva 3. 

Pain, great 3, in stomach 9g, severe 3, 
general lancinating 1, around the waist 1, 
down the spine 2, in the head 3, burning 
sensation in the stomach and bowels 6, in 


the tongue and fauces 6; vertigo 6; trem- 
ulousness 2; comatose 1; stupor I; con- 
sciousness remained perfect 11 ; conscious- 
ness lost 5; consciousness lost for a few 
seconds at a time or at intervals 3; sensi- 
bility diminished 3; numbness, general 
Io, in tongue 6, extremities 5, back 1, 
face 5, arms and hands 4; tingling 15 ; 
pricking, a few ; sensation of some part of 
the body being swelled 3; tinnitus aurium 
1; impaired sense of hearing 1; desire to 
sleep 8; delirious 3; semi-delirious 2 ; 
groaning 1; sighing 1; faintness 7; attacks 
of depression 2; great depression 10; rest- 
lessness 8; rigors 1; aphonia r. 

Convulsions, tetanic 1, general 3, slight 
2, facial 5, convulsive movements 8. Tris- 
mus 2. Paralysis, lower jaw 1, lower ex- 
tremities 1. Hands clinched 1. Staggering 
4; muscular inertia or relaxation 11; col- 
lapse 8. 

Respiration, labored 8, slow 5, short and 
hurried 2, quiet and regular 2, dyspneeic 
1, hurried and labored 1, slightly ster- 
torous 1, quick and sighing 1. 

Pulse, feeble or imperceptible 11, slow 
and feeble g, slow, feeble, and irregular 7, 
feeble and irregular 5, slow 1, rapid and 
tumultuous 1, rapid, feeble, and irregular 
1, slow followed by frequency and irregu- 
larity 1. 

Temperature, lowered 3, diminution fol- 
lowed by a rise 1. 

Pupils, dilated 17, slightly contracted 1, 
alternate contraction and dilatation 1, 
contraction followed by dilatation 1, not 
dilated 1, insensible to light 3. Ambly- 
opia 5; diplopia 1. Conjunctiva injected 
1. Eyes, staring 2, fixed, sparkling, and 
brilliant 2. Lachrymation 2. 

Perspiration, profuse 2, cold and clammy 
18. Cold, extremities 14, general 4. 
Cold along the spine 1, lividity 3, 

Countenance, pale 12, anxious 3, pinched 
2, livid 2, flushed 2, hypochondriacal 1, 
depressed 1, heavy 1, dusky 1, expression 
of agony 2, calm 1, haggard 1, shrunk 1, 
expressionless 1. 

Among the symptoms of aconite-poison- 
ing not particularly specified in the above 
analysis are many that are either curious 
or of special interest. In some of the 
cases there was very marked jactitation, 
the head being constantly tossed about, or 
some portion of the body being kept con- 
stantly moving, or the patients constantly 
throwing themselves about violently, etc. 
The eyes, in one case, were described as 
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feeling as if they would drop out; in 
others, certain portions of the body felt as 
if swollen, and even many times the nat- 
ural size, the head especially being com- 
plained of. In one instance a sensation 
of tightness across the eyes and nose was 
present, with a feeling in the head as if 
distorted by the pressure of a vice. Heavi- 
ness of the feet and legs, in all probability 
similar to the sensation which occurs in 
haschish and certain other forms of poison- 
ing, was also noted; and in one case the 
sensation was described as though the legs 
were going away from him. In another 
case the teeth felt as if loose, and in an- 
other peculiar sensations about the roots of 
the teeth appearing two days after the in- 
gestion of the poison were noted. Aphonia 
continued in one case for over two weeks. 
Delightful dreams in several cases are re- 
corded, and in one the dreams were said 
to be ‘‘horrid.’’ An hysterical condition 
was developed in one, and in another a 
peculiar cry was now and then uttered. 
A dreadful sensation in the pit of the 


stomach has also been recorded. 


In several cases the great danger of 
raising the patient from the recumbent 
position was forcibly illustrated in the 
alarming symptoms, and even fatal results, 
which followed such indiscretion. The 
respiration and pulse were sometimes re- 
duced to an extraordinary degree, the 
former to five or six a minute, and the 
latter as low as twenty a minute, and the 
patient recovered. In one case the tem- 
perature was lowered 14.2° F. (!) below 
the normal, and the patient recovered.* 


Analysts of twelve autopstes. 

Face and skin pale 2; rigor well marked 
5; no rigor in the upper extremities 1 ; 
general flaccidity of muscles 1; erection 
of penis and ejection of seminal fluid 1. 

Heart.—Normal 1; empty 1 ; flaccid 2. 
Right ventricle, flaccid 2; nearly empty 
I ; contains blood 3; distended with blood 
4. Left ventricle, contained blood 2; 
empty 3; full 1; contracted 5,—firmly 2. 
Blood, dark and fluid 6; slightly coagu- 
lated 1; loose black clots in heart 1. 

Lungs.—Emphysematous 2; infiltrated 
2; lower lobes congested 1; dependent 
parts congested 2; dependent. portions 
somewhat cedematous 1; healthy 1; slightly 
congested 1; contained sero-sanguinolent 
fluid 1; black over the entire structure 1 ; 
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friable and no induration 1; mucous sur- 
face of bronchi congested 1. Pleura 
healthy 1. 

Brain.—Vessels did not appear con- 
gested 3; vessels full of blood 2. Dura 
mater, vessels congested 3; vessels natural 
1; adherent 1. Arachnoid, contained a 
large quantity of fluid 15; contained a 
slightly excessive amount of fluid 1; con- 
tained a normal amount of fluid 3; con- 
gested 1. Brain-substance, congested 1 ; 
normal 8. 

Gastro-Lntestinal Tract and Glandular 
System.—Tongue, redder than natural 1. 
Pharynx and fauces, slightly congested 1, 
violet tinge 1. Q#tsophagus, congested 3, 
having a violet tinge 1. Stomach, empty 1, 
contained grumous fluid 2, contained blood 
and mucus 2, contained a brownish fluid 
I, contained a viscid reddish fluid 3, 
contained a gray thick fluid 1; surface of 
mucous membrane congested, and some- 
times noted as possessing a bright-scarlet 
hue, 7, surface softened 2, surface highly 
congested 3, patches of congestion 3, sur- 
face chocolate color 1, reddish-brown 
patches at cardia 1; action confined prin- 
cipally to the cardiac end or greater cur- 
vature 5; ecchymotic 5. Duodenum, mu- 
cous membrane, scarlet or pale-rose color 
3, congested 3, ecchymotic 1; duodenum 
contained a reddish fluid 3. Small intes- 
tine, bright-scarlet color in upper portion, 
which gradually becomes darker, blackish 
or brownish as the jejunum is reached, 2. 
Spleen, congested 3. . Liver, congested 2, 
healthy 1, enlarged 1, borders colored 
dark brown 1. Kidneys, congested 3, 
intensely congested 1; rather softer than 
usual 1. Viscera, healthy 1; generally 
congested 1. 

Treatment.—The general plan of treat- 
ment pursued in a vast majority of the 
cases was the evacuation of: the stomach, 
the administration of stimulants in liberal 
amounts, and the application of external 
stimuli. 

Opium or its preparations were used in 
four cases, all of which terminated favor- 
ably. In one case the quantity adminis- 
tered is not stated; in one, half-grain 
doses of morphine sulphate were given ; in 
another, three hypodermic injections of 
fifteen minims each were practised in a 
short time; in the fourth case, five and 
a half drachms of laudanum were ad- 
ministered in four hours, without inducing 
any symptoms of narcotism. 
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Digitalis was administered, in connec- 
tion with other stimulants, in two cases. 
One died; the one which recovered, and 
which had taken an ounce of Fleming’s 
tincture, was given three hypodermic in- 
jections of twenty minims each within an 
hour. 

Amyl nitrite was used in one case with 
immediate relief to the spasms, the pulse 
became stronger, and the deadly pallor of 
the face disappeared. This substance, as 
I have already pointed out,* is a powerful 
cardiac stimulant, and promises such good 
results in this form of poisoning as to 
deserve a fair and extended trial. 

Tincture of nux vomica was used in one 
ease in three-drop doses every twenty 
minutes, and, as the practitioner stated, 
with marked benefit to the heart and res- 
piration. Strychnine has also been em- 
ployed. 
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2btd., 1863, il. pp. 518, 541, 597; 20zd., 1869, ii. 
p. 709; Lancet, ii., 1851, p. 56; zbzd., 1855, ii. 
p. 467; zbzd., 1856, 1. p. 369; zb2d., 1856, il. p. 
100; 2bid., 1859, ii. p. 561; zbzd., 1861, il. p. 
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A large number of cases have been found 
in these and other journals besides the above, 
but in which some other active poison was 
taken at the same time, and therefore might 
materially modify or altogether mask the 
symptoms produced by the aconite. 


Appendix. 


The following is an analysis of 53 cases 
made by Tucker. Adults 47; children, 
6. Males 24; females 12; unknown 17, 

Four each took three drachms of the root; 
two recovered, two died. One took one and 
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one-half roots; died. One took a half of a 
root; recovered. Two each took a small 
piece of the root; one recovered, one died. 
Three took an unknown quantity of the root ; 
all died. Six took a quantity of the leaves ; 
three recovered, three died. One took the 
leaves and flowers; died. Twelve each took 
two and one-half ounces of the fresh juice; 
nine recovered, three died. Two each took 
one-half ounce of the saturated tincture; one 
recovered, one died. One took one-half ounce 
of the tincture of the root; died. One took 
a mouthful of the tincture; recovered. One 
took fifteen minims of the strong tincture; re-_ 
covered. One took one and one-half ounces of 
the tincture (Par. Codex); recovered. Three 
each took one ounce of tincture of the root; 
one recovered, two died. One took twenty- 
five minims in twenty minims of tincture of bel- - 
ladonna and one drachm of tincture of musk ; 
died. Two each took one drachm of the sat- 
urated tincture ; both recovered. Five took 
an unspecified amount of the tincture of the 
root; two recovered, three died. One took 
two ounces of the decoction; died. Three 
each took five grains of the fresh extract ; 
two recovered, one died. One took two and 
one-half grains of aconitin; recovered. One 
took eighty minims of the tincture in ten 
doses; died. One took an ounce of Flem- 
ing’s tincture; died. 

Recovered 27; died 25. Two died in a 
short time, one in one and one-quarter hours, - 
eight in two hours, one in two and one-quarter 
hours, one in two and one-half hours, four in 
three hours, one in a few hours, one in five 
hours, one in seven hours, one in six days. 

Symptoms occurred in three immediately, 
all recovered; shortly after in ten, five re- 
covered, five died; in a quarter of an hour in — 
four, three recovered, one died; in two hours 
in one, died. No time given in thirty-four. 

Tingling and pricking or burning sensa- 
tions 26, not mentioned 27; vomiting 28, 
early 20, not until emetics were given 5; 
no emesis except by emetics 8; violent vom- 
iting I1, copious 4, slight1; matter ejected 
green, livid, and bilious 13; no nausea 1; 
diarrhcea a few, purging 12; pupils dilated 
18 (early 15, late 3), contracted 2 (both 
early), natural 1, not stated 31; restless- 
ness 16; surface cold and sweating 30; rés- 
piration short, hurried, and labored 20, 
stertorous I, not noticed 31; severe pains 
in abdomen 1g; copious flow of saliva 1; 
dysphagia 3; inability to walk 3; vision 
dim 5. totally blind 1, almost blind 1, in- 
tellect entire 12, stupor or unconsciousness 5, 
not mentioned 35; paralysis 3, no paralysis 
of either sensation or motion 1 ; idiotic 1; apo- 
plectic 1; speechless 1; difficulty of articu- 
lation 1; speech thick 1; staggering 2; con- 
vulsions general 7; trismus 4; twitchings 
of the facial muscles 1; excessive trembling 
I; tremors 3; cramps 14; shivering 2; 
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14 (slight in 1, violent in 13); delirium 4 
(slight in 2, violent in 2); occasional inco- 
herence 2; no delirium or sleeplessness 2; 
pulse frequent, weak, and often imperceptible, 
16, slow and irregular 4; lips blue 2; coun- 
tenance livid 1; nails livid 12; foaming at 
the mouth 2; sense of swelling of the tongue 
or face 13, of the limbs 1; hands clinched 
2; syncope 3; tenderness of epigastrium 7; 
eyes glaring and protruded 1; fixed 1. 

Analysts of eleven autopsies.—Lungs con- 
gested 7; vessels of brain engorged 5; ves- 
sels of pia mater highly congested 3; mucous 
membrane of stomach red 6; patches of dark 
color on its surface 3; intestines congested 
in patches or otherwise 6; rectum and cesoph- 
agus very red 3; serous effusion under arach- 
noid 4, at base of brain 3; abdomen swol- 
len 2; bowels filled with air 2; stomach 
empty 2, contained gray-colored liquid in 
small quantity 3; filled with gas 3; right 
side of heart filled with dark blood 1; liver, 
spleen, and kidneys engorged 1, healthy 1; 
blood unusually fluid 1. 
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UNIVERSITY HOSPITAL. 


CLINICAL SERVICE OF WILLIAM PEPPER, M.D., 
PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF PENNSYLVANIA. 


Reported by Witit1am H. Morrison, M.D. 
HEMORRHAGIC DIA THESIS. 

HE first case to which I shall ask your 
attention to-day is this man, sent to 

us from Lancaster County, Pennsylvania. 
He is by occupation a farmer. He has 
been a sober and moderate sort of fellow 
in his habits, and so does not attribute the 
present trouble to his own faults. His 
mother died of spinal disease. During 
her life she had frequent attacks of epi- 
staxis. His father is living and healthy. 
One sister has died from unknown causes. 
During her life she also had numerous at- 
tacks of epistaxis. His mother’s brother 
has numerous hemorrhages, as also do some 
of her sisters. The patient’s grandmother 
and great-grandmother on the mother’s 
side were likewise subject to the repeated 
occurrence of ‘‘ nose-bleed.’’ He has had 
three children, one of whom, a boy, suffers 
from hemorrhages. He has had the ordi- 
nary diseases of childhood. In the first 
place, he noticed attacks of epistaxis which 
were difficult to control. The extraction 
of a tooth was followed by profuse bleed- 
ing. Any little cut or abrasion bled freely. 
Four years ago he had a hemorrhage from 
the lower lip without any apparent cause. 


His present condition is as follows. He 
is 42 years of age, and is exceedingly un- 
healthy in appearance, being anzmic, ca- 
chectic, sallow, and with an earthy hue of 
the skin. ‘The appetite and digestion are 
both good ; the extremities are cold; the 
pulse is small and rather frequent,—from 
85 to 90 per minute. On examining the 
heart, I find a very distinct, soft, blowing, 
systolic murmur at the base of it. There is 
an unusually strong, continuous, musical, 
venous hum in the jugular veins. I have 
had the number of blood-corpuscles count- 
ed by my assistant, and the following is 
the report: ‘‘ The blood is pale; there 
are 2,660,000 red globules to the cubic 
millimetre, and one white globule to every 
five hundred and thirty red ones.’’ There 
is, then, a reduction of about one-half in 
the number of the red corpuscles. If the 
red were normal in amount, we should 
have but one white globule to every thou- 
sand of the red. The white globules are 
reduced eighty per cent., while the red are 
reduced fifty per cent. The eyes have also 
been examined. There has been found 
slight hypermetropic astigmatism in each 
eye, but no pulsation of the veins, no 
hemorrhages of any kind, and no lesions 
in the eye-ground. The color of the blood 
in the veins, as well as in the arteries, is 
very pale. 

The specific gravity of the urine is roto. 
It contains a small amount of bladder-epi- 
thelium, and a few amorphous phosphates, 
but no albumen or tube-casts. There is 
no alteration in the size of the liver or 
spleen, and no abnormal condition of the 
other abdominal organs is demonstrable. 

This then brings the case before us 
clearly as one of hemorrhagic diathesis, or, 
technically speaking, hemophilia. This 
is a rather rare disease It is, as a rule, 
an inherited disease, and is transmitted 
from parent to child, from generation to 
generation. In this case it is derived from 
the maternal side. More commonly, how- 
ever, it is from the paternal side of the 
family. The source of the hemorrhage 
varies in different cases. It is generally 
observed, in the first place, that slight 
wounds bleed freely. In one case, a school- 
boy gets an ordinary birching at school, 
and comes home with such terrible welts 
and bloody wheals as to lead to the suspi- 
cion that he has been seriously injured. A 
tooth is extracted, and there is serious hem- 
orrhage. Such are the ways in which the 
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hemorrhagic diathesis is recognized in the 
earlier years. 

The disease gradually becomes more 
marked, and the source of the hemor- 
rhages is apt to be confined to some one 
particular surface.. It is perhaps strange 
that women do not bleed as profusely at 
their menstrual periods as we should ex- 
pect: still there is a tendency to menor- 
rhagia and metrorrhagia. ‘The most com- 
mon sources of the hemorrhage are the 
nasal mucous membrane, the gums, and 
the mucous membrane of the bowels. It 
occasionally takes place from moles or 
some slight irritation about the skin, or 
from old scars which have healed. Bleed- 
ing may also occur from the respiratory 
mucous membrane. The amount of blood 
lost is sometimes very great, occasionally 
proving fatal. It runs in a free stream, 
without any tendency to coagulation, and 
seems finally to be arrested not so much 
from the use of styptics as from sheer ex- 
haustion of the blood-supply. In other 
cases the hemorrhages never become alarm- 
ing. 

Our patient has had numerous hemor- 
rhages, sometimes from wounds and some- 
times without apparent cause. During the 
past two years he has had bleeding from 
the nose once every twenty-four hours. 

The cause of the hemorrhagic diathesis is 
difficult to discover. None of the explana- 
tions which have been given appear to be 
entirely satisfactory. It has been supposed 
that there is some congenital defect in the 
structure of the walls of the capillary sys- 
tem which interferes with their contrac- 
tility. It has also been supposed that there 
is an undue development of the elastic 
tissue of the arteries, thus keeping up an 
increased ws a tergo and not allowing the 
smaller vessels to contract. It would be in 
accordance with the hereditary character 
of this disease that we should find it as- 
sociated with some distinct anatomical 
peculiarity, for we know that anatomical 
peculiarities are very apt to be transmitted 
from generation to generation. It has 
been thought to depend upon some peculi- 
arity in the crasis of the blood, a deficiency 
of fibrin; but examinations of the blood 
have not sustained this view. | 

I do not know that there has ever been 
an examination made in other cases of this 
disease to determine the number of the 
corpuscles. I regard the profound ane- 
mia in the present instance as a result of 
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local cause for the hemorrhage. 
or not this is absolutely true of all cases, I — 


the hemorrhage, and not as its cause. A 
great reduction in the number of red blood- 
globules is seen in most anzemias, but the 
white are usually up to the standard, and 
sometimes increased. | 

We may say that the hemorrhagic di- 
athesis is probably due either to some ana- 
tomical defect in the blood-making organs, 
by which the normal crasis of the blood is 
not maintained (though this has not been 
demonstrated), or else it depends upon 
some peculiarity in the structure of the 
smaller vessels, by which their contractility 
is impaired. 

In the great majority of cases there is, I 


think, some local cause to start the bleed- 


ing. This is a matter of great importance 
as bearing on the preventive treatment. 
Careful examination of this man’s nasal 
cavities has revealed an ulcer situated high 
up on the left side. When I saw him yes- 
terday, I was certain that we should find 
some local cause which kept up this hem- 
orrhage from the nasal mucous membrane ; 
and in this opinion we have not been mis- 
taken. In other cases that I have studied, 


I have, on careful examination, found some 
Whether 


cannot say. If in a case of this kind hem- 
orrhage occurs and recurs from any one 
surface, we should examine that part most 
carefully, and if any local lesion should be 
found, it must be removed. ‘Thus we can 


prevent the hemorrhages, although we may ~ 


not be able to remove the tendency to 
bleeding. 

Is there any way by which we can re- 
move this tendency? If it is due to any 
anatomical peculiarity, it is only by pay- 
ing the greatest attention to the marriages 
of such people that we can hope to obliter- 
ate it. No member of a family in which 


this proneness to hemorrhage exists should © 


marry within the slightest degree of con- 
sanguinity. 

It is doubtful whether the alteratives— 
arsenic, mercury, iodine, and iron—have 
any effect in this disease. In cases where 
there is a profound alteration in the blood- 
making glands, arsenic is perhaps the best 
drug that can be used ; and it is this rem- 
edy that I shall recommend in this case. 

The immediate treatment of the hemor- 
rhages is the ordinary hemostatic treatment, 
but you will often be disappointed to find 
that it does not give the usual results. You 
may apply alum, and then Monsel’s salt, 
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without avail; then pressure; but as soon 
as the pressure is removed the bleeding 
returns. The most useful means for con- 
trolling the hemorrhage are the internal 
use of ergot in large doses, and the local 


application of the actual cautery. There- 


fore, after we have localized the ulcera- 
tion, we should, if it is accessible, apply 
the actual cautery to it. Hemorrhage fol- 
lowing the application of the cautery is 
rare. Separation of the slough is not, as a 
rule, followed by bleeding. Where we 
cannot apply the cautery, we are obliged 
to make strong styptic applications. 

If we can stop these hemorrhages, the 
man will fatten, make more blood, and 
lose his aneemic appearance. I might say 
here that the murmurs which I heard at 
the base of the heart and over the jugulars 
are simply the result of the profound anz- 
mia. 

INTERNAL HYDROCEPHALUS. 

The next case, gentlemen, is one of in- 
ternal hydrocephalus. The mother states 
that both she and her husband are healthy, 
and that she did not have any accident 
whilst carrying the child. The child is 
20 months old. At the age of four months 
its head began to enlarge, and this has 
steadily progressed until the present time. 
At the same time the eyes assumed the 
unnatural look you now see. It has had 
spasms from time to time. It has a poor 
appetite, and is rather subject to looseness 
of the bowels. 

_ Chronic hydrocephalus, or water on the 
brain, properly so called (for acute hydro- 
cephalus, acute water on the brain, or wa- 
ter-stroke of the German writers, is really 
tubercular meningitis: the word hydroce- 
phalus should be limited to chronic cases), 
is divided into two forms, according to 
the position of the liquid. The water may 
be between the brain and the cranium, oc- 
cupying the cavity of the arachnoid, con- 
stituting external hydrocephalus, or it may 
occupy the cavity of the ventricles, con- 
stituting internal hydrocephalus. In the 
latter form the brain may become enor- 
mously distended, the cortex being thinned 
out until it is no thicker than my finger, 
and sometimes no thicker than a folded 
handkerchief. 

External hydrocephalus is the result of 
some chronic inflammation of the mem- 
branes of the brain, and very commonly is 
due to an injury which causes an effusion 
of blood and serum. ‘This sets on foot an 


irritative process which leads to the effu- 
sion of liquid. You will therefore find 
that in external hydrocephalus the general 
health is, in the first place, not so much 
affected as in the internal form. In the 
latter form you do not have the history 
that the child was healthy up to a certain 
time, and then, after a sudden attack or 
after some injury, the symptoms of hydro- 
cephalus developed. 

External hydrocephalus is vastly more 
favorable in its results than the internal 
form. Absorption may sometimes be caused 
by internal remedies. Occasionally aspira- 
tion will effect a cure. The only case in 
which I have seen aspiration of the brain 
succeed was undoubtedly one of external 
hydrocephalus. The child had a very large 
head. The operation, several times re- 
peated, was followed by a perfect cure. 

Internal hydrocephalus begins very in- 
sidiously, and often with convulsive attacks 
soon after birth. The head begins to en- 
large until it assumes the characteristic ap- 
pearance of the hydrocephalic skull. The 
general health may be well preserved. I 
have patients now under my care whom I 
have been watching for six, eight, ten 
years, and in whom the appetite, diges- 
tion, spirits, and intellect have been well 
retained. In other cases the great gan- 
glia of the brain suffer, and we have con- 
tinued evidences of irritation in the con- 
vulsions and the appearance of paralysis of 
the arms and legs. If the child has walked, 
it loses the power of doing so; it wastes 
away, passes into a state of marasmus, and 
the unhappy little life is soon terminated. 

In such cases recovery is exceedingly 
difficult to imagine. 

In advanced cases there is no difficulty 
in recognizing hydrocephalus. The ap- 
pearance of the child is perfectly charac- 
teristic. In the early stages there is often 
room for considerable hesitation. —Partic- 
ularly is this the case in distinguishing 
between the enlarging head of hydroce- 
phalus and the large head of rickets. A 
little closeness of attention will, however, 
enable the distinction to be made. In 
rickets the head is square, there are ridges 
of bone along the sutures, and there are 
other evidences of rickets about the child. 
In hydrocephalus the fontanels remain open 
for a long time. In this child the ante- 
rior fontanel is six inches across and three 
inches in its longitudinal axis; the other 
fontanels and sutures are all closed. The 
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head becomes globular. It assumes a most 
disproportionate appearance when con- 
trasted with the diminutive features of the 
child. This begins to be evident at a very 
early stage of the disease. The orbital 
plate of the frontal bone is pressed down 
by the effusion, and becomes deflected to 
a more oblique or perpendicular position. 
As this is done, the globe of the eye is 
pushed downward and forward, giving a 
peculiar and characteristic appearance ; 
and this may be distinguished at a very 
early period of the case. The persistence 
of the sutures and fontanels, the globular 
shape of the head, the depression of the 
orbital plates, the disproportion between 
the size of the head and face, and the ab- 
sence of the evidences of rickets in other 
parts of the body, will render the diagnosis 
of hydrocephalus easy. 

The treatment of a case like this is lim- 
ited to endeavoring to promote nutrition 
and allaying irritation of the brain. From 
time to time feverish spells, with perhaps 
convulsions and other symptoms of in- 
creased irritation of the brain, will occur, 
after which there will be increased enlarge- 
ment of the head. At such times you will 
do well to give quinia, calomel, and opium. 
In the interval you will use good, nutri- 
tious food, cod-liver oil with the hypo- 
phosphite of lime, iodide of iron, and per- 
haps iodide of potassium. 

It might be thought that it would be 
well to try aspiration in a case like this. 
A year or two ago I aspirated a case of 
internal hydrocephalus in this hospital. 
The child died in a few hours. At the 
autopsy I found the whole brain in a pulpy 
state and many of the organs infiltrated 
with miliary tubercles. I should discour- 
age the operation in all cases except those 
of external hydrocephalus. In the latter 
form of the disease I should always use it. 
At one time a favorite method of treat- 
ment consisted in the use of mercurial 
laxatives and iodide of potassium, inter- 
nally, and the compression of the head by 
means of adhesive plaster. This method 
has, I think, fallen into disuse. All the 
cases cured by it were, I believe, cases of 
external hydrocephalus. 

When a case has advanced to this stage, 
it is incurable. When the effusion has 
been arrested in the early stage, the patient 
may live for a long time and preserve a 
fair condition of health. I have patients 
under my care who have attained the age 


of thirty or thirty-five years, with well- 
developed chronic internal hydrocephalus. 

Our treatment in this case can only be 
palliative, recommending a proper diet, 
regulating the bowels, and moderating the 
excitability of the nervous system by the 
use of bromides and mild opiates. — 


CHRONIC RHEUMATISM. 


Here are two patients.sent to us by Dr. 
Martin, of Allentown. They are troubled 
with chronic rheumatism. I see them to- 
day for the first time. This one is 66 
years old, and in the furniture business. 
He says that he has rheumatism in the 
right foot. None of the other joints are 
affected, except those of one hand whrch 
was injured some time ago. ‘The trouble 
in the foot has lasted for ten years. It 
followed an injury, a heavy weight having 
fallen on the foot. : 

On examination, I find that the ankle- 
joint is freely movable and motion does 
not cause pain; but when I come to move 
the joints of the tarsus and metatarsus, I 
find stiffness and I produce severe pain. 
There has been a chronic inflammation of 
the tarsal and tarso-metatarsal joints fol- 
lowing a traumatic cause. We constantly 
see in those of a rheumatic diathesis local 
injuries setting on foot a chronic inflam- 
mation, which is very apt to lead to an- 
chylosis. 

In order to treat these cases successfully, © 
we must have the foot manipulated until — 
freedom of motion is restored to the small 
joints. I am now breaking up some of 
these adhesions, It is very painful. When 
a joint is very painful on motion and there 
is but little swelling, I am always hopeful 
of restoring good motion to the part by 
proper treatment. He must also be in- 
structed to walk raising his body on his 
toes. 

Along with this we shall recommend 
internal alterative treatment suitable to 
chronic rheumatism, and also the applica- 
tion of electricity to the muscles of the 
leg and foot. 

This other man is 64 years old. He is 
a bricklayer by trade. He has suffered 
for two years. Most of the joints in his 
body are affected. I now take hold of the 
humerus, and fasten the scapula with my 
other hand; I raise the arm, and find that 
it is slightly adherent. Unless the humerus 
can be placed parallel to the head, rotated 
freely, and the hand of the affected side 
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placed behind the back upon the scapula 
of the opposite side, there are some ad- 
hesions in the joint. 

The elbow-joint is also affected; the 
forearm can be readily flexed; but when I 
extend it, I meet with resistance. These 
adhesions must be broken up, but no vio- 
lence is to be used. It is wonderful how 
expert professional manipulators become 
by practice. They will take a joint that 
another person can hardly touch without 
producing severe pain, and in a few minutes 
obtain a good amount of motion with com- 
paratively little pain. 

I have not time to take up each joint 
separately, but I have gone far enough to 
indicate the proper treatment. 
internal treatment must also be employed. 


_ 
<a 


TRANSLATIONS. 


NERvous Panaris.—Under this some- 
what equivocal title Quinquaud describes 
(La France Médicale, 1881, vol. ii. p. 
326) the case of a married woman, 48 years 
of age, who in 1874, following an attack of 
malarial fever, suffered with an affection 
commencing in both hands, which were 
the seat of lancinating pains extending 
from the forearm along the line of the 
median nerve and down to the ends of the 
fingers. Three or four months after the 
beginning of this trouble the pain became 
more severe in the right thumb, which 
grew swollen and hard, especially towards 
the extremity. A physician called in at 
this time diagnosticated panaris, but no 
suppuration followed, the epidermis be- 
came cracked and fissured over a limited 
area, and subsequently slight desquamation 
took place. It wasa true dry panaris with- 
out cyanosis. Twelve days later a fresh 
attack, of eight or ten days’ duration, oc- 
curred, terminating in the same manner. 
Subsequent attacks succeeded, and in 1875 
the right index finger became the seat of 
six attacks of the same nature. The nail 
fell after the attacks, and was reproduced 
irregularly. The ring and little fingers 
were the seat of similar attacks, but lighter 
and accompanied with anesthesia. Gradu- 
ally other fingers became involved. ‘The 
skin seemed sclerosed and bound to the 
bone, cyanosis occasionally occurred, and 
atrophy of the bone (?) to some extent. 
The pain during the attacks was very severe, 


A suitable . 


and kept the patient awake at night. Dr. 
Quinquaud goes at some length into a dis- 
cussion of the various lesions of similar 
character described by different authors. 
TRANSPLANTATION OF THE MEDULLA OF 
Bones.—Dr. Th. Kolliker (Cdl. fi. Chi- 
rurgte, 1881, No. 37), attracted by the 
report of Bruns on the transplantation of 
marrow, has made some experiments in 
this direction. He employed half-grown 
rabbits for his experiments, all the trans- 
plantations being made upon one and the 
same animal. Unlike Bruns, Ko6lliker 
transferred marrow not to the skin but 
to the anterior chamber of the eye and to 
the abdominal cavity. ‘Transplantation of 
marrow to the anterior chamber of the eye | 
was accomplished in the following man- 
ner. The tibia of another animal was 
trephined, a cylinder of marrow removed, 
and this was thrust into the anterior cham- 
ber by means of a small instrument similar 
to the Dittel’s porte-reméde. Yor trans- 
plantation into the abdominal cavity, ex- 
articulation of the knee-joint was practised, 
and the entire cylinder of marrow from 
the diaphysis of the tibia was placed in 
the abdominal cavity. After several fail- 
ures,—partly on account of defective pro- 
cedure, partly on account of too brief time 
of observation,—KOlliker succeeded in pro- 
ducing both cartilage- and bone-formation 
from the transplanted portions of marrow. 
K6lliker can therefore confirm Bruns’s as- 
sertion that marrow entirely removed from 
its connection with bone and, in the same 
animal, transplanted to a distant part of 
the body under the skin, forms cartilage 
and bone, adding thereto the anterior 
chamber of the eye and the abdomen. 
TUBERCULOSIS OF TRAUMATIC ORIGIN. — 
Traumatism, says Dr. Orbcastel ( Zhése de 
Paris, 1880), exercises an evident influence 
upon tuberculosis in provoking and local- 
izing some one of its manifestations, as pul- 
monary, genital, or articular tuberculosis. 
Tuberculosis develops itself sometimes in 
the zone affected by traumatism, sometimes 
in a more or less distant organ. In cases 
where tuberculosis originates at a point di- 
rectly attacked by traumatism, it does not 
excite a sudden tuberculous inflammation, 
but the traumatism determines local modi- 
fications in the contused organs which, in 
an individual predisposed to such disease, 
serve as loci minoris reststentie ; it is here 
that tuberculosis becomes localized. A 
slight but frequently repeated traumatism 
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may suffice, in persons so predisposed, to 
induce an explosion of tuberculosis at the 
point irritated. The affection is sometimes 
seen to be developed without any heredi- 
tary or acquired diathesis. In cases where 
tuberculosis shows itself at a point consid- 
erably removed from that of the injury, it 
would seem that the latter shatters the 
health and places the wounded person ina 
state of morbid receptivity sufficient to 
permit the tuberculosis to fix itself, in the 
absence of a locus minoris resistenti@, on 
those organs for which it has the most 
affinity, as the lungs, the testicle, etc. 

A CASE WHERE CRISES OF BRONCHITIC 
ASTHMA ALTERNATED WITH CONVULSIVE 
Symptoms.—At a recent meeting of the 
Société Vaudoise de Médecine (Revue 
Médical de la Suisse Romande, 1881, No. 
7) Dr. De Cérenville read notes of a curi- 
ous case coming under his observation, 
where attacks of bronchitic asthma alter- 
nated with tetanoid convulsions. The 
patient, a chimney-sweeper, who suffered 
from emphysema, was admitted to the hos- 
pital for a well-marked attack of asthma. 
Bromide of morphia was being adminis- 
tered, without much success, when one 
dav the patient was suddenly attacked by 
convulsions, clonic contractures of the 
limbs, rigidity of the muscles of the back 
and of the nucha, giving rise to complete 
opisthotonus. The reflex excitability was 
so greatly increased as to give the appear- 
ance of strychnia-poisoning. Morphia was 
given at first, but recourse was soon obliged 
to be had to chloroformization, continued 
for several hours. This at first only suc- 
ceeded in effecting a slight respite, but 
later, after some days, complete sedation 
was attained. The asthmatic attacks, which 
had disappeared during this condition, did 
not recur. 

Dr: De Cérenville alluded, in conclu- 
sion, to a somewhat analogous case to the 
preceding, where convulsive attacks in the 
arm had disappeared after erysipelas. 

SOLUTION OF Fats—E MEMBRANES By Pa- 
PAIN.—Bouchut (Paris Médical, 1881, No. 
25) uses the substance recently introduced 
into medicine under the name of papain, 
and which is derived from the Papaya 
Carica, as a solvent for false membranes in 
croup. Chemical experiment shows that 
papain digests the false membranes outside 
of the body, converting them into pep- 
tones. Bouchut has used papain in thirty- 
two cases of croup and diphtheria, of which 


only four ended fatally. He does not give 
any account of the severity of the disease 
in the different cases. 

CASE WHERE A F@TUS DEAD AT THE 
FirtH MONTH WAS RETAINED IN THE 
Uterus TEN Montus.—At a recent meet- 
ing of the Académie des Sciences, Dr. De- 
paul presented a foetus dead at the fifth 
month which was not expelled until the 
tenth month. ‘The mother was syphilitic. 
The foetus, when expelled, was macerated 
but not putrefied. Dr. Depaul said that 
the case was one of great rarity, the foetus 
having remained five months after death 
in the uterine cavity of the mother without 
causing any untoward symptom whatever 
in the mother. ‘This case demonstrated 
that dead and macerated infants may re- 
main in the amniotic fluid of the mother 
without doing her any harm. 

SIMPLE METHOD OF COMPRESSING THE 
BRACHIAL ARTERY.—Dr. Schivelbein (Bu. 
Gén. de Thérap., 1881, p. 238; from Ber- 
lin. Klin. Wochens.) suggests pressing the 
arm against the body very strongly and 
fastening it in that position. The patient 
then lies down on that side, the weight of 
the body serving as a compressor. In an 
emergency requiring the patient to sit up, he - 
can press the arm against some immovable 
body, as awall. By this means the radial 
pulse can be made to cease beating alto- 
gether. The method is worthy of trial 
when other means of compression cannot 
at once be obtained. 

TREATMENT OF MALIGNANT PUSTULE.— 
Popper (Cdl. f. Chir., 1881, No. 33), who, 
living in Hungary, has an opportunity to 
see numerous cases of malignant pustule, 
—usually situated on the hands, arms, and 
face,—treats all cases by excision of the 
lesion by a deep cut, going down’ into the 
subcutaneous connective tissue if necessary. 
If taken in time,—7.e., before general in- 
fection has occurred,—this procedure has, 
in Popper’s experience, been invariably 
successful. 

SomME NEw COMPONENTS OF NorMAL 
Human UrRineE.—Experiments by Drs. 
Schiaparelli and Peroni (Gzornale delle 
Scien. Med., p. 794; from Gazz. delle 
Cliniche), according to a review of the work 
of these experimenters, have discovered in 
healthy human urine traces of lithium, ce- 
rium, rubidium, cesium, lanthanium, and 
didymium. The former three are associ- 
ated with alkaline metals, the latter with 
calcium. X. 
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PHILADELPHIA, NOVEMBER to, 1881. 


EDITORIAL. 


THE MUTUAL AID ASSOCIATION 
OF PHILADELPHIA. 
a Nag desire to call the attention of phy- 
sicians in this city to the impera- 
tive claims of this young charity. In 
America more than in any other civilized 
country are riches and comfort uncertain 
possessions. The exigencies of business, 
the ups and downs of life, the uncertain- 
ties of investment, are greater here than 
anywhere else. The medical profession is 
notoriously one that does not accumulate 
this world’s riches. Very few doctors— 
at least in this city—have, by the time they 
have reached forty years of age and sur- 
rounded themselves by a young family, 
been able to make provision for this family 
in case of their own death or disablement. 
Of course every professional man should 
insure his life, although he well knows 
that it is a chance whether, in case of his 
death, the companies will not be able to 
avoid paying anything; but, besides the 
uncertainties of that which ought to be 
certain, insurance provides nothing in case 
the doctor breaks down or suffers long 
illness. Three dollars a year is a trifle: an 
extra anchor thrown to windward at such 
cost surely is well cast, though the chance 
of the breaking of the main cables seems 
very slight. 
Then, again, the strong should bear the 
burdens of the weak; and for the sake of 
brotherhood and of sweet charity, the 


richest among us should subscribe most | 


freely to this mutual aid society. 

In New York there are two similar in- 
stitutions, both flourishing and _ active, 
which are said during the past year to 
have granted altogether sixty-one thousand 


dollars in relief. These official figures are 
so large that it seems as though there must 
be a mistake ; but were they reduced to 
one-fourth their present size they would 
be an unimpeachable witness to the need 
in Philadelphia of an organization such as 
the present. It is not necessary, however, 
to go outside our own limits for proof or 
example. No longer ago than last week 
application was made to the County Medi- 
cal Society for relief by a widow of a late 
very prominent physician, who died sup- 
posing that he had provided sufficiently 
for those whom he left behind. At one 
fell stroke, however, the Market Street ~ 
Railway swindle swept away the earnings 
of a lifetime, and left in poverty an already 
desolate home. 


MEDICAL REGISTRATION. 


N the Medical Bulletin for November, 
Dr. R. L. Sibbett has some remarks 
in regard to the editorial which appeared 
some time since in our columns concern- 
ing the Pennsylvania Medical Registration 
law, which do not seem to need any reply. 
The fact that registration is still going on 
shows that there ought to have been fixed 
a time for its completion. It is well to 
notice Dr. Sibbett’s strictures upon the 
medical schools for furnishing printed 
copies of diplomas for registration, ‘‘as 
these copies can easily be used for decep- 
tion and fraudulent purposes in other States 
and foreign countries.’’ It is plain that 
any one desirous of so using a printed 
diploma could well afford the few dollars 
it would cost to have it handsomely writ- 
ten on parchment and thereby have his 
forgery really deceptive. The schools have 
done right in their effort to save the time 
of the thousands of doctors who else would 
have had to have made or to have had 
made copies of their diplomas. 
It is more questionable whether the 
schools are doing right in charging a large 


fee for endorsing diplomas from colleges 
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outside of the State. It will be remembered 
that the law requires such diplomas to be 
countersigned by the representatives of one 
of our Pennsylvania faculties; and we are 
assured that the Jefferson Medical College 
faculty have been charging twenty dollars 
for this, following, we believe, the exam- 
ple of the schools in New York, where a 
similar law holds. Some of the diplomas 
have been signed without charge by the 
University authorities, but, from recent re- 
ports, it seems uncertain whether twenty 
dollars may not look too dazzling. A small 
fee of five dollars—ample recompense for 
the trouble required—might be very justifi- 
able, but the larger amount seems extor- 
tionate. 

An interesting question is as to the fate 
of those holding outside ‘‘ eclectic’’ diplo- 
mas. We believe that there is no “ eclec- 
tic’’ college in the State. The “ regular’ 
colleges can hardly be expected to endorse 
the diplomas just mentioned. Will the ho- 
moeopaths come to the rescue of their 
nondescript brothers ? 


BRAIN-WEIGHT, MALE AND 


FEMALE. 

WE suppose there are but few persons 

who will deny that the male hu- 
man animal has, on an average, more mus- 
cular power than the female; but there are 
persons, not altogether besotted, who cling 
to the idea that in power of generating 
brain-force the male is not superior to the 
female. So far as our present knowledge 
goes, there seems to be a distinct relation 
between mass and functional power in 
thought-forming as well as mucus-secreting 
organs. In his recent monograph, ‘‘ Das 
Hirngewicht des Menschen,’’ Bischoff has 
shown that in 559 male brains the minimum 
and maximum weights were respectively 
ro1s8 grammes and 1925 grammes, the 
average being 1362 grammes; whilst in 
347 female brains the corresponding num- 
bers were 820 grammes, 1565 grammes, 


and 1219 grammes. The female brain 
would seem, therefore, to be 10.5 per 
cent. lighter than the male. The advo- 
cates of woman’s superior intelligence can, 
however, take comfort in the fact that, 
when the proportion between brain and 
bodily weight is considered, the female has 
the better of it. For men, Bischoff gives 
the proportion 1 to 36.58; for women, I 
to 35.16. The gap between man and the 
gorilla is shown by the fact that the brain 
of this enormous anthropoid weighs only 
between 4oo and 500 grammes. 


GB next meeting of the American Pub- 
lic Health Association is to be held 
at Savannah, Georgia, November 29. Much 
business is to be transacted there, but per- 
haps nothing will be before the Society of 
equal importance to that brought forward 
last year by the committee of which Dr. 
Gihon, U.S.N., was chairman. He who 
would succeed practically in stamping out — 
syphilis would be a benefactor second only 
to Jenner. In spite of all that has been 
written to the contrary, we think few men. 
who have spent much time in foreign hos- 
pitals believe that legislation in despotic — 
Europe has succeeded in distinctly staying 
the ravages of the disorder. Is it not 
syphilis which, in some of its protean forms, 
greets the visitor in almost every ward of 
chronic diseases ? aT. 
In this country of feeble government, 
of political debauchery, of a machine civil- 
service, of bosses and henchmen, it seems 
to us hopeless to expect any good of any 
system of female prostitute registration 
and inspection. It does, on the other 
hand, appear as though the plan proposed 
by Dr. Gihon’s committee might do good, 
and it has the strong commendation of 
being innocent of harm. The proposition 
is embodied in the following resolution : 


Resolved, That the American Public Health Association 
earnestly recommends the municipal and State Boards of 
Health to urge upon the legislative bodies of this country the 
enactment of a law constituting it a criminal offence to know- 
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ingly communicate, or to be instrumental in communicating, 
by any direct or indirect means, a contagious disease, such 
as smallpox, scarlet fever, or venereal disease, and giving to 
said Boards of Health, and to the State and municipal health 
officials under their control, the same power in the preven- 
tion, detection, suppression, and gratuitous treatment of 

venereal affections, which they now possess in the case of 
smallpox and other contagious diseases. 


This motion was adopted by the Asso- 
ciation, and the committee continued in 
order to prepare drafts of a State law in 
accordance with it. With this proposed 
law we hope in future to acquaint our 
readers fully. 


2, aba of our readers may not remember 

a leading article from the pen of Dr. 
James Levick, which appeared some weeks 
since in our columns. As stated in the 
Philadelphia Ledger (a paper whose habit- 
ual wise action in regard to matters which 
concern mutually the profession and the 
laity is worthy of great praise and con- 
trasts most favorably with the doings of 
sundry other influential dailies), Dr. Lev- 
ick succeeded in conveying more infor- 
mation in a few lines than most of the 
books upon the subject do in a whole vol- 
ume. If it had been written’and widely 
read earlier, it might have saved much 
suffering among the crowds who this sum- 
mer have rushed for health to the region, 
and so many of whom have died in the 
woods or come home worse than they 
went. Dr. Loomis, who first popularized 
the region, presented twenty cases, of 
whom ten got well, six were benefited, 
two died, and two progressed downwards. 
That any such proportion of benefit could 
be maintained*in a large number of even 
picked cases is, to our thinking, absurd. 
We have spent many months in the Adi- 
rondacks, have seen many cases of disease 
there, and do not believe that the benefit 
to be derived by consumptives from life 
in that region is any greater than can be 
obtained by a similar out-door life in other 
dry, somewhat elevated wildernesses. The 
wild districts of Santa Fé, Mexico, and 
Southern Colorado, and even the woods of 


Middle or Southern Georgia, seem to us 
superior for the year-round dweller to 
those of Northern New York. The Adiron- 
dacks are easily reached, are well supplied 
with guides who know how to minister to 
the invalid, and have a fairly steady dry 
climate. This seems to us about all that 
can properly be claimed for them. 


THE so-called ational Surgical Insti- 
tute is advertised at present in this journal ; 
and we think it but right to our readers 
and to ourselves to state that we looked 
into the matter before admitting the ad- 
vertisement into our columns, and are con- 
vinced that as at present conducted the 
institution is worthy of the support of the 
profession. It was, as every Philadelphia 
physician well knows, formerly in the pos- 
session of men who hesitated at no course 
of action that they thought conducive to 
pecuniary success. The interest of these 
persons in the institution has altogether 
ceased, and Dr. Allen, its present head, is 
an old and consistent member of the Phil- 
adelphia County Medical Society. The 
mechanical treatment of certain forms of 
disease is becoming more and more im- 
portant every day; and we know of no 
such collection of machinery upon this 
continent as there is in the building at 
Broad and Arch Streets. We understand 
that the use of this machinery at a fixed 
charge per séance is open to the general 
profession, and that, whilst Dr. Allen is 
always ready to aid by advice, it is not 
required that the cases should be put un- 
der his care. 


WE would call attention to the notice 
in our advertisement columns of prizes for 
essays upon the subject of the ‘‘ Radical 
Cure of Cancer.’’ As the advertisement 
itself fully covers the necessities of in- 
quirers, we will not occupy space in com- 
ment, only desiring to direct those who 
wish to compete where to look for infor- 
mation. 
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WE have received from the Dean of the 
Jefferson Medical College a letter, stating 
that his failure to answer our inquiries in 
regard to the size of the Jefferson College 
was an accident, and that the report as to 
the falling off of the class ‘‘is entirely in- 
correct, | 


<p 
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LEADING ARTICLES. 


THE ROYAL HOSPITAL FOR CON- 
SUMPTIVES, AND THE CLIMATE 
OF VENTNOR, ISLE OF WIGHT. 


“ie ibaa got (Isle of Wight, England) is 

an institution which should receive the 
attention of our medical men. Its uses, 
purposes, and general arrangement render 
it quite unique. It undoubtedly is the 
only asylum of its kind in the world. 
This institution is the Royal National Hos- 
pital for Consumption and Diseases of the 
Chest. The one feature which makes it 
peculiar is called the ‘‘ separate principle.’’ 
This means that every patient has a pri- 
vate apartment. There is no massing of 
patients in large wards, and consequently 
there are none of those depressing con- 
ditions which accompany the ward-system 
of treating consumptives. What these 
conditions are is known to every medical 
man who has studied consumption of the 
lungs in hospitals. Chief among them are 
the impure air of consumptive wards, the 
effect upon every patient of the facial ex- 
pression of all the rest, the effect of the 
dreadful cough, and particularly the almost 
daily occurrence of death in the presence of 
those whose minds as well as bodies should 
receive the very highest form of invigor- 
ating treatment. ‘This is a matter to which 
but little thought, perhaps none whatever, 
has been given. Nevertheless, it is of the 
most profound importance. And it can- 
not be doubted that neglect of cheering 
and hope-inspiring influences sadly in- 
creases the death-rate in our consumptive 
hospital wards. 

The mere knowledge that he has phthisis 
is quite sufficient to cast down the mind of 
asensitive man. In common with the laity 
at large, he knows very well that a well- 
marked case of consumption is probably 
hopeless. If then he be thrown into con- 
stant association with the dying and the 
dead,—if the faces he habitually sees are 
the pale, sunken, haggard countenances of 


consumptives,—if the sounds he hears are 
mainly the hollow, startling cough and the 
hoarse weak voices of patients who, like him- 
self, are struggling in a vain wrestle with a 
fell disease, —surely whatever of medical aid 
he may be receiving is largely if not wholly 
overborne by profoundly dangerous mental 
influences, against which nothing is being 
done. Ifthisvast error in our hospital treat- 
ment of phthisis be honestly and carefully 
considered, can one fail to be shocked and 
surprised by the almost universal inatten- 
tion which it receives? A4//hospital wards 
should be made cheerful by bright color, 

entertaining pictures and statuettes, diver- 
sified arrangement, plants and flowers. 
Instead of this, we have only the blank 
white walls, white beds, and absence of all 
those things, easily obtained and com- 
paratively inexpensive, which would create 
mental diversion and break up the present 
deadly influence of monotony. To a 
sick man, the rustle of trees, the song of 
a bird, a flower, a leaf, bring exquisite 
pleasure. It were idle to contend that 
even the poorest mind in a sick-ward 
would not be invigorated and made more 
self-sustaining if it were but acted upon by 
variety. Much more thought is given to 
this matterin London hospitals, in the wards 
of which one sees pictures and plants and 
flowers and other means of creating pleas- 
urable mental impressions. What would 
be said of the physician if in his private 
practice he condemned his patients to 
rooms in which there were nothing but 
bald white walls to rest and comfort their 
minds and please their eyes? Yet even 
in his office-practice the physician is but 
too apt to forget that his patients require 
mental as well as bodily aid. One medi- 
cal man will succeed in cases in which 
others fail, simply because he acts upon the 
minds as well as upon the bodies of his 
clients. In scores of instances in which 
there is physical ailment,*it is the mind 
which should be first considered, although 
even the patient himself may be ignorant 
of this need. A striking illustration of 
this truth is the case of a lady who had 
vainly endeavored to find relief at the 
hands of several medical men. Consulting 
a new physician, who temporarily set aside 
physical symptomsand addressed himself to 
the mental condition of the lady, she made 
a remark to the effect that the questions 
he had asked were in regard to her great- 
est necessity, though she had ‘not known 
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it before. They opened her eyes to the 
actual cause of her symptoms, and led the 
way to recovery. This illustration may 
bring a smile to the face of the reader. 
Doctors are but too ready to sneer at what 
they wrongly deem mere sentiment. But 
what is the practice of medicine? Is the 
physician’s office a mere grocer’s shop? 
Has he fitted himself for the noblest call- 
ing on earth simply to sell so much pre- 
scription for so much money? Can he 
separate mind from body? Would he 
educate his child’s muscles and neglect 
the mental part? Symmetrical treatment 
of disease should include the mind as fully 
as the machine it occupies, for one reacts in- 
dubitably upon the other. And if physi- 
cians fail in their attempts at healing, does 
not the reason lie in their heedless and 
unthoughtful habit of clinging to the rou- 
tine and one-sided methods which are so 
common,—viz., a drug remedy for the 
name which they give to an ailment, the 
mental condition of the patient being 
wholly switched off? A moment’s thought 
will show that this is a fatally prevalent 
fashion. Physicians who will not take 
the trouble to do more than discover the 
probable character of a bodily affection and 
write a prescription which has helped other 
similar cases, and which they indolently 
think will probably help this one, are 
doing only half their duty. A volume 
might be written upon this subject to 
which the pen has wandered. But we 
do not forget what suggested it,—mental 
treatment of hospital cases. And this is 
the substratum of the régime of that emi- 
nently successful hospital in Ventnor. 

This institution is only a few years of 
age, but already finds it necessary to in- 
crease its accommodations. Its projector 
was Dr. Arthur Hill Hassall, who wrote 
that useful and instructive book, ‘‘San 
Remo and the Western Riviera,’’—a book 
which should be consulted by all physi- 
cians who wish to send chest-patients to 
the Mediterranean. 

Although consumption is the most fre- 
quent and mortal of diseases, less has been 
done to alleviate the sufferings and meet 
the necessities of those who are afflicted 
by it than for any other affection. It was 
this consideration which principally led 
Dr. Hassall to the idea of the ‘‘ separate”’ 
treatment of phthisis. But another and a 


serious reason for the establishment of this 
hospital was that, for obvious motives, con- 


sumptives are not only largely excluded 
from the general hospitals, but hospitals 
especially erected for them are designed 
upon the principle of large buildings and 
wards, and many of them are wrongly 
situated,—viz., in the impure air of large 
cities and towns, instead of in the country. 
(To be continued.) 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY 
CIETY. 


A T a meeting held at the Hall of the Col- 
lege of Physicians, Philadelphia, Octo- 
ber 13, 1881, Dr. Albert H. Smith in the chair, 
Dr. Charles K. Mills read a paper on ‘‘ Hyp- 
notism,’’ and presented two patients to the 
Society, upon whom he demonstrated the 
method of inducing the hypnotic state. A 
vote of thanks was unanimously passed to 
the lecturer for this interesting paper. 


MEDICAL SO- 


DISCUSSION, 


Dr. M. O’Hara did not consider the con- 
dition as one of true sleep, and therefore be- 
lieved the condition to be wrongly named 
“hypnotism.” From the acceleration of pulse 
and increased temperature, as well as the 
strong influence upon the nervous system, he 
was confident that the state was not without 
danger, especially to the weak, hysterical 
subjects, who are the most easily influenced 
and therefore most frequently experimented 
with. He believed, from the effects he had 
seen, that the remedy was a violent one and 
calculated to do more harm than good. The 
whole matter requires investigation, and at 
present should be considered sub judice. 

Dr. A. L. A. Toboldt said that of two cases 
in which he had attempted the experiment, 
one was decidedly influenced; the other 
seemed simply to lose herself for a. short 
time. In the former the sense of hearing 
was noticed to be unusually acute, while the 
sense of pain was abolished. 

Dr. W.R. D. Blackwood remarked that his 
first experience in this direction had been 
when he was quite young, and that the mani- 
festations, which were partly assisted by two 
of his cousins, were more or less satisfactory 
until the close of the entertainment, when, to 
use a vulgarism, the volunteers “‘ gave the 
lecturer away’’ by admitting the phenomena 
in their cases to be pretended only. He had 
seen many other performances since, the last 
of which, about three weeks ago, was by a 


‘physician, who terminated the exhibition by 


a repetition of the experiments of a New York 
neurologist, who, in addition to operating on 
the human subject, has gravely recorded the 
scientific value of hypnotizing crabs, to the 
delight of the old fish-women in the markets, 


, 120 


MEDICAL TIMES. 


[Nov. 19, 1881 


and his servant-girls by similar inflictions on 
the blattaria, or ordinary cockroach, in his 
back kitchen. A large and apparently intel- 
ligent lobster was subjected to the canonical 
passes, and, becoming thereby properly ‘‘in- 
fluenced,” its smaller legs were arranged in 
various designs and remained thus. To show 
the insensibility to pain, the crustacean was 
poked in selected points with a penknife, 
which he bore with great equanimity ; but on 
invading the main claws, the now lively sub- 
ject of the experiment shut down upon the 
exhibition and the lecturer at one and the 
same time, amidst enthusiastic applause. 

Dr. Blackwood considered the object of 
medical science to be the cure or relief of 
disease, and, not recognizing the hypnotic or 
mesmeric condition as equivalent to either 
natural or anesthetic sleep (as from chloro- 
form or ether), he believed its effect to be in- 
jurious to the brain and not justifiable as a 
therapeutic measure, especially as the tran- 
coidal state was more readily attained in 
hysterical and already weak-minded persons, 
who he conceived were more likely to be 
injured than benefited by such procedures. 
He was not satisfied with the genuineness of 
the demonstration in either patient this even- 
ing. 
Dr. J. T. Eskridge explained the phenom- 
ena by the removal of the inhibitory influence 
normally exerted by the higher cerebral cen- 
tres upon the basal ganglia and spinal cord. 
He believed the phenomena to be analogous 
to somnambulism, in which the lower part of 
the brain is supplied with blood, but the upper 
portion is anzemic. He would like to have 
seen more satisfactory tests applied, as the 
condition might have been simulated. He 
observed a peculiar state of the circulation in 
the first case, for no blood flowed from the 
puncture made with the pin by the lecturer. 

Dr. J. M. Barton inquired as to the relation, 
if any, existing between the hypnotic state 
and the effects of rapid breathing. 

Dr. H. E. Dwight inquired if the phenom- 
ena could be produced in perfectly healthy 
persons, or only in nervous or hysterical sub- 
jects, 

Dr. Charles Hermon Thomas said that 
healthy persons could be hypnotized success- 
fully, and referred to a public exhibition he 
had witnessed where he knew the subjects 
personally and was satisfied the condition 
was not simulated. A travelling mesmerist 
induced this state in about a dozen young men, 
students, by simply causing them to gaze 
Steadily at a disk of zinc an inch in diameter, in 
the centre of which was a small copper knob, 
placed in the hand of each subject. About 
half of those experimented upon were de- 
cidedly influenced, and in these there was 
noticed an unmistakable change in the ex- 
pression and color of the face ;. while in their 
actions they were entirely under the control 
of the operator, who required them to perform 


a number of extraordinary feats,—some of 
them very absurd. The cases were not 
shamming, were evidently unconscious of 
their surroundings, and, when aroused by the 
operator, were startled as though suddenly 
aroused from profound sleep. 

He had been much interested in Dr. Mills’s 
remarks and demonstrations, and hoped that, 
as scientific attention has now been directed 
to the subject, something practical may come 
out of it. In hysterical paralyses, this con- 
dition might prove serviceable ; for, if in it 
exercise of the parts can be made under con- 
trol of the physician, they may afterwards be 
moved voluntarily in the conscious state. 

Dr. Henry H. Smith noticed the difference 
between hypnotism and anzesthesia produced 
by ether or chloroform: in the former the 
pulse, temperature, and respiration are in- 
creased, but diminished in the latter. 

Dr. F. Woodbury said that, while some of 
the phenomena of what has been termed by 
Carpenter ‘artificial hypnotism,’ or trance 
(Beard), were apparently produced in one of 
the cases presented by the lecturer, the dem- 
onstration was not nearly so striking, nor the 
phenomena presumably so characteristic, as 
in those recently shown before the Academy 
of Sciences in New York by Dr. Beard, or 
the Neurological Society by Dr. Morton, nor 
those of Hammond at the Medico-Legal Soci- 
ety, nor even those by the so-called mesmerists 
in the public exhibitions. The special senses — 
are so perverted, in some, that healthy indi- 
viduals, while in this state, have been made, 
it is said, to inhale ammonia without ex- 
hibiting any evidence of pain, or indeed any 
suspicion thatit was not the Cologne-water 
which had been described to them; in the 
same way pricking, pinching, or the applica- | 


tion of the actual cautery apparently caused 


no pain. This temporary analgesia was 
evidently due to some peculiar condition of 
the central nervous system. An important 
question to be asked is whether induced 
hypnotism is a physiological or a pathologi- 
cal condition. It appeared to be abnormal, 
and therefore pathological; and its possible 
effects upon nervous subjects, who have been ~ 
found to be most readily influenced, must be 
borne in mind in our experiments.* — 

The theory proposed by Dr. Eskridge of 
the release of the spinal cord and medulla 
from the physiological inhibition of the higher 
centres, while it might explain the purely 
automatic movements, etc., would not ex- 
plain the psychical phenomena which are 
undoubtedly present in some cases,—those, for 
instance, in which an ordinarily quiet person 
is made to deliver a violent harangue, or 
another, without any previous manifestations 


* See paper by Dr. E. C. Mann, of Sunnyside, New York, 
on ‘f Hypnotism, Mono-Ideaism, Phreno-Mesmerism, or 
Animal Magnetism, as related to the Physiological Pathol- 
ogy of the Brain,’’ in the College and Clinical Record for 
1881, vol, ii. p. 150. 
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of the ability, will extemporaneously deliver 
original poetry or rhyming lines by the hour, 
and otherwise give evidences of great stimu- 
lation of the faculty of ideation. Not to en- 
large upon this point, it would appear that the 
theory of Beard,* of ‘‘ mental concentration,”’ 
—in which one power of the mind is supposed 
to be intensified, or elevated to an abnormal 
degree, while all the others are for the time 
very greatly retarded in their operation,— 
comes nearer to the truth than any other that 
the speaker had been made aware of. 

Concerning its relations to nervous dis- 
eases, since the lecturer had called attention 
to the increase in the tremor in the right arm 
of his patient while hypnotized, he would say 
that the connection between tremor and 
paralysis is so close that possibly hypnotism, 
instead of benefiting this patient, might 
aggravate her disease and leave her in a 
worse condition than before. In a case of 
grave hysteria at the German Hospital that 
had recently been under the speaker’s care, 
the convulsions, which were of very violent 
character, could always be induced by press- 
ure upon a tender area on the right side of 
the scalp, possibly connected with some me- 
ningeal growth in the cortical motor region 
(traumatic ?). In this case a tremor of the left 
arm had existed nearly two years before the 
convulsions. It was associated with the anes- 
thetic area on the left forearm supposed to 
indicate a typical case of hysteria. In such 
a case hypnotism could not remove.a coarse 
lesion, if the symptoms were really caused 
by such, but, on the other hand, might do 
damage to the brain-functions already weak- 
ened by organic intracranial disorder. In 
fact, in a patient predisposed to insanity, or 
in one who had previously suffered from 
mental aberration, it might develop acute 
insanity. This unfortunate accident has 
already happened. So close is the relation- 
ship that Tuke has proposed for this state the 
name of artificial insanity. The intracranial 
circulation does not appear to be generally 
disturbed, if we may accept the statements of 
Mittendorf, who failed to detect any change 
in the retinal circulation. 

One of the most interesting applications of 
artificial hypnotism, if we can ascertain how 
to induce it czto tuto et jucunde, is as a pos- 
sible substitute for anesthetics for surgical 
operations. Itis asserted that only about one 
person out of twenty can be profoundly in- 
fluenced ; but in the proportion, whatever it 
may be, of those who are susceptible, this 
method has obvious advantages over the en- 
tire unconsciousness of ether- or chloroform- 
inhalation, because the intelligent assistance 
of the subject can be obtained while his voli- 
tion and appreciation of pain are suspended. 
Cases of this kind have been reported: one in 


* For a fuller consideration of this, see an interesting 
editorial on the ‘‘ Phenomena of Trance,’’ Medical Record, 
vol. xix. p, 182 (issue of February 12, 1881). 


particular he recalled, which was reported by 
Dr. E. S. Day, of Hempstead, Texas, to the 
Louisiana State Medical Society at its meeting 
in April, 1879, and may be found in the pub- 
lished volume of Transactions. Doubtless 
there are many others. He hoped that the 
Society would not let this matter rest here, but 
would appoint a committee to fully investigate 
the subject and report at a future meeting. 

Dr. Mills, in closing the discussion, said that 
he agreed with those who had declared that 
hypnotism was not a condition of natural 
sleep: it is rather astate of artificial somnam- 
bulism, if it is comparable with anything. 
Results may be obtained from hypnotism, but 
not such as would be likely to be derived from 
natural sleep. The fact that the condition 
was pathological rather than physiological was 
also admitted. It should be borne in mind 
that harm may be done by incautious experi- 
ments in hypnotism. 

Braid, who originated a new era in the study 
of hypnotism, was very enthusiastic as to its 
use in medicine. He was a physician and 
surgeon of high standing. He was honest as 
well as earnest. In his book he details many 
cases treated by hypnotization, and, as he sup- 
posed, successfully. These Dr. Mills had 
carefully analyzed. Some of his conclusions 
were doubtless legitimate ; but with reference 
to many of his cases he appeared to have 
been misled by his over-enthusiasm. The 
cases brought before the Society were not of 
the kind likely to be benefited, as he had as- 
certained by his experiments. He had no 
doubt that they were genuine cases of hypno- 
sis. The second was more or less in a hyp- 
notized condition when she was brought in 
theroom. Grave hysteria, indeed, might often 
be regarded as a more or less pronounced 
condition of hypnosis. In such cases of 
hysteria, as in hypnosis, the cortical ganglion- 
cells are in a state of inhibition, and the basal 
ganglia and still lower centres have full sway. 
In an opposite class of cases with paretic or 
paralytic symptoms, treatment by hypnotizing 
might prove useful. A case was related of 
brachio-crural monoplegia, in which great 
apparent benefit had followed the employ- 
ment of passes. 

The condition which results from rapid 
breathing and that present after hypnotizing 
are probably somewhat similar. The rapid 
breathing unduly increases the activity of the 
lower portions of the brain. As regards the 
cerebral circulation, some of the experiments 
of Heidenhain showed that an individual 
could be hypnotized after the use of nitrite of 
amyl. Sight and hearing are made use of 
by the subjects. 

Dr. Mills said that he had succeeded in 
partially hypnotizing two healthy persons. 
He had frequently seen it done by others. 

Esdaile, a surgeon in the British East Indian 
service, had performed sixty or seventy surgi- 
cal operations upon hypnotized patients. 
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REVIEWS AND BOOK NOTICES. 


A SYSTEM OF SURGERY, THEORETICAL AND 
PRACTICAL. Edited by T. A. Hotes, M. A. 
First American from the Second English 
Edition. Thoroughly revised and much en- 
larged by JoHN H. Packarp, A.M., M.D., 
assisted by a large corps of the most emi- 
nent American surgeons. 


In our knowledge of the American medical 
book-trade history there are scarcely more 
than one or two instances of a very bad 
practice which equal in viciousness that to 
which the present volume owes its birth. 

The modern so-called Systems of Surgery, 
or of Practice of Medicine, are books, as every 
one knows, peculiar in character, and, as it 
seems to us, are almost anything but systems: 
they are collections of essays upon various 
diseases, written by various men, of various 
carefulness and ability, and edited—z.e., proof- 
read—by someeminentindividual. An Amer- 
ican rehash or reserving of an English System 
of Surgery, such as this, is indeed a curious 
piece of literary patchwork. Each article had 
its own author and editor also in England, and 
now it has its own American editor, edited in 
turn by the Great Mogul of the bevy of Amer- 
ican editors. What does it all amount to? 
Holmes’s Surgery is ten years old; certainly 
its articles must need thorough overhauling, 
and, it may be, rewriting in great part. The 
authors of most of the articles are still living, 
and in this new volume each author seems to 
be responsible, under the date of 1880, for 
views he may have discarded years ago; whilst 
here and there, enclosed in a stray bracket, 
the emanations of the American brain contra- 
dict or supplement or confuse, as the case may 
be, the infirmities of the aged original text. A 
scientific article can only be properly revised 
by its author; and such attempts as the present 
are well calculated to enrage authors, to dis- 
please many readers, and probably to please 
very few people. It is said that Mr. Holmes 
has been made very angry by this unauthor- 
ized use of his System of Surgery; and we 
confess that we sympathize with him. We 
feel well assured that if some one were to re- 
publish in like manner a book we had written 
years before, our wrath would be kindled not 
a little. Formerly, however much we might 
desire it, the prospect did not seem to warrant 
a feeling of hope that the day was not far dis- 
tant when an international copyright law would 
put an end to such piratical ventures as the 
present, and the literary energy of American 
surgeons and physicians be not allowed to 
spend itself in such pitiful tasks, but be forced 
to labor in the building up of a truly Ameri- 
can medical literature. Now we are happy to 
say that there is a little gleam of light, and 
that we may hope, instead of publishers piling 
up gigantic fortunes at the expense of impov- 
erished authors, the lambs may get something 


even from the lions, because the lions are 
quarrelling among themselves. It is said that 
an enterprising New York firm is about to 
publish cheap editions of foreign medical 
books, similar in form and price to the so- 
called ‘‘Sea-Side Library”’ and other similar 
literary series,—a large medical work for 
twenty or thirty cents. When this really 
happens, the fate of the stately reprints of Eng- 
lish works is sealed, and nothing but an inter- 
national copyright will save the publishers 
themselves. Then will the all-powerful be- 
come virtuous, and some of the great houses 
of the land be heard with voices lifted up for 
the protection of authors. May heaven pros- 
per the day! . ; 


OBSERVATIONS WITH THE HAMACYTOMETER 
UPON THE GLOBULAR COMPOSITION OF THE 
BLoop AND MILK. By FREDERICK P. 
Henry, M.D. (Cartwright Prize Essay.) 
Philadelphia, F. A. Davis, Attorney, 1881. 


The important conclusions reached by Dr. 
Henry, after much laborious work, are con- 
tained in the following summary. 

First, as to the blood: 

1. As there are wide diversities of bodily 
condition included under the relative term 
of health, so the globular composition of the 
blood, being one of the factors upon which 
the bodily condition depends, is likewise 
variable. 

2. In health, an inverse ratio between the 
temperature and the number of blood-globules 
can be plainly demonstrated. 

3. On individual days this ratio cannot 
always be demonstrated, on account of the 
variation of the hamacytometer, and there- 
fore, in order to neutralize the effect of this” 
variation, a large number of observations is 
necessary. 

4. The temperature varies on different days, 
on no two successive days being the same. 

5. In health no relation can be established 
between the amount of urine pigment ex- 
creted and the number of the red blood- 
globules. : 

6. During menstruation, the number of red 
blood-globules is slightly diminished. 

7. In a perfectly healthy nursing woman, 
with good hygienic surroundings and abun- 
dant nutritous food, the number of red blood- 
globules is not diminished. 

8. Rest and sleep are the most important 
agents in the restoration of the blood. 


Second, as to the inilk: 

1. In fresh milk, a count of the globules is 
a matter of slight difficulty. | 

2. A milk containing 2,000,000 globules 
per c. mm. is an excellent specimen. 

3. Menstruation diminishes the number of 
the milk-globules. 

4. The hzemacytometer, on account of its 
convenience and accuracy, is the most valua- 
ble single method for examining milk. 
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ANTISEPTIC SURGERY. By Dr. Just LUCAS- 
CHAMPIONNIERE. Translated and Edited 
by FREDERICK HENRY GERRISH, M.D. 
4to, pp. 239. Portland, Loring, Short & 
Harmon, 1881. 


This excellent French description of the 
Listerian system has in a short time reached 
a second edition. In the absence of any 
good and cheap English or American book 
on the subject, Dr. Gerrish has published this 
translation for the help of those who desire 
to follow out the method practically. Rarely 
has it been our fortune to fall upon a better 
translation, reading as smoothly as native 
English, and seldom betraying its foreign 
origin. 

The book itself is excellent. It gives the 
Lister theory in full, and the dressings in de- 
tail both as to their preparation and applica- 
tion. The varying conditions as influenced 
by the nature of the operation and the region 
of the body are noted, and the methods of 
adapting the system to the necessities of 
each case are clearly stated. Very wisely, 
Dr. Gerrish has omitted the incomplete bib- 
liography, and has substituted for foreign 
spray-producers those made in this country 
and therefore readily procurable. We com- 
mend the work heartily to the student and 
practitioner who desire to understand the 
subject. WwW. W. K. 
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GLEANINGS FROM EXCHANGES. 


TREATMENT OF H &MORRHOIDS.—Dr. Tood 
(St. Louds Medical Courier, September, 1881, 
p. 211) says that the first step in the treat- 
ment of recent cases is the administration of 
a saline cathartic: the best is sulphate of 
magnesium. After this the following pill may 
be used: 

RK Ext. colocynth. co., gr. xxx; 
Ext. nucis vomice, gr. xx; 
Ext. belladonne, gr. x. 

Div. in pil. no. xl. One to be taken every 
evening on going to bed. More or less may 
be given, according to the effect produced, 
the object being to secure one full, soft evac- 
uation daily,—neither more nor less. Relief 
from pain may be gained by the following : 

R lodoformi, 3]; 

Bals. Peruv., 3ij ; 
Ol. theobrome et cerz albz, 44 3iss; 
Magnesiz calcinat, 3j. M. bene. 

Fiat in suppositoriz no. xij. Insert one 
after each evacuation of the bowels, or, if 
necessary, oftener. Iodoform isa local anzs- 
thetic of great power, and does not constipate. 

Hemorrhoids of long standing will only be 
benefited by this treatment, not cured. Dr. 
Todd’s plan of radical treatment is as follows. 
All tumors found at the verge of the anus, and 
covered in part or wholly with integument, 
are clipped off with the scissors. If situated 
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within the external sphincter,—the bowels 
having been moved with a dose of sulphate 
of magnesia given a few hours before,—the 
patient is placed over a vessel and directed 
to strain (a vessel filled with hot water is best). 
If the tumors do not come within reach in 
this way, the finger should be thrust into the 
bowel, provoking tenesmus, and the patient 
again be instructed to force the piles down. 
When within reach,—the nates being sepa- 
rated by an assistant,—the tumors are seized 
one by one with a forceps and held, while 
with the hypodermic syringe from five to ten 
minims of a solution of nitrate of silver (one 
drachm to the ounce of distilled water) are 
injected into each, not stopping till ail have 
been thus injected. No pain is felt except 
what is caused by handling parts rendered 
hypersensitive by protracted irritation. 

One of the suppositories before mentioned 
may now be passed into the bowel, and 
thenceforth, if the treatment already given 
for removal of constipation be followed up 
assiduously and patiently, little further incon- 
venience will be felt and no further treatment 
required. Even though the suppository be 
omitted, little pain is felt, and the patient goes 
at once about his business. The tumors im- 
mediately become hard, atrophy, and in 
about ten days have wholly disappeared. 
They can only recur from the cause which 
first produced them. Dr. Todd says that he 
has not had occasion to repeat this little oper- 
ation in the same individual but once, which 
was in the case of an old gentleman, in whom 
tumors located higher in the bowel subse- 
quently came down and were cured by the 
same means. 

POTASSIUM BROMIDE IN ORCHITIS AND IN- 
FLAMED BreEasts.—Dr. J. Grammer, M.D., 
says that, when consulted in time, he finds 
nothing else necessary, either in orchitis or 
milk breast, but potassium bromide, in five- 
grain doses, three times aday, or smaller doses, 
more frequently repeated. In advanced or 
complicated cases, of course, auxiliary meas- 
ures should be used, if only as a precaution, 
or to expedite the cure; but he has never had 
the bromide to fail him even when used alone. 

In orchitis, a suspensory should always be 
worn. 

In some of these cases, he has seen the 
disease held in abeyance for weeks, when the 
patients would persist in the grossest impru- 
dence, in walking and horseback-riding. He 
rarely restricts them in diet. Yet even these 
cases eventually recovered, without suppura- 
tion or atrophy,—neither of which results has 
he seen since he has used this remedy. 

He has had no opportunity to test it in the 
metastatic orchitis of mumps, but is sure it 
will prove as useful as in the ordinary cases ; 
and, though it is a specific inflammation, he 
expects to find it efficient in the next epidemic 
of parotiditis he may meet with. 

Dr, Grammer has seen but one case of 
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mammary abscess since he commenced the 
use of the bromide of potassium for such 
cases, and that case occurred not very long 
ago. The abscess had already pointed when 
he first sawit. He opened it, and prescribed 
potassium bromide, gr. ij, every three hours 
during the day ; and in less than a week her 
liusband reported the patient well. This, how- 
ever, was not a fair test of the effect of the 
bromide on a mammary abscess, for there was 
no infant to complicate or irritate the inflam- 
mation. It was to Dr. Grammer a unique in- 
stance of the secretion of milk during preg- 
nancy. The woman was four or five months 
advanced with her fourth child, and she stated 
that, being habitually rather irregular, she 
always recognized her pregnancy by the ap- 
pearance of milk,—the secretion of which 
thenceforth continued. — Virginia Medical 
Monthly. 

ATROPIA-POISONING SUCCESSFULLY TREAT- 
ED WITH ESERINE.—Dr. Seargent (Louzsvz/le 
Medical News, August 27, 1881) reports the 
case of a man of 34 who swallowed half a 
grain of sulphate of atropia and three-quarters 
of a grain of sulphate of morphia. Ipecac 
in the dose of thirty grains was administered 
soon after, without producing emesis, and thirty 
grains of sulphate of zinc with mustard-water 
nearly two hours later, which caused the patient 
to vomit. Whenseen shortly after, the patient’s 
re-piration was 36, pulse 136. Two hours 
and a half after the ingestion of the poison an 
hypodermic injection of one grain of sulphate 
ot morphia was administered. Fifteen min- 
utes later the patient had a convulsion with 
opisthotonus without apparent rigidity of the 
extremities. Half an hour after the adminis- 
tration of the morphia the patient’s pulse was 
140, respiration 9. Electricity was used, with 
little avail. The bladder was found nearly 
empty. Atthe end of four hours and a quar- 
ter after the poisoning, one-sixteenth of a grain 
of eserine was injected hypodermically. In 
less than ten minutes the patient’s respiration 
and circulation began sensibly to improve. 
In fifteen minutes he was able to raise himself 
up and ask for a drink of water. He now 
vomited quite freely, and walked to the ward 
assigned him, with a little assistance. 

At 1.30 A.M., seven hours after the poison- 
ing, he was found comatose and oblivious to 
his surroundings. Pulse was 120, very weak, 
respiration 14, pupils as widely dilated as 
when first seen. One-twenty-fourth grain of 
eserine was administered hypodermically. He 
began to improve at once, andin ten minutes 
was wide awake and perfectly rational. The 
catheter was used, but no urine was found, 
ee the patient thought his bladder was 
ull. 

At 6 o'clock a.m. he was sitting up and 
anxious to go out. Respiration deep and 18 
to the minute; pulse regular and 96 to the 
minute; pupils still dilated, and mouth dry. 
Patient was unable to urinate. 


He was visited again at 9.30 A.M., and every- 
thing found normal except pupils, which were 
slightly dilated. Patient had not urinated, 
and had no desire to do so. An infusion of 
digitalis with acetate of potash was then or- 
dered, which soon produced free diuresis, and 
in due time the patient was discharged well. 

NERVE-STRETCHING IN LOCOMOTORATAXIA. 
—The attention that is being given to the sub- 
ject of nerve-stretching as a curative measure 
in locomotor ataxia is leading to the operation 
being performed on all sides. Dr. Davidson 
(Lancet, vol. ii. p. 389; from Liverpool Médico- 
Chirurgical Fournal) reports two cases. The 
first was that of a joiner, 36 years of age, who 
had contracted syphilis sixteen years before. 
The spinal disease dated for about two years, 
commencing with attacks of bilious vomiting, 
headache, and hazy vision ; shooting pains in 
the legs began twelve months later, and char- 
acteristic ataxia set in. The patellar reflex 
was absent. The pains and gastric attacks 
continued, and four days after admission both 
sciatic nerves were stretched with an exten- 
sion of forty pounds, or about half the break- 
ing weight of the sciatic nerve. The wounds 
were treated antiseptically. Convalescence 
was slow. At the end of three weeks, how- 
ever, there was improvement in co6rdination 
and a slight return of the patellar reflex. 
There was no recurrence of the lightning 
pains and gastric attacks, and at the end of 
two months the patient could walk fairly well, 
the patellar reflex being still more evident. 

The second case was not so successful. The 
patient was 34 years old, and had first experi- 
enced shooting pains in the hands and arms 
about the spring of 1878. Since the begin- 
ning of 1879 he had suffered from frequent 
and severe attacks of vomiting. He was weak 
and emaciated, unable to walk without as- 
sistance, and his movements were character- 
istically ataxic, the arms being involved as 
well as the legs. The operation was per- 
formed as in the other case, and he recovered 
quickly from it, but the ataxia in the legs was 
not improved. However, the arms were bet- 
ter and the pains and gastric attacks lessened. 
Dr. Davidson remarks that this case was more 
advanced than the other, and that the want 
of success in it ‘ proves little against the treat- 
ment doing good in an earlier stage of the 
disease.”’ 

SOLVENT FOR GALLIC AcID.—Mr. Freder- 
ick Long writes to the British Medical Four- 
nal to say that he has accidentally discovered 
a method of dissolving gallic acid. Having 
a short time since a case of hzmaturia, the 
result of uric-acid gravel, he chanced to pre-— 
scribe a mixture containing half a drachm of 
gallic acid and a drachm and a half of citrate 
of potassium, and, to his surprise, he found — 
he had a perfectly clear liquid, the gallic acid 
being completely dissolved. He has since 
made further experiments, and he finds that, 
with care, twenty grains of citrate will dis- 
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solve as much as fifteen grains of gallic acid 
in an ounce of water, and remain quite clear 
for any length of time. To be able to give 
gallic acid in perfect solution is a great ad- 
vantage, as absorption must take place more 
rapidly when the salt is in solution than when 
simply suspended in mucilage. The citrate, 
being a very simple salt, can do no harm in 
any cases in which gallic acid is required. 
The only means of dissolving gallic acid for 
medicinal use heretofore known by Mr. Long 
have been alcohol and boiling water, both of 
which are practically useless. 

PERIODICITY OF FILIARIAL MIGRATION.— 
Dr. Stephen Mackenzie writes to the Lancet 
(August 27), announcing that he has under 
his care at the London Hospital a patient 
from India suffering from hzemato-chyluria, 
whose blood and urine contain the filiaria 
sanguinis hominis in large numbers. Obser- 
vation in this case confirms Dr. Patrick Man- 
son’s statements as to the periodicity of filia- 
rial migration. In the daytime the patient’s 
blood is practically free from filiariz; but 
when examined at night, each slide contains 
large numbers of the nematodes in a most 
active condition. As many as one hundred 
and twenty-five have been counted in a drop 
of blood beneath a five-eighth-inch cover- 
glass at twelve o’clock at night. Dr. Mac- 
kenzie has compared these filiarize with those 
from India sent by Dr. Lewis, with filiariz 
from the mosquito from China sent by Dr. 
Manson, and with filiariz from the blood and 
mosquito from Australia sent by Dr. Ban- 
croft, with the result of showing the identity 
of the filiariz from these various sources. 


DILATATION OF THE GALL-BLADDER— ITS | 


TREATMENT By ASPIRATION.—Dr. P. H. 
Kretzschmar says, ‘‘ Wecan, in the large ma- 
jority of cases, by evacuating the contents of 
the distended gall-bladder, relieve our patients 
from the most distressing symptoms, the 
severe pain which naturally accompanies all 
cases of chronic dilatation of the gall-bladder, 
and by so doing prolong life. If the bile can- 
not enter the intestines to perform its physio- 
logical functions, but is retained within the 
gall-bladder and gall-ducts, simply to be ab- 
sorbed and carried through the lymphatics 
into the blood, to act there as a poison, is it 
not advisable to remove such a superfluous 
substance from the body? Cholemia or 
cholestereemia—as the blood-poisoning oc- 
curring in severe cases of icterus should be 
called, according to the experiments of A. 
_ Flint, Jr.—might be prevented by the early 
use of the aspirator.”—Virginia Medical 
Monthly. 

‘“CHLORALUM” FOR DISINFECTING PuR- 
POSES.—This disinfectant may be prepared 
from the following formula: 

Powdered alum, I0 troy oz. ; 

Solution of chloride of calcium, 16 fl. 02; 

Water to make Ioo fl. oz. 

Dissolve the alum in about four-fifths of the 


water by the aid of heat; add the solution of 
chloride of calcium; filter, and add enough 
water through the filter to complete the quan- 
tity directed.— Druggists’ Circular, July, 1881. 

SALICYLIC ACID IN WOODEN VESSELS.— 
The preservative and antiseptic action of sali- 
cylic acid cannot be relied on when brought 
into contact with any liquid substance in 
wooden vessels or casks. The salicylic acid 
under these circumstances speedily disap- 
pears, being apparently absorbed and decom- 
posed by the wood tissue. When this acid is 
used as an addition to drinking-water or wine, 
the cask must first be coated with pitch. 

MEMBRANOUS DYSMENORRHGA.— 

R Chloral. hydratis, 

Potass. bromidi, a& 3ij (8.00 gm.) ; 
Morphiz sulphat., gr. jss (0.09 gm.) ; 
Syrupi aurantii corticis, Ziij (93.00 flgm.). 

Sig.—A dessertspoonful in a wineglassful 
of water every four hours while in pain.—Dr. 
T. G. THOMAS. 

Morpuia OIL.—The committee of revision 
of the French Codex have adopted the fol- 
lowing elegant formula: 

Morphia, I gramme; 
Oleic acid, 9 grammes; 
Sweet oil of almonds, 990 grammes. 

Dissolve the alkaloid in the oleic acid by 
heating them ina glasstube. Filter, and add 
the oil of almonds. <AZ¢vopfia oil may be pre- 
pared in a similar manner. 

MASKING THE ODOR OF IODOFORM.—Mo- 
setig recommends the Zonka bean for this 
purpose, which owes its peculiar pleasant 
odor to the presence of cumarin. It is said 
that oze bean, whole or split, when added to 
150-200 gm. (5 to 7 oz.) of iodoform, is suf- 
ficient to permanently deodorize the latter. 
For small amounts only a drop of the alco- 
holic or ethereal tincture of tonka is required. 
The antiseptic effect of iodoform is thereby 
not in the least interfered with.— Wien. Med. 
Bl., and Pharm. Centralbl. ; New Remedies. 

OPIUM IN THE TREATMENT OF AcID Dys- 
PEPSIA.—Bouchardat (ew York Medical 
Fournal, trom Union Medicale) recommends 
the following. Mix 75 grains each of pow- 
dered chalk and powdered rhubarb, and 1.4 
grains of powdered crude opium; divide into 
ten powders; one to be taken daily at the 
beginning of the principal meal. Acid and 
overseasoned food should be avoided. For 
fetid eructations, the use of nitrogenous food 
should be restricted, and charcoal should be 
given with small doses of nitrate of bismuth. 

EVHYLATE OF SODIUM.—To insure a good 
result in the use of ethylate of sodium for the 
destruction of nevi, Dr. Richardson says it is 
necessary to employ adso/uze alcohol. If the 
alcohol contains water, caustic soda is set 
free, not sodium in a nascent condition. 
Neither poultice nor water-dressing should 
be applied subsequently, as suppuration may 
then take place. The crust must be allowed 
to loosen of itself before removing it. 
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COITION IN PREGNANCY. — Popilia, when 
reminded that pregnant animals did not per- 
mit the approaches of the male, frankly re- 
plied, ‘‘ It is because they are brutes.” 

Undoubtedly, abstinence from coition, once 
the design of this function has been accom- 
plished, is the law of nature. Ought the 
human race to accept this law as governing 
its action? 

Recent obstetric writers are generally silent 
upon the question. Occasionally some half- 
breed (borrowing a term from Albany) writing 
medicine for the mass sustains the negative, 
ofien qualifying the permission to indulge 
with certain cautions; but, upon the whole, 
there seems a tacit consent for the laity to 
settle the question as—guided by wise reason 
and kind sympathy on the one hand, or by 
blind instinct and ungoverned passion on the 
other—they choose, just as my good friend 
the late Dr. M. B. Wright once said to me, 
‘‘We must leave these matters to regulate 
themselves.” 

Yet our great master, Hippocrates, thought 
that pregnant women who abstained from co- 
ition had easier labors. Galen dwelt upon the 
liability to abortion from this cause at certain 
periods of pregnancy, the fruit more easily 
detached when more tender and when ap- 
proaching maturity: so that the Christian 
Fathers had good authority for their injunc- 
tion of continence in the early part and to- 
wards the end of pregnancy. 

The older obstetricians of modern times 
did not think the matter unworthy of or im- 
proper for their consideration. Thus, Mauri- 
ceau forbade intercourse in the first few days 
following conception and in the last two 
months of pregnancy. Dionis, the frank, 
honest fellow, criticised his reasons and con- 
demned his rules, concluding in these words: 
‘‘T shall add that Mauriceau made his obser- 
vations from himself, for, though married forty- 
six years, he did not have asingle child. For 
ny part, | have a wife who has been pregnant 
for twenty times and has given me twenty 
children born favorably at term, and I am 
persuaded the caresses of the husband do no 
harm.’ Gardien, whose contribution to ob- 
stetric literature is one of the most valuable 
and interesting of the century, devotes con- 
siderable space to the subject, and in the 
course of his remarks says, ‘It probably 
would be more prudent to abstain from using 
the rights of marriage from the time that preg- 
nancy is certain up to the end of the lying- 
in. 

The fact that abstinence from sexual con- 
gress in pregnancy is the common rule of 
animals is certainly a strong argument in 
favor of urging similar abstinence on the part 
of men. In addition, it may be truthfully as- 
serted that the pregnant woman has as little 
desire for coition as pregnant females of lower 


orders,—nay, oftentimes utterly abhors while 
submitting ; for she is less protected by power 
of escape. ? 

Furthermore, practitioners are sometimes 
told by innocent husbands —more rarely by 
wives who so often suffer in silence—that in- 
tercourse causes the latter great pain. 

Finally, this is a frequent cause of abortion. 
At least one-half of the cases of what is termed 
spontaneous abortion probably are thus pro- 
duced. Summing up the arguments* in the 
affirmative of the question, it may be stated 
that coition in pregnancy is unnatural; so far 
as woman is concerned, it is generally odious, 
often painful, and, in regard to the newly- 
created being, frequently murderous. 

What can be alleged on the other side? 
The peace of families and the chastity of 
husbands are secured by the indulgence. But 
suppose men were trained to believe that such 
indulgence is wrong, injurious to others and 
to themselves, would. their amiability and 
chastity require to be purchased by a mo- 
mentary pleasure? Would they not rather 
learn to subdue and rule this otherwise im- 
perious passion? If Newton, Kant, Fonta- 
nella, and Beethoven could live their many 
honored years with no indulgence of sexual 
passion, surely other men might abstain a 
few months without injury. 

This. ungoverned passion of man is prolific 
of evil, and, like producing like, the father 
who never has learned self-control may give 
his son not only form and feature, but the 
germ of the same fierce, clamorous desire 
which in its full development will prove a 
heritage of woe to that son and others. That 
which polite language veils under the desig- 
nation soctal evil, and which desolates so 
many happy homes and brings its quick, 
black harvest of misery, remorse, disease, and 
death, chiefly lives because man does not 
know aright, does not duly reverence and 
honor women, and keep in subjection that 
which may become one of the master-passions 
of his heart, and is thus continued from gen- 
eration to generation. : 

Surely prospective motherhood, woman 
within whom proceeds the evolution of the 
marvellous mysteries of creation, should be 
reverenced, is worthy of all kind and thought- 
ful consideration, and ought to have thrown 
around her all protective care. The woman 
who has conceived is esceznute,—that is, un- 
girdled,—in allusion to the ancient custom of 
laying aside the girdle when pregnant, and 
placing it in the temple of the gods,—at once 
a preparation for the enlargement of the ab- 
domen and seeking divine protection. Let 
her not fail of all human care while in this. 


* It is highly probable that in many instances both the 
leucorrhcea and nausea and vomiting of the early months of 
pregnancy are greatly increased by coition. Cases have 

een observed where the nausea and vomiting did not occur 


at all, or only ina slight degree, if the husband was absent : 


during the pregnancy ; while in other pregnancies, he being 
at home, these symptoms were most distressing. 
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condition. Nature then offers unto man in- 
vitation and opportunity to subordinate pas- 
sion to reason, to conscience, to will, to a 
higher love, and thus raise himself above 
himself. A sensual age claims for coition 
facilitating parturition ; and the most sensual 
of husbands, finding their wives pregnant 
very much against their wishes and in spite 
of the devices of conjugal onanism, will claim 
that they can now indulge freely and without 
fear, for matters can be no worse. 

We do believe that intercourse in preg- 
nancy has nothing to commend, nothing to 
excuse itself unto wise men, and that virtuous 
:bstinence on the part of the husband will be 
a blessing both to him and to his wife and to 
their posterity. 

It may be objected that the abstinence here 
advocated contradicts almost universal prac- 
tice,—a practice that frequently brings no 
evil. But how do we know that it has no 
injurious results? Admitting that the wife 
may, in the majority of cases, not patiently 
suffer, have no miscarriage, no pain, no nau- 
sea or vomiting increased or excited thereby, 
is there no violence done to the finer elements 
of a refined womanly nature? Does such a 
woman cheerfully accept it as the way of all, 
like Hiero’s wife, who never perceived her 
husband's offensive breath, imagining that it 
was common toallmen? It seems that there 
might follow some lessening of mutual love, 
respect, reverence. 

So far as the husband is concerned, he 
learns no lessons of self-control, attains no 
self-mastery in this regard, and mars that ideal 
manhood which in better hours and with 
nobler aspirations he seeks to attain. He will 
be quite ready in such hours to adopt, as ap- 
plicable to the act, the concluding clause, 
while he may reject the first, of the following 
extract from Sir Thomas Browne’s ‘“‘ Religio 
Medici: ‘‘I could be content that we might 
procreate like trees, without conjunction, or 
that there were any way to perpetuate the 
world without this trivial and vulgar way of 
coition. It is the foolishest act a wise man 
commits in all his life, nor is there anything 
that will more deject his cooled imagination 
when he shall consider what an unworthy 
piece of folly he hath committed.” 

As to the other objection, no matter how 
universal a practice is, if it be wrong, at least 
endeavor to point out the wrong. Whether 
I judge from observation, from the great doc- 
trine of evolution which so fascinates the age, 
or from the power of divinely revealed truth, 
the conclusion always is that the world grows 
better, and that a wiser, higher, happier, no- 
bler generation will one day possess the earth. 
Each evil pointed out, each wrong discovered, 
helps the progress to that day, although it 
may be long before the evil and the wrong 
cease. Meantime, it is a great mistake to ac- 
cept a popular vote as the criterion of wisdom 
and right, 


Possibly physicians are too reticent in re- 
gard to sexual relations, do not consider as 
fully as they ought the connection of these 
with human health and happiness, and give 
that instruction to the people which is so 
much needed in regard to such relations. 
Believing this, I can say, in the words of 
Montaigne, ‘‘I know very well that few will 
quarrel with the license of my writings who 
have not more to quarrel with the license of 
their own thoughts.”’ 

This may be the voice of one crying in the 
wilderness ; but even in the wilderness many 
heard. If only truth be uttered, it one day 
will be heard, and, heeded, will multiply itself 
a thousandfold.—PaRVIN: American Practi- 
ane. . 

CODEIA IN THE TREATMENT OF DIABETES. 
—Dr. R. Shingleton Smith (British Medical 
Association, British Medical Fournal, vol. ii., 
1881, p. 474) says that opium has been empir- 
ically used in the treatment of diabetes since 
the time of Aetius. In recent times the action 
of the drug has been investigated by Pavy 
and others, with the result of showing the 
practice to be the outcome of well-established 
experience; and observers had endeavored 
to ascertain to which of the alkaloids of opium 
the beneficial result is due. Codeia was first 
recommended by Pavy on the ground that it 
could be given in large doses without pro- 
ducing drowsiness. Of late it has been much 
used, as recommended by Dr. Saundby, in 
the cough of phthisis, where it gives great re- 
lief and has an appreciable soporific effect. 
But it is in diabetes that codeia has been of 
greatest service. As regards the dose, small 
doses are recommended by some authors; 
but Dr. Brunton states that it may be given 
in doses of a quarter to half a grain three 
times a day at first, the medicine being in- 
creased gradually until sugar disappears from 
the urine or increasing drowsiness demands 
its discontinuance. Dr. Pavy has given a 
series of cases in Guy’s Hospital Reports, 
showing the beneficial effects of opium, mor- 
phia, and codeia in removing sugar from the 
urine, the advantage of codeia being that it 
did not produce the same narcotic effect as 
opium and morphia. Opium was given in 
doses up to nine grains, morphia up to three 
grains, and codeia up to ten grains, three times 
daily. Dr. Cavafy had given fifteen grains 
three times daily, with good result. Dr. Smith 
considers that alkalies and all other treat- 
ment—even dieting—are inferior to codeia as 
remedies for diabetes, and that in this dis- 
ease it may be considered almost a specific, 
and should be the first remedy tried, and 
should be given in fairly large doses until 
some physiological effect is produced. Co- 
deia has been said to produce convulsions ; 
but the literature of the subject does not sup- 
port this, and Dr. Smith has never seen any 
such effect. He cited three cases which all 
exhibited marked improvement while taking 


125 


MEDICAL TIMES. 


[Vov. 19, 1881 


codeia, which improvement ceased when the 
codeia was withheld, and was renewed on its 
repetition. Morphia had a good effect in two 
of the cases, but the improvement was much 
less marked than with codeia. 

BrrtH-MaRKS.—The following good story 
is told of a physician of Dayton, Ohio. The 
doctor was recently attending a case of labor 
in the family of one of his patrons, who, 
though a very excellent man, is a little slow 
in the payment of his medical bills. Imme- 
diately after the birth of the babe the father 
nervously asked, ‘‘ Doctor, is the baby 
marked ?”’ ‘ Yes,’’ quietly replied the doctor: 
“ot is marked *C. O. D.’”. It is needless to 
add that the bill for that baby was promptly 
settled.— Ohio Medical Fournal. 

For 5100 medical students in 1880 in Paris 
there were only two chairs of obstetrics, one 
of theory, and one of practice. In London 
and Manchester there were eighteen for 2421 
students; in Scotland, six chairs and 1566 
students; in Austria, six chairs and 1505 stu- 
dents; in Belgium, four chairs and 238 stu- 
dents; in Switzerland, three chairs and 404 
students; in Germany, twenty-one chairs and 
4405 students; in Italy, seventeen chairs and 
3455 students. While there is thus a chair 
of obstetrics to 187 students in the rest of 
Europe, there is but one to 2550 students in 
Paris, and only one clinical service for 5100 
students. 

Dr. OTTo SPIEGELBERG, Professor of Ob- 
stetrics in the University of Breslau, died on 
August Io, at the age of fifty-two. He had 
just completed the second edition of his “‘ Text- 
Book of Midwifery.”’ 
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21ST AND Fairmount Ave., November 7, 1881. 


Mr. Epiror,—As many a practitioner has been embar- 
rassed by the complaints of his consumptive patients with 
tubercular pharyngitis that the whisky prescribed for them 
rasps and irritates their throats, I beg leave to offer the fol- 
lowing suggestion. 

A teaspoonful of glycerin added to a pint of whisky not 
only removes its rasping character, but renders it smooth 
and, to some, more agreeable to the taste. 

If your readers can be induced to try this when it is neces- 
sary for them to prescribe whisky, they may save their 
patients much discomfort. Yours, 

Comecys Paut, M.D. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER 30 TO NOVEAL- 
BER 12, 1881. 


KinG, WILLIAM S., COLONEL AND SURGEON.—The exten- 
sion of leave of absence on account of sickness, granted 
him in S. O. 105, May 7, 1881, from A. G. O., still fur- 
ther extended six months on account of sickness. S. O. 
251, A. G. O., November 7, 1881. 


% 
Wricut, J. P., MAjor AND SuRGEON.—Granted leave of 
absence for twenty days on surgeon’s certificate of dis- 
ey S. O. 229, Department of the Missouri, Novem- 

er 8, 1881. 


McCuetran, Ery, Major anp SuRGEON.—Now awaiting 
orders at Louisville, Ky., to report in person to the Com- 
manding General, Department of the East, for assign- 
ment to duty. S. O. 252, A. G. O., November 8, 1881. 


Hartsurr, ALBERT, Mayor AND SurGEON.—The leave of 
absence granted him in S. O. 214, October 20, 1881, De- 
partment of the Missouri, is extended nine months, with 
permission to go beyond sea. S. O. 251, A. G, O., No- 
vember 7, 1881. 


Meacuam, F., Caprain AND ASSISTANT-SURGEON. — To 
accompany from Fort Trumbull, Conn., to the Military 
Division of the Pacific, Batteries ‘‘ C’’ and ‘‘M,”’ First 
Artillery, ordered to start on r1thinstant. Upon comple- 
tion of this duty, to rejoin proper station in Department of 
the East. S. O. 66, Military Division of the Atlantic, 
November 8, 1881. 


Koerrer, E. A., CAPTAIN AND ASSISTANT-SURGEON. — 
Relieved from further duty at Yorktown, Va., and to 
proceed to Plattsburg Barracks, N.Y. 5S. O. 4191, De- 
partment of the East, November 3, 1881. p 


SKINNER, J. O., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty as Acting Medical Purveyor in the 
field, and to proceed to his proper station, Whipple 
Barracks, A.T. S.O.123, Department of Arizona, Oc- 
tober 26, 1881. 


Finitey, J. A., CAPTAIN AND ASSISTANT-SURGEON.—To ac- 
company from Fort Adams, R.I., to the Military Divi- 
sion of the Pacific, Light Battery ‘‘ K’’ and Batteries 
““B” and “E,’’ First Artillery, ordered to start on 14th 
instant. Upon completion of this duty, to rejoin proper 
station in Department of the East. S. O. 66, c. s., Mili- 
tary Division of the Atlantic. 


TurRILL, H. S.. CaApTraIn AND ASSISTANT-SURGEON.—To 
accompany Battery ‘‘ H,’’ Third Artillery, from Madison 
Barracks to New York City, and, on arrival, report in 
person at these headquarters for further orders. §S. O. 
67, Military Division of the Atlantic, November g, 1881. 


HA tt, W. R., CAPTAIN AND ASSISTANT-SURGEON.—Granted 
leave of absence for one month. S. O. 224, Department — 
of the Missouri, November 2, 1881, 


ArtTuHuR, W. H., First-LizuTENANT AND ASSISTANT-SUR- 
_ GEON.—Relieved from duty at Fort Sanders, and assigned 
to duty at Fort Washakie, Wyo. T. S. QO. 110, Depart- 
ment of the Platte, October 29, 1881. ; 


The following-named medical officers will report in person 
without delay to the Commanding General, Military Division 
of the Atlantic, for temporary duty with regiments about to 
change stations. Upon completion of their duty with these 
regiments, to report by letter to the Surgeon-General : 

First-LiguTENAntT E. C, Carter, ASSISTANT-SURGEON. 

J ff H. J. Raymonp, ° rf 
id r§ T.. J.C, MAppox, 7 i 
S. O. 248, A. G. O., November 3, 1887. 


CarTeR, E, C., First-LizuTENANT AND ASSISTANT-SuR- 
GEON.—To accompany from Fort Adams, R.I., to the 
Military Division of the Pacific, the headquarters, band, 
Battery ‘“‘F,’’ and Detachment Light Battery ‘‘ K,’’ 
First Artillery, ordered to start on roth instant. S. O. 
66, Military Division of the Atlantic, November 8, 1881. 


Raymonp, H. J., Frrst-LizuTENANT AND ASSISTANT-SUR- 
GEON.—To accompany Batteries ‘‘ A’’ and ‘‘ D,”’ First 
Artillery, from Fort Cumberland, N.Y.H., on roth in- 

_ stant, for San Francisco. S. O. 66, c. s., Military Divi- 
sion of the Atlantic. 


APPOINTMENTS. 


To be Assistant-Surgeons, with the rank of First- 
Lieutenant. 


Epwarp C. Carrsr, of New York, October 22, 1881, vice 
Phillips, deceased. Ay 


Henry J. Raymonp, of New York, October 22, 1881, vice 
Otis, promoted, 


Tuomas J. C. Mappox, of New York, October 22, 1881, 
vice Smith, resigned. is 


Ricuarp W. Jounson, of Minnesota, October 22, 1881, vice 
Jaquett, promoted. 


G. O. 77, A. G. O., October 31, 1882, 
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ORIGINAL LECTURES. 


ABSTRACT OF A “A CLINICAL LEC- 
TURE ON A CASE OF EMPHY- 
SEMA OF THE LUNG. 


Detivered at the Pennsylvania Hospital 
BY JAS. H. HUTCHINSON, M.D. 


7ZSTOR Y.—Ann McH., et. 65; born in 
Ireland; married; washerwoman} ad- 
mitted September 22, 1881. 

She had always been strong and healthy 
_ until her present trouble began. She has had 
nine children, three of whom are living and 
healthy. Three of the others died accidental 
deaths. 

About two years ago, after getting wet, she 
caught a heavy cold and had a severe cough, 
from which she has never since been free. 
After the cough had lasted a few months, she 
began having paroxysmal attacks of short- 
ness of breath; these have continued and at 
times are very severe. She has been unable 
to do any work for several months. Appetite 
has become poor and bowels irregular. 

Upon admission, patient is anzemic, has a 
great deal of dyspnoea ; sonorous sibilant and 
mucous rales are heard all over chest; heart 
is dilated; urine negative. Ordered potass. 
od. gr. x t. d. . 

October 27.—Has had several severe at- 
tacks of dyspnoea. Hyoscyamus, ether, and 
emetics have been tried, but without giving 
much relief. Ordered fl. ext. jaborandi, gtt. 
XXX. 

October 31.—Jaborandi produced copious 
sweating and relieved the dyspnoea some- 
what. 

November 1 -—Increased potass. iod. to gr. 
max t. d. 

November b 2 Obinplains of nausea and 
headache. Reduced iodide to gr. 1x a day. 
Is also taking mist. Bashami, fZss t.d. Lungs 
are still full of rdles, but she breathes much 
more easily. Percussion over chest is hyper-~ 
resonant. There is a systolic murmur heard 
over apex of heart. 


It will be noticed that we have here the 
case of a woman, whose previous health 
had apparently been good, attacked. with 
bronchitis with expectoration, and dysp- 
noea, increased upon exertion. 

November 16.—Physical Examination.— 
On the breast you notice an eruption, which 
may without doubt be attributed to the 
iodide of potassium employed in the pres- 
ent treatment, and which should not mis- 
lead you. ‘There is a slight degree of 
embarrassment of respiration, with not 
much expansion as compared with the ele- 

VOL. XII.—5 


vation of the chest in the movement of in- 
spiration. ‘The supra- and infra-clavicular 
spaces are depressed upon deep inspiration. 
The upper part of the chest is somewhat 
rounded, and vocal fremitus is still felt, but 
not wellmarked. In women it is not so well 
marked, as arule, asin men. The inspi- 
ration is short, and expiration somewhat 
prolonged. Percussion is hyper-resonant, 
non«vesicular, and somewhat tympanitic. 
Auscultation, inspiration shortened, ex- 
piration prolonged. Sibilant sonorous 
rales increased more on one side and most 
marked on expiration; vesicular murmur 
not increased. 

At the time I took charge of the case, 
the heart-sounds were marked by rales; but 
now a slight murmur at the apex, systolic 
in time, is distinctly heard, indicating the 
existence of mitral regurgitation. Cardiac 
dulness is decreased, which is due to an in- 
terposition of a portion of emphysematous 
lung. There isnoalbumen in the urine, but 
upon the addition of nitric acid the urine 
became dark,—a change due to the pre- 
cipitation of iodine, and the formation of 
nitrate of potassium by the action of the 
nitric acid upon the iodide of potassium 
eliminated by the kidneys. The addition 
of a solution of acetate of lead to the urine 
produces the characteristic precipitate of 
iodide of lead. 

The other organs interrogated, 
speak, show no sign of disease. 

Pathology.—In this case the patient has 
had bronchitis for two years. Bronchitis, 
an inflammatory disease of the lungs, long 
continued, must cause in the first place 
degeneration, which is augmented by the 
pressure exerted in the act of coughing. 
The act of coughing, you remember, is ac- 
companied by the closing of the glottis. 
The apices of the lungs, as well as their 
anterior borders, are first affected, the 
reason for which is evidently the compar- 
atively slight external support to the lungs 
at these points. Dyspnoea is due to dimin- 
ished amount of blood exposed to the air 
from the rupture of septa between the air~ 
cells, thus decreasing the extent of aerating 
surface. The impaired circulation through 
the lungs causes a moderate amount of dila- 
tation of the right ventricle, which in turn 
through the venous and arterial circulation 
leads to dilatation of the left ventricle 
and consequent incompetence of the mitral 
valve. 


so to 
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Treatment.—Arrest at once the bron- 
chitis. In aged persons this is very im- 
portant. The presence of the emphysema 
often embarrasses the treatment. In this 
case, hyoscyamus and the different forms 
of ether were used to relieve the dyspncea. 
Iodide of potassium to the extent of Jiss in 
twenty-four hours has been most relied upon 
in the treatment. Its use is somewhat em- 
pirical, as I can give no reason for the un- 
doubted benefit derived. Thedebility which 
usually accompanies emphysema should be 
met with tonics, as Basham’s mixture. When 
the patient is greatly reduced, cod-liver oil 
and quinine are indicated. When bronchi- 
tis is present, and has proved rebellious to 
other treatment, oi] of turpentine with mu- 
cilage of acacia and a few drops of some 
aromatic oil may often be prescribed with 
advantage. Ina word, the treatment should 
consist largely of tonics, care being taken 
that the patient does not take fresh colds. 

Prognosis.—In the present case it is not 
probable that we shall be able to restore 
the patient to complete health; but we 
may make her comfortable for the rest of 
her days. 


ORIGINAL COMMUNICATIONS. 


AN EXPERIMENTAL RESEARCH 
ON TUBERCULOSIS.* 


BY ORLANDO C. ROBINSON, M.D., 


Southamptonville, Pa. 


(age present paper is a brief account of 

a research extending over two years 
ot continued work, and which will be pub- 
lished as a monograph in complete form, 
with all the tables of experiments, illustra- 
tions, and literature, at a later date. 

The whole work has been done in the 
Pathological Laboratory of the University 
of Pennsy]vania, under the guidance of Dr. 
Henry F. Formad. 

The object of research was to determine 
the true nature of tuberculosis and its prod- 
ucts. Here the following questions pre- 
sented themselves : 

t. Whether tuberculosis is a true infec- 
tious disease which can be produced only 
by inoculation with true tuberculous mat- 
ter, as asserted by high authorities. 

2. Whether tuberculosis is only asimple 
inflammatory process, with peculiar prod- 


* Abstract from an inaugural thesis awarded a prize at the 
commencement of the Medical Department of the University 
of Pennsylvania, March, 1881. 


ucts the formation of which is conditioned 
by a peculiarity of the organism. 

3. The determination of the exact struc- 
ture of tuberculous products and their place 
in pathology. | 

4. Whether tubercles artificially pro- 
duced in animals are morphologically 
identical with those occurring idiopathi- 
cally in man. 

As will be seen, my work is a simple 
record of experiments accurately executed, 
and a description of the products obtained, 
with a detailed account of the microscopic 
examination of the latter. I present con- 
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clusive observations and facts relating only - 


to artificial tuberculosis and its morpho- 
logical products in animals. Human tu- 
berculosis was studied only in reference to 
the minute anatomy of its products: the 
clinical aspect was not touched upon. The 
practical application of the results obtained 
to human tuberculosis I leave to scientific 
clinicists and experienced physicians. 

I have used in my experiments rabbits, 
guinea-pigs, cats, and dogs, —altogether 
over one hundred animals. These, after 
being experimented upon, were killed 
from time to time to watch the progress 
and development of the lesions, or were 
left to succumb to the disease by natural 
death. In every case careful autopsies 
were made. Finally, sections of the or- 
gans were made in every case, and exam- 
ined under the microscope. 


The materials used for inoculation were 
tuberculous cheesy glands and tuberculous. 


lung, both human and from animals, as 
obtained in autopsies; cheesy matter from 
animals just killed. Inoculations were also 


made with normal glands, with blood, and _ 


with foreign bodies ; again, with tuberculous 
matter boiled or soaked for a long time in 
alcohol or subjected to the action of nitric 
acid. Places of inoculation were beneath 
the skin, into muscles, and into the peri- 
toneal cavity. 
taken care of, and records were made daily, 
and the experiments all tabulated. 


The animals were wel] — 


I will now only enumerate the several — 
series of experiments and give the general — 


results. 


first sertes.—Inoculations made with — 
gray miliary tuberculous matter into mus- | 
Eight rabbits — 
Two of them — 
died of septicaemia within three days, three — 
animals remained well, and three took the 
| disease within thirty-five days. oe 


cles and below the skin. 
were experimented upon. 


y 
;. 
‘ 
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Second sertes.—Inoculations made in 
peritoneal cavity with the same material 
as above. ‘Ten rabbits were experimented 
upon. ‘Three of these died of septicaemia 
within thirty-six hours; five recovered and 
remained well; two took the disease within 
forty-five days. 

Third series.—Inoculations into muscles 
with cheesy matter taken from an induced 
cheesy lump of a rabbit. Eight animals; 
three positive and five negative results. 

Fourth series.—Inoculations at various 
places with tubercular matter soaked for a 
long period in alcohol and then subjected 
to the action of carbolic acid. Forty ani- 
mals used,—cats, dogs, rabbits, and guinea- 
pigs. Fifteen animals became tubercular 
within ten to fifty days; twenty-five ani- 
mals remained well. 

Fifth series.—Inoculations made with 
blood taken from a healthy dog. Seven 
animals used. Three animals became tu- 
bercular, four gave negative results. 

Sixth sertes.—Introduction of foreign 
bodies (pieces of wood, glass, sand, etc.) 
beneath skin. ‘Ten animals used. Four 
animals developed cheesy lumps at seat of 
injury and became tubercular in from four- 
teen to fifty days. Six animals remained 
well. 

Seventh sertes.—Simple traumatic injury 
(breaking of leg, etc.) produced tubercu- 
losis within thirty days in two out of six 
rabbits. 

frot. HH. ©, Wood and Dr. H. F. For- 
mad, in their researches on the effects of 
inoculating the lower animals with diph- 
theritic exudation, performed under the 
auspices of the National Board of Health 
in 1880, found that inoculating with this 
material subcutaneously, when a fatal re- 
sult was obtained, tuberculosis was present. 
In order to ascertain whether the diphthe- 
ritic matter acted specifically in the pro- 
duction of tubercle, or whether it merely 
set up a local inflammation which formed a 
focus of infection, they experimented by 
putting under the skin of rabbits small 
masses of innocuous foreign matters ; and 
in these experiments nearly fifty per cent. 
of the rabbits had also become tuber- 
cular. 

The immediate result of inoculation of 
animals with various materials in my ex- 
periments was active inflammation. In 
all these cases there was present a local 
suppuration as a consequence of a simple 
traumatic procedure. An abscess thus is 


produced, and the (scrofulous) tendency 
to caseous degeneration in some animals 
causes the absorption of the liquid constit- 
uents, and a cheesy mass results, which 
acts as a focus of infection. 

Cheesy masses were not produced in all 
the experiments, and in some of the ani- 
mals the wounds produced healed perfectly 
and without consequences. 

One hundred and nine experiments are 
recorded in all; and careful observations 
show twenty-three cheesy masses in thirty- 
six rabbits, two in eight cats, two in eleven 
dogs, and eight in fourteen guinea-pigs. It 
will also be noticed in my experiments that 
over fifty per cent. of rabbits and guinea- 
pigs become tubercular. In cats and dogs 
this tendency is not so common, not ex- 
ceeding ten per cent. Only in those cats 
and dogs which were ill-nourished and 
emaciated did cheesy lumps form at the seat 
of inoculation or injury, and these were in 
some instances followed by tuberculosis. 
I am not aware that anybody really suc- 
ceeded in inoculating tuberculosis either in 
the cat or in the dog. 

Animals in which cheesy masses were 
not produced failed to become tubercular. 

In some rabbits and guinea-pigs inocula- 
tions seemed: to‘ have little effect. The 
animals resisted the affection even after 
repeated and prolonged experimentation. 

The experiments also show that it made 
little difference in the results whether for- 
eign bodies causing only a simple traumatic 
irritation or whether tubercular matter was 
taken for inoculation material. In each 
case the same cheesy masses occurred, con- 
sisting of the same morphological con- 
stituents and having the same_ physical 
properties as those produced by true tuber- 
culous matter; nor did the tubercular prod- 
ucts differ from those induced by genuine 
tubercular matter. Hence it seems evident 
that in my experiments tuberculosis was in- 
variably secondary to the cheesy lumps, 
and consequently an indirect and not a 
direct result of inoculation. 

It appears to me fully conclusive that in 
these experiments the direct relation be- 
tween the production of cheesy masses and 
that of tuberculosis is that of cause and 
effect. 

I have also shown that well-nourished 
animals do not become tuberculous, and 
that no cheesy lump could be produced in 
them. Such animals I would term non- 
scrofulous; and I believe that the same 
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relation exists between scrofulous and non- 
scrofulous animals of the same species as 
exists between the scrofulous and non- 
scrofulous in man. 

Dogs and cats under unfavorable condi- 
tions of nutrition become scrofulous, as the 
rabbit, guinea-pig, monkey, or, in fact, any 
animal, may become tubercular, provided it 
be inoculated when under similar condi- 
tions of nutrition. 

It is known that rabbits take little liquid 
food and especially little or no water. Wal- 
denburg suggests this circumstance to be the 
reason that suppuration in these animals is 
substituted by cheesy degeneration. I think 
this very plausible. 1 have, however, a 
more important fact in favor of the scrofu- 
lous tendency in the rabbit and guinea- 
pig. In studying the anatomy of the ani- 
mals experimented upon, Dr. H. F. For- 
mad directed my attention to a peculiarity 
in the structure of the blood-making organs 
of the two species of animals named, par- 
ticularly the latter; and I have myself also 
had frequent opportunity to observe the 
following: the lymphatic glands are dis- 
proportionately large; the Malpighian 
bodies of the spleen are larger and more 
numerous than in other animals, though 
the organ itself is not large; the marrow 
of bone is usually red and contains very 
little fat; the thymus gland is always of 
considerable size and seems never to dis- 
appear, or, in fact, has never been found 
absent. Besides these peculiarities, I have 
frequently seen small heteratopic lymphatic 
structures in the interstitial connective 
tissue In various parts of the body. The 
question arises whether this evidently leu- 
keemic condition of these animals has not 
something to do with their scrofulous ten- 
dency. It is possible that this surplus of 
lymphatic structure and of the lymphoid 
cells comprising them plays an important 
role in furnishing the elements for the tu- 
bercle. 

In my experiments most of the animals 
died in from one to eight weeks. From 
the time of inoculation up to a short time 
before death, as a rule, no evident symp- 
toms of disease were manifested. Occa- 
sionally I noticed a rabbit refuse to eat, 
remain quiet in the pen, and finally die. 
The earliest deaths were caused by septi- 
cemia, the animal dying a few hours after 
inoculation ; or by hemorrhagic infarct fol- 
lowing pulmonary embolism, producing 
asphyxia. At the end of two weeks sev- 
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eral animals died of croupous pneumonia. 
When one month or six weeks had elapsed, 
the lungs were generally tuberculous, and 
in many instances the vesicular structure 
was filled with a catarrhal exudate. 

In the majority of cases, when the ani- 
mals were tuberculous, death was evidently 
produced by tubercular meningitis or tu- 
bercular peritonitis. 

The tubercles were seen on the highly- 
congested membranes as diffused gray- 
looking granulations, which were verified 
by the microscope. In many instances it 
was difficult to make any deduction as to 
the mode of death from anatomical appear- 
ances. 

The relative frequency with which the 
internal organs were affected by tubercles 
varied very much in my animals. The 
lungs, heading the list, were found tuber- 
cular twenty-five times, the spleen eighteen 
times, the serous membranes ten times, and 
the kidney and lymphatic glands each 
seven times. The latter were usually en- 
larged, but not tubercular. The micro- 
scope showed a hyperplasia and congestion 
of these glands, and only occasionally were 
they cheesy and tubercular. 

In all animals where death was pro- 
longed there was enormous hypertrophy 
of the blood-vessels of the lung and an 
infiltration of the adventitia of the blood- 
vessels by lymphoid cells. 

Pyzemic abscesses were found frequently 
in the rabbit, especially in the liver. They — 
presented yellowish-looking cheesy spots on 
the surface and in the parenchyma of the 
organs, varying in size from a pin’s head 
to a pea. These abscesses evidently were 
produced in the same manner as that by 
which all pyzemic abscesses are produced, 
though in one case, in which the animal 
died in three days, they must have pre- 
existed. ‘The origin here is not accounted 
for. A striking feature of some of the 
livers shown by the microscope is the ex- 
istence of cystic papillomata with spaces 
filled with echinococci hooks. 

The necessity of a certain duration of 
life, after inoculation, for the production 
of tubercle, seems to be shown by the re- 
sults; yet there is no constant relation of 
this kind, as the different series show. 
Nine days may be looked upon as an un- 
usually early period for the production of 
local tubercle, though, as a rule, general 
tuberculosis was not found sooner than one 
month. 
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ANATOMY OF TUBERCULAR PRODUCTS. 


There is a great discrepancy concerning 
the histology and histogenesis of tubercle. 
Most of the experimenters did not exam- 
ine microscopically the products artificially 
produced. They considered everything 
tubercle that appeared as such to the naked 
eye; and it appears to me that in some 
instances simple collections of lymph and 
other inflammatory products might be mis- 
- taken for tubercle, as I will show hereafter. 

The tissues around the cheesy mass at 
the seat of inoculation are congested, swol- 
len, infiltrated with leucocytes, and discol- 
ored with extravasations of blood. 

The cheesy mass or infecting centre con- 
sists of small round cells, granular epithe- 
lioid cells, compound granule cells, con- 
nective-tissue shreds, oil-drops, cholesterin 
crystals, bacteria, and general débris. 

Bacteria were present in most of the 
external cheesy masses, and were found 
occasionally in the interior of the blood- 
vessels, air-vesicles, and ducts, but seldom 
in tubercles,—not even in those of the 
lung. In some instances they were seen 
in nearly all organs; but I do not believe 
they stand in any causative relation to 
tuberculosis, as has been brought forward 
by Klebs, Remstadler, Ziegler, and Max 
Schuller, for the following reasons : 

1st. I have failed to detect the presence 
of bacteria in many cases of artificial tu- 
berculous products. 

2d. They are present in all necrotic 
changes: hence their presence in cheesy 
masses does not signify anything. 

3d. Tuberculosis has not been produced 
by direct inoculation with bacteria. 

The question could arise whether the 
products obtained artificially in my experi- 
ments are really true tubercle. Here I will 
_ first refer to the generally-adopted anatom- 
ical definition of tubercle. 

All modern pathologists describe and 
define three varieties of tubercle, which I 
will briefly describe. 

ist. Granulation tubercle.—These are 
diffused collections of lymphoid cells, in- 
filtrating the tissues, and impinging upon 
and obliterating the blood-vessels. 

2d. Miliary or gray tubercle, occurring 
in nodules of the size of a millet-seed and 
composed of a number of submiliary tuber- 
cles. Each of the latter is made up of a 
circumscribed collection of lymphoid cells 
of rather epithelioid habitus, embedded 
into a lymphadenoid reticulum. ‘These 


miliary tubercles are perfectly avascular, 
may or may not contain giant cells, and 
are usually enveloped in a more or less 
distinct fibrous capsule. 

3d. Solitary tubercle, or tyroma.—This is 
an aggregation of a multitude of miliary 
tubercles. 

Any one of the mentioned varieties of 
tubercle may, and usually does, undergo 
cheesy degeneration and form a yellow or 
cheesy tubercle, not distinguishable from 
a primary cheesy mass. 

I succeeded in producing artificially only 
the granulation tubercle and the miliary or 
gray tubercle, which showed a tendency 
to cheesy degeneration in some instances. 
This so-called granulation tubercle I found 
most commonly in animals where death 
ensued within the first two weeks. It con- 
sists of an indefinitely circumscribed con- 
glomeration of embryonic connective-tis- 
sue or lymphoid cells without any special 
arrangement, occasionally containing giant 
cells. In the tubercular granulations of 
animals which died later, I observed also 
miliary tubercles. 

In many instances tubercle granulations 
were seen to infiltrate tissue masses or to 
substitute them, or they were seen diffusely 
infiltrating the adventitia of blood-vessels, 
forming in some places nodular collec- 
tions around them. ‘They were perfectly 
avascular, and occasionally showed retro- 
grade changes. In most cases they were 
developed in and surrounding blood-ves- 
sels or bronchioles. Sometimes the tuber- 
cle granulations infiltrated the septa of 
air-vesicles, forming nodes which occa- 
sionally protruded into the lumen of the 
latter. This may easily be mistaken for 
some product of exudation into the air- 
vesicles. A true catarrhal exudate was, 
however, frequently present. 

I cannot resist the temptation to point 
out the similarity in the appearance of 
these tubercle granulations surrounding the 
bronchioles and alveolar passages with the 
idiopathic affections in man known as tu- 
bercular peribronchitis and tubercular ca- 
tarrhal pneumonia. 

These are appearances occurring in ani- 
mals at an early period after inoculation. 

In specimens obtained from inoculation 
of a later date—hence in a later stage of 
development of the lesion—the granula- 
tions are seen to arrange themselves more 
concentrically, forming distinct tubercle- 
nodules. Those cells within the granula- 
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tions which go to form the nodules are 
larger in size than those around them; 
they are also more granular,—due to fatty 
degeneration,—and have more or less an 
epithelioid type. The mode of the devel- 
opment of these nodules is seen very well 
in my preparations. In any given space 
of the granulations a certain quantity of 
cells enlarge, and, meeting with resistance 
in the surrounding cells which do not give 
space to these enlarging groups of cells, the 
latter are compressed together in a more 
dense mass. ‘The resistance of the sur- 
rounding tissue being uniform on all sides, 
the nodules take necessarily a round shape. 
The strong compression of groups of cells 
into nodules—which alone is sufficient 
to bring on some retrograde changes— 
appears to me also a sufficient reason for 
their non-vascularity, also for the arrest of 
any higher cell-development and for the 
ultimate destruction of the cell-mass,—that 
is, the formation of cheesy matter. ‘l’here 
is a beautiful analogy to this in the forma- 
tion of pearly bodies in the epithelioma, in 
dead epidermis, etc. Dr. Formad believes 
that the formation of the mentioned pearly 
bodies is an ante-mortem act of the epithe- 
lioid cells to arrange themselves concen- 
trically into compressed nodes, so as to 
occupy the least possible space, being im- 
pinged upon by the new developing cells 
around them. The rapid proliferation of 
the younger cells and the pressure from all 
sides cause the less vital older cells to ar- 
range themselves concentrically into dense 
dead nodes. A peculiarly rapid formation 
of pearly bodies Dr. Formad has observed 
in gangrene of the skin. 

The intercellular reticulum in tubercles, 
upon which so much stress is laid, is as in- 
distinct in the artificial tubercle as it is in 
the human tubercle. After very careful 
study and experimentation with reagents, 
I have convinced myself that this so-called 
lymphadenoid reticulum, in most instances, 
is only an artificial product, due to harden- 
ing and condensation of the homogeneous 
intercellular substance. In fresh tubercle 
examined by teasing or by sections after 
freezing, neither in the human nor in the 
artificial tubercle is any intercellular re- 
ticulum seen. 

There is, however, a variety of tubercle 
where the cells of the granulations, or even 
of the tubercular nodes, make an attempt 
towards organization. These I observed 
in animals in which comparatively few 


tubercular granulations in the organs were 


produced. I have seen this best in the 


| granulations of the cat and of the dog, and 


only very rarely in the rabbit. Here some 
of the cells of the granulations tended 
to become organized,—that is, attaining 
spindle-shape and stellate forms, and even 
slight fibrillation. No tendency to fatty 
degeneration was noticed. I believe that 
had the animals lived longer the tissue of 
the tubercles would have become a higher 
organized fibrous tissue. Death of these 
animals was not caused by tuberculosis. 
Two in which I found this fibroid variety 
I killed, having waited for the fatal issue 
for many weeks. Hamilton points out 
(Practitioner, 1880) that tubercles in man 
undergo this fibroid change and ultimately 
become small fibromata. It appears to me 
that some of the animals in my experiments 
which were tubercular did not die, and re- 
covered on account of the transformation 
of granular tubercle into the harmless 
fibroid variety of tubercle. 

Giant cells are frequently met with in 
tubercles, but not more than in any other 
non-tubercular granulation tissue; so that 
these cells are properly regarded as not 
pathognomonic of tubercle. In my prep- 
arations | met giant cells most frequently in 
the initial tubercle granulations; but they 
also occur in miliary tubercles, although 
many of the latter do not contain them. 
The disappearance of the giant cell seems 


to me to stand in direct proportion with ~ 


the age of the tubercle, and I believe they 
are signs of progressive and not retrogres- 
sive change, as is claimed by some. 

Mistakes are undoubtedly sometimes 
made ; that is, transverse sections of blood- 
vessels may easily be taken for giant cells, 
especially if filled with blood or fibrin. 

C. Friedlander (‘* Ueber locale Tuber- 
culose,’’ Sammlung Klinischer Vortrége, 
No. 64, 1873) makes a definite distinction 
between the giant cells of tubercle and 
giant cells in other situations. In tuber- 
cle giant cells the nuclei lie only peripher- 
ally in one row along the border of the 


cell, whilst in other giant cells the nuclei 


are scattered throughout the cell. Ido not 


agree with Friedlander in this, as I have a 


frequently seen nuclei scattered through- 
out the whole giant cell in both human 
and the artificially-produced tubercles in 
my experiments. 

The question arises, are tubercles arti- 


ficially induced in animals identical with 
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those occurring in man? I can answer 
this question positively in the affirmative. 
Careful study of human tubercle from nu- 
merous preparations made by myself from 
a large number of cases obtained from 
Blockley Hospital has convinced me of 
the full identity of idiopathic tubercle with 
artificial tubercle. 

Simple granulation tubercles, with or 
without giant cells, are as common in man 
as they are in animals. The same can be 
said of the miliary tubercles in man: my 
preparations show them to be much more 
common without than with giant cells. 

Friedlander could produce an apparent 
miliary tuberculosis, as he calls it, only 
when he introduced the inoculable ma- 
terial into the peritoneal cavity. He, 
however, asserts that the nodules obtained 
in animals in the different organs were not 
miliary tubercles, for the following absurd 
reasons: that they did not have any giant 
cells, and that they were not tubercles be- 
cause they could be produced by matter 
other than tubercular; besides, he asserts 
that he could produce tubercle-like nodules 
by traumatic injury in the peritoneum. I 
fully agree with him that the nodules he 
obtained on the peritoneal serous mem- 
brane were not tubercles, because it is 
impossible to produce primary tuberculosis 
in serous membranes. It is very easy, and 
I myself have succeeded repeatedly in in- 


ducing an ordinary inflammatory exudation 


on this membrane, expressed by minute 
scattered nodules made up of coagulated 
fibrin and leucocytes, which fully resembles 
tubercle; and this is nothing else than what 
Friedlander did. 


CONCLUSIONS. 


1. Tuberculosis artificially produced in 
animals is not due to a specific virus. 

2. To produce tuberculosis in animals 
the inoculation with tubercular matter is 
not necessary. 

3. Failures.to produce tuberculosis by 
inoculation with substances other than tu- 
bercular are in the same proportion as 
failures with true tubercular matter. 

4. The introduction under the skin of 
any foreign substance capable of exciting 
an inflammation or any traumatic injury 
can produce tuberculosis, provided the 
animal is of scrofulous habitus. 

5. Scrofulosis in animals is expressed by 
an inflammation terminating in the pro- 
duction of a cheesy mass. 


6. Animals not generally scrofulous (cats 
and dogs) may become so, and then only 
tuberculosis can be produced in them. 

7. Miliary tubercles are simply com- 
pressed aggregations of cells of any simple 
granulation tissue, ill nourished, into small 
nodes. The arrangement into nodes rep- 
resents a true ante-mortem act of cells, to 
which any young inflammatory connective 
tissue is liable. 

8. Under favorable conditions of nutri- 
tion, tubercles in animals may undergo a 
higher organization, becoming converted 
into harmless small fibromata. 

g. Tubercles artificially produced in ani- 
mals are histologically strictly identical 
with those occurring in man. 


RECORD OF TWO CASES OF 
CEREBRAL DISEASE. 


Read before the Philadelphia County Medical Society, 
October 26, 1881, 


By iH. ©. WOOD, M.D. 


CLOT IN THE LEFT CLAUSTRUM, WITH APHA- 
STA—GLIOMA OF FRONTAL LOBE AND OL- 
FACTORY BULB, WITH HALLUCINATIONS OF 
SMELL. 


Ep first case here reported I saw in 
consultation with Dr. Hext M, Perry. 
It is one of a class to which attention was 
first drawn by Sanders (Archiv f. Psych. 
und Nervenkr., ix.). The explanation of 
the aphasia seems to me to be looked for 
not in the claustrum having any direct 
connection with speech, but in the prob- 
able destruction of the neighboring white 
fibres connecting the gray matter of the 
island of Reil with the lower centres. A 
clot certainly may occur in the claustrum 
without aphasia. In the present case, and 
probably in all parallel cases, the clot was a 
large one and pressed greatly on surround- 
ing parts. The case illustrates the difficul- 
ties which surround the minute diagnosis 
of cerebral disease. During life the symp- 
toms were supposed to be due to a disease 
of the third frontal convolution ; and even 
with the light of the autopsy it seems im- 
possible to have avoided the error. 

Case I.—Mr. W. R. K., about 40 years old ; 
was addicted to use of alcohol in excess; had 
been much exposed as policeman, and in 
Nevada. He hada venereal sore about 1870, 
but had never had any specific symptoms 
since 1874; and it is uncertain whether he 
ever had syphilis. Through February and 
part of March, 1881, he complained much of 
nausea and feeling of weight in the back of 
his head and down the neck, with occasional 
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very brief neuralgic headache. At this time 
there was also non-saccharine diabetes, the 
amount of urine varying much from day to 


day. There never was any sugar or albumen 


in the urine. This condition, after lasting 
some weeks, passed away, and the patient 
seemed well. On March 20, in the afternoon, 
‘his speech suddenly changed, and he began 
to sputter and mumble instead of speaking out 
words; there was at the same time intense 
pain in the head, which lasted all Saturday 
night and Sunday. Sunday night he walked 
the floor all night. Monday morning he went 
suddenly into a stupor, in which he lay for 
several days. The leg and arm were para- 
lyzed first on Monday. The leg was never 
entirely paralyzed, but was so bad he could 
not lift it over an obstacle, and he could not 
walk without help. In the arm, motion was 
almost entirely lost. There was no distinct 
increase in the trouble with his speech at this 
time. The aphasia was almost as bad Sun- 
day as afterwards. After Monday, he was 
at first heavy and very stupid, but his intel- 
lectual powers slowly came back: he always 
remained apathetic and much below normal 
in mental action. 

From the time of his first paralytic stroke 
his leg slowly improved, so that when I saw 
him in the latter part of April he could walk 
with the aid of the arm of his wife, but was 
not able to lift his foot over any obstacle. 
His arm did not improve nearly as much 
as the leg; all the normal movements of it 
could be made, but very feebly. The apha- 
sia was persistent up to death, but was some- 
what ameliorated in that his vocabulary in- 
creased frem one or twoto half a dozen words, 
—‘‘yes” and ‘‘no” and certain nouns, such 
as “chicken.” All through the aphasic con- 
dition he was very apt to get angry on at- 
tempting to speak, and, after continued vain 
efforts, would exclaim, ‘‘ Damn it!’’ Sensa- 
tion was not affected. There were no other 
symptoms save those noted; and on May 2a 
second apoplectic seizure occurred, from which 
he never rallied, but died May 4, comatose. 

Autopsy.—The liver and kidney I did not 
see, but Dr. Perry, who made the autopsy, 
states that they were both in a state of marked 
fatty degeneration. Brain: right side with a 
large very recent clot in the frontal lobes tear- 
ing and destroying the structure; left side, 
a clot occupying the whole position of the 
claustrum, whose structure had entirely disap- 
peared, and pressing sharply upon the exter- 
nal capsule, some of whose fibres seemed to 
be ruptured. There was also some pressure 
upon the lenticular nucleus, but no softening 
had resulted. 


The following case is of interest as afford- 
ing an example of an hallucination which, 
like many other similar fancies, rests upon 
a distinct physical basis. Hallucinations 
of smell are relatively uncommon ; and I 


cannot at present recall any case more 


nearly parallel to that which I am about . 


to narrate than one recorded by Kussmaul, 
in which an attack of aphasia was ushered 
in by a strong peculiar subjective odor. 


Case IJ.—I visited Mrs. S., aged 46, first, 
October 21, 1881. I was informed that she 
had been a healthy woman up to last March 
or April, when it was noticed that she was 
becoming more garrulous, and that, whereas 
she had formerly been quiet and retiring, she 
was getting into the habit of visiting neigh- 
bors frequently and gossiping much. Her 
conversation also at times seemed strange; 
and one day she affirmed that a neighboring 
smith smelt so strong she could not endure 
him,—no one else being able to detect any 
odor. These symptoms increased, and in a 
little time she began to have headaches, which 
persisted with occasional exacerbations and 
were always localized in the forehead. She 
seems to have complained frequently of a 
persistent disagreeable odor, and at an un- 
certain time began to have ‘‘spells,” which 
were sometimes, if not always, ushered in 
by a very strong odor. She would call for a 
drink, immediately become excessively pale 
and unconscious, and the next moment “‘all 
the blood in her body would be in her face.” 
It was further stated that the unconsciousness 
only lasted for an exceedingly brief period, 


and that frequently there were very decided 


‘‘tremblings” of her left arm and leg during 
the attack. In the late summer and early au- 
tumn she suffered much from sleeplessness 
and gradually lost control over her left arm 
and leg. At times she had hours of stupor. 
When I saw her, she was in a mild stupor, 


out of which she was aroused with some diffi- — 


culty; was rambling in her talk; had nearly 
complete left hemiplegia; small, very slug- 
gish pupils; no paralysis of ocular muscles; 
no loss of general sensation. She answered 
my questions fairly well, but when salt was 
put in her mouth failed to recognize it; nor 
could she tell cologne by its odor. Her 
brother-in-law coming to her, however, she 
complained of his smelling of tobacco; but 
whether she really perceived the odor or sim- 
ply was led by old associations was uncertain. 


She complained much of headache and had - 


been very restless previous to the stupor. 
The next night she was restless; but on Oc- 
tober 23 she became comatose and died. 
Autopsy. —Examination of brain only al- 
lowed. It was normal, except the frontal 
lobe, which was enlarged and had its olfac- 
tory bulb converted into a somewhat trans- 
lucent grayish body of irregular form, in its 
widest part twelve millimetres wide and six 
millimetres thick, and in length five centi- 
metres. It was composed almost solely of 
gliomatous cells. In the interior of the lobe, 
coming to the surface at the base of the olfac- 
tory bulb, was a diffused glio-sarcomatous 
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tumorinvolving the lenticular nucleus and qap- 
sular parts of the frontal lobe, also apparently 
the opticthalamus. The general gray matter 


of the cortex was seemingly not involved. 
\ 


KAKKE: A DISEASE OF JAPAN. 
“BY W. NORTON WHITNEY, M.D. 


: | ‘HE rapid strides towards civilization 
made by certain Eastern nations of 


late, the increasing facilities for travel 


between their countries and this, together 
with a notable annual immigration, make a 
knowledge of the special diseases of those 
countries a matter of no little importance 
to the American profession. The object of 
this article is to call attention to a disease 
known in Japan as Kakké, and from which 
several deaths have already occurred in this 
country. I have had opportunity of study- 
ing this disease during a residence of sev- 
eral years in the country of its endemic 
prevalence, and since my return have bad 
under my observation two cases,—one an 
old resident of Japan, who exhibits some 
of the characteristic symptoms of the dis- 
ease,* and the other a native who has had 
veritable Kakké. 

Kakké is the name applied by the Jap- 
anese to a peculiar disease endemic in cer- 
tain low-lying malarial districts of Japan. 
It is recurrent, non-febrile, and non-con- 
tagious, and is most prevalent during the 
summer months. Palpitation of the heart, 
aneesthesia of the skin, tenderness of cer- 
tain groups of muscles, partial paralysis 
of others, preecordial oppression, systolic 
murmurs, and dropsical effusions, together 
with nausea and vomiting in severe cases, 
are characteristic symptoms. 

It is the opinion of those who have 
studied the disease that it 1s caused by a 
specific poison. Dr. D. B. Simmons, of 
Yokohama, whose residence of over twenty 
years in Japan and familiarity with the 
disease in all its phases entitle his opinion 
to the highest respect, believes that its 
cause is ‘‘a specific miasm, or soil-exhala- 
tion, like paludal malaria.’’ Overcrowd- 
ing, bad drainage, and bad ventilation 
seem to develop the poison in systems 
debilitated by these or other causes,—as 
sedentary occupations, labor, low diet, or 
non-assimilation of food; while non-ac- 
climatization, occupation, diet, season, 


* It is a significant fact that the majority of foreigners who 
have been compelled to leave the country by reason of failure 
of health have been suffering from paralysis or neryous pros- 
tration. 


ig 


and sex seem to be the principal predis: 
posing causes. 

It is claimed that Kakké is identical with 
beriberi, endemic in Ceylon, in certain 
portions of India and of the East Indies, 
and in Brazil. However this may be, the 
appearance of certain symptoms in the one 
not found in the other warrants a separate 
description of the Japanese disease. 

The different forms of the disease are 
characterized by special symptoms, —the 
dropsical, by effusion of serum into the 
subcutaneous connective tissues and serous 
cavities; and the atrophic, by rapid wasting 
of certain muscles and diminution of the 
fluids. The general symptoms, briefly 
stated, are: prodromic lassitude, local 
aneesthesia (first over tibiz, tips of fingers, 
anterior surface of thigh, and outer side of 
arm, lower portions of the abdomen, and 
around the mouth), tenderness of posterior 
muscles of the legs and of the upper part of 
the chest and subscapular regions, and par- 
tial paralysis of muscles underlying seats 
of primary aneesthesia, together with atro- 
phy and spasm in some cases. Paralysis 
of the sphincter ant and bladder have never 
been met with in uncomplicated cases. 
Palpitation is nearly alwavs present, and 
often very distressing. The pulse often 
ranges as high as t4o, and a systolic mur- 
mur, most marked over the base and great 
vessels, is often heard early in the course 
of the disease. The area of praecordial 
dulness is extended in the dropsical form. 
The appetite and digestive functions are 
generally somewhat impaired, and nausea 
and vomiting may come on during the later 
stages of the disease. Dyspncea, nearly al- 
ways present with palpitation, is generally 
a concomitant of hydrothorax or oedema 
of the lungs. Preecordial oppression is 
often complained of. ‘The urine is dimin- 
ished in quantity, with high specific grav- 
ity and excess of solids. Albuminuria and 
hematuria are seldom observed. Dropsy 
is present in the large majority of cases, 
generally appearing over the tibize and 
then gradually involving the whole of the 
lower extremities, although in many cases, 
it is said, it only extends as far as the 
ankles. The dropsy may also invade 
other portions of the body, and effusions 
into the substance of the lungs, into the 
pleural sacs, and into other serous cavities 
are not uncommon. ‘The face, however, 
seldom becomes cedematous, and never as 
markedly so as in kidney diseases. ‘The 
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mind is usually clear and the senses un- 
affected. The temperature varies, but is 
seldom high, being generally normal or 
below. Anzemia is present in the major- 
ity of cases, from which fact it has been 
claimed that Kakké is a disorder arising 
from anemia. The anesthesia, hyperzs- 
thesia, paralysis, and dropsy are almost 
invariably bilateral. 

Kakké may be complicated with other 
diseases and thus overlooked. Among the 
principal diseases with which it has been 
associated are malarial intermittent, ty- 
phoid fever, dysentery, and diarrhoea. ‘The 
general and special symptoms may not oc- 
cur in their usual order or intensity, one 
set of symptoms being more or less promi- 
nent. As to the pathology of Kakké, little 
is known, as the prejudice against post- 
mortem examinations is great, and conse- 
quently few have been made. The symp- 
toms, however, indicate the spinal cord, 
medulla oblongata, and sympathetic cen- 
tres as being involved. Examinations of 
affected muscles taken froma patient during 
life showed, under the microscope, exten- 
sive degeneration. 

Treatment.—The Japanese physicians, 
practising according to the old Chinese 
system, administer cathartics and some se- 
cret remedies, at the same time ordering 
nitrogenous food. 

_ Cathartics and diuretics are now em- 
ployed by foreign physicians to reduce the 
dropsy and carry off the matertes mor6z. 
Aconite is employed to reduce the activity 
of the heart and muscular hyperesthesia, 
and strychnia and electricity tor the atro- 
phied and palsied muscles after the height 
of the disease. The removal of the patient 
from the district where Kakké occurs, or 
even to a greater altitude in the vicinity, 
is found necessary, and, together with im- 
provement of hygienic condition and proper 
medication, generally effects a cure. 

As the above sketch only gives a brief 
outline of this peculiar disease, reference 
may be made to the following papers: 
' beriver; or, the Kakké of Japan.’’ <A 
monograph by Dr. D. B. Simmons, of Yo- 
kohama. Averycomplete paper. Trans. 
of the Deutsche Gesellschaft fiir Natur 
und Volkerkunde Ostasiens, July, 1873, 
Dr. Anderson, in St. Thomas’s Hospital 
Reports, N. S., vil. 5, viii. 247. Trans. 
Asiatic Soc. of Japan, 1876; and a manu- 
script thesis by Osam Nagura, 1880, Stillé 
Library, University of Pennsylvania. 


N@TES OF HOSPITAL PRACTICE. 


HOSPITAT, COLLEGE OF MEDI- 
CINE, LOUISVILLE, KY. , 


-CLINICAL SERVICE OF DUDLEY S. REVNOLDS, 
M.D., PROFESSOR OF OPHTHALMOLOGY, 
OTOLOGY, AND LARYNGOLOGY. 


Reported by ALLEN Ketcnu, M.D. 
OPHTHALMIA NEONATORUM. 


ENTLEMEN,—I wish to call your 

attention to that form of disease of 
the eyes which attacks new-born infants,— 
ophthalmia neonatorum. It has long been 
an established fact that a peculiar form of 
inflammation manifests itself in the con- 
junctival membrane of infants from the 
third to the tenth day after birth. At- 
tacks of inflammation may occur, it is 
true, after that time has elapsed, but not 
such as are supposed to be directly con- 
nected with birth itself. 

Occurring, as it most frequently does, 
as a muco-purulent form of disease from 
the beginning, occasionally as a violent 
purulent inflammation, many theories have 
been advanced as to its probable cause. 
Not a few of our best practitioners main- 
tain that it proceeds from gonorrheeal in- 
fection, occurring in the passage of the 
child through the vaginal canal. While 
this might take place, it cannot be consid- 
ered the principal cause; for too many 
instances are known wherein the mother 
had no vaginitis, and where the infant has 
not been afflicted until after the first week 
following birth. Many instances occur in 
which the cause of the disease is in no way 
referable to the mother’s condition. 

The muco-purulent affections, it is 
thought by some, are due to the presence 
of a milder or chronic form of vaginitis in 
the mother ; and, while this may be true, 
the proposition manifestly does not apply 
to all cases. Nearly all writers ascribe both 
the muco-purulent and the purulent form 
of conjunctivitis to the early and sudden 
exposure of the child’s eyes to light. It 
is a popular prejudice among midwives and 
among people in the lower walks of life 
that an infant will have sore eyes if in the 
first day or two of its independent exist- 
ence it has looked out into the light or 
upon the light of the fire. Whilst the 
effects of light upon the eyes of new-born 
infants may be highly irritating, light 
alone has not the power to produce a 
muco-purulent inflammation of the con- 
junctival membrane; much less has it 
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the power to produce a dangerous form of 
purulent inflammation. Therefore you are 
not to believe that anything less than a spe- 
cific virus, transported, it may be, in the air, 
by the hands of the nurse, in a wash-rag, 
a sponge, or perchance produced by the 
direct contact of purulent material in the 
genital passages of the mother, is adequate 
to the production of the purulent and 
muco-purulent inflammations to which we 
now refer. 

There are regions of the earth, particu- 
larly in warm climates, where muco-puru- 
lent inflammations occur at regular seasons 
of the year, and prevail to such an almost 
universal extent, that travellers conclude 
that everybody has sore eyes. ‘This form 
of conjunctival disease is one of the mani- 
festations of malarial poison. But muco- 
purulent inflammations affecting the eyes 
of infants are not likely to be due to ma- 
larial causes. But that such inflammations 
are frequently due to poisons transported 
by the air is undeniable. In vain it may 
be argued that the entire family have 
enjoyed an immunity from the ordinary 
manifestations of atmospheric poisons 
until the advent of this child, who is 
seized with a muco-purulent conjunctivitis. 
No principle perhaps is better established 
than the fact that poisonous air may be 
limited to an extremely small extent of 
territory. It may be restricted to a single 
chamber, and even to a single corner of 
that chamber; it may be confined to the 
sick-room alone. On the other hand, it 
may pervade a whole neighborhood, re- 
gion, city, or State. That decomposing 
substances, as animal and vegetable mat- 
ter, may have something to do with the pro- 
duction of muco-purulent inflammation is 
probable, because any inflammation may 
develop a condition favorable to the pro- 
duction of mucus in such quantities as to 
insure its degeneration into pus. We have 
already seen that catarrhal inflammations 
may be aggravated in severity until they 
pass through the various grades of intensity 
to purulent inflammations; but if the dis- 
ease began as a purulent form it is certain 
that some specific cause must have operated 
in its production. Those cases that begin 
with violent symptoms are to be set down 
as due to some kind of specific contagion, 
whether floating in the air or transported 
in some unknown way, the exact mode 
being not always determinable. Bearing 
in mind now, gentlemen, how delicately 


the mucous structures of the eye are or- 
ganized, you will readily recognize the im- 
portance of delicate manipulations in the 
methods of treatment. You all recognize 
the fact that, if the formation of pus con- 
tinues, the greatest care must be exer- 
cised if you would prevent its confinement 
in direct contact with the eyeball, and 
especially the cornea, which is extremely 
soft and susceptible to the action of heat 
and poisonous pus. If this continued 
contact be permitted, the cornea will be 
seen suddenly to become hazy, and may 
in a few hours slough away. ‘Therefore 
it is a matter of great importance that the 
parts should be kept in a condition to 
allow the accumulating secretions a free 
mode of exit. To do this, it is necessary 
to apply some kind of ointment to the lids 
after thorough cleansing ; and the question 
then arises, What shall we prefer to pre- 
vent the adherence of the lids? 

A long experience has demonstrated to 
me the superiority of a solution of chloride 
of sodium as a cleansing agent, the solu- 
tion to vary in strength according to the 
previous duration of the disease. During 
the early manifestations it should be ex- 
tremely weak; but let me beg you, gentle- 
men, just here, to be not guilty of careless- 
ness in writing your prescription for an 
agent, even though it be so simple as chlo- 
ride of sodium. ‘Two grains to the ounce 
of water is usually sufficient, with: direc- 
tions to drop it into the inner angle of the 
eye, allowing it to flow out upon the tem- 
poral side. ‘The tears and matter having 
thus been washed away, and any. surplus 
moisture removed by a wad of absorbent 
cotton pressed against the eye lightly, 
vaseline 1s perhaps the best preparation in 
the form of an ointment to be applied to 
the surface and edges of the lids. If great 
care and attention be not bestowed upon 
an affected eye, and cleansing measures 
resorted to sufficiently often to prevent 
the accumulated fluids from being retained 
between the lids and the globe, destruc- 
tive changes will be liable to occur, and 
that, too, with astonishing rapidity; and 
even after a patient has wellnigh passed 
the dangerous stage, a neglect of these pre- 
cautions will entail the dangers of relapse. 
Relapses occur so suddenly and with such 
violent symptoms as to lead to the destruc- 
tion of eyes that a few hours before seemed 
to be out of danger. Therefore you are 
to regard with constant anxiety the pres- 
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ence of pus upon the conjunctival mem- 


brane. 

I was very much surprised to read in a 
journal a year or two ago an article from 
the pen of my friend Prof. Smith, of De- 
troit, in which he uttered the strongest 
condemnation of the habit of frequent 
applications to the eyes of new-born 
infants affected with the more violent 
forms of purulent inflammation. It was 
argued by this gentleman that the proper 
thing to dois to anoint the edges of the lids 
and then disturb them not oftener than 
twice in twenty-four hours. I cannot help 
thinking his experience must have been 
limited, or his nurse disobedient to in- 
structions, or the cases treated thus of 
the mildest type. Of course he reported 
successful results. 

To the shame of the medical profession, 
it is urged by many that nitrate of silver 
in solution, in strength from ten to sixty 
grains to the ounce of water, must be ap- 
plied to the everted lids of infants thus 
afflicted. ‘That such practice is followed. 
by fatal results may be testified to by any 
practitioner of ordinary experience ; that 
it is attended by uniformly bad results is 
attested by the fact that, while ten or fifteen 
years ago it was the fashionable practice, 
it is now almost wholly discarded by the 
profession in general, while those of large 
experience with this class of cases have 
almost entirely excluded it as an agent for 
local application to the conjunctiva. Mac- 
Namara recommends the instillation of a 
three-grain solution of nitrate of silver be- 
tween the eyelids every three or four hours, 
and in urgent cases every two or three 
hours. In addition, he directs the daily 
application of a saturated solution of silver 
to the external surfaces of both lids. 

The application of a saturated solution 
in one melancholy instance that came 
under my notice was followed by slough- 
ing of the upper lid. 

It has been stated upon high authority 
that a ten-grain solution brushed with a 
hair pencil over the lining of the lid pro- 
duced universally successful results. A 
careful examination into the statements of 
this authority revealed the fact that many 
cases were lost sight of after a single appli- 
cation; and in one instance occurring in 
this gentleman’s practice it is known that 
the cornea sloughed ex masse, the case 
being reported recovered, when it should 
have been reported ‘lost sight of.”’ 


In the treatment of conjunctival inflam- 
mations the greatest tenderness is neces- 
sary, and the mildest and most soothing 
agents should be employed. <A two-grain 
solution of chloride of sodium, applied as 
I have detailed, needs only to be substi- 
tuted .by the stronger salts when the dis- 
ease tends to become chronic. After two 
or three days, if the disease shows a dispo- 
sition to remain severe or to proceed in 
opposition to this treatment, the lid should 
be everted, and if there is present, as will 
usually be found to ‘be the case in these 
instances, a disposition to hypertrophy of 
the papille, an astringent solution then 
becomes necessary, and for that purpose 
the sulphate of copper—five grains to the 
ounce—may be applied once in twenty- 
four hours. ‘This solution coagulates the 
mucus and pus, which then becomes tIrri- 
tating, acting as a. foreign body upon the 
surface on which it lies, and therefore it 
should be promptly removed. Next in 
order may be mentioned the borate of 
soda, which, besides having the power of 
dissolving fibrinous matters, Is more astrin- 


gent and less stimulating than the chloride 


of sodium. In the more advanced stages, 
where hypertrophied papilla are present 
and have existed for perhaps weeks, it may 
become necessary to make even more 
powerful applications than those to which 
I have alluded. In that case the applica- 
tion should consist of a saturated solution 
of the muriate of ammonia, or the solid — 
stick itself applied to the surface of the 
everted lid and to the retrotarsal folds. 

The sulphate of copper should not be 
used in the solid form, but in solution, 
varying in strength from five to ten grains 
to the ounce of water, and, while it cannot 
safely be used more frequently than once 
in twenty-four hours, the ammonia can be 
used with impunity several times in that 
period. 

If there be haziness of the cornea, sul- — 
phate of copper, in any form or strength, . ~ 
should be rigorously avoided. Should it 
be used, the ulcerated cornea is liable to 
perish in consequence of the affinity cop- 
per has for the water of soft structures. It — 
is a powerful astringent, and vessels par- 
tially contracted become completely so — 
under its application. Very cold applica- — 
tions are advocated. I think it is a safe © 
rule to be guided by, to consider cold in- | 
admissible when there is much swelling of — 
the lids, and hot applications likewise not — 
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indicated if swelling be absent. 
words, you are to remember that cold will 
prevent inflammatory reaction, and that 
_ when once the inflammation has occurred 
the surrounding tissues are infiltrated and 
cold is no longer indicated. It often hap- 
pens in the purulent ophthalmia of new- 
born infants that extensive infiltration oc- 
curs into the loose connective tissue of the 
lids. The upper lid becomes enormously 
swollen, of a scarlet hue, and there may 
be such violent action as to develop what is 
known as a phlegmonous inflammation, the 
upper lid assuming a scarlet and angry ap- 
pearance, being so tumefied, firm, and 
hard as to present the-appearance of a 
huge mass of raw flesh hanging upon the 
cheek. Of course this is a condition found 
in extreme cases only, though it is by no 
means rare, and it tends greatly to compli- 
cate the conjunctival inflammation, as well 
on account of the mechanical obstruction 
it offers to proper medication as because of 
the mechanical pressure upon the inflamed 
structures beneath. In such a state of 
things, of course, the cornea must soon 
perish unless something be done to relieve 
the pressure and expose it tothe air. That 
the cornea may slough under these cir- 
cumstances constitutes the chief danger. 
Those cases attended by this condition, 
which prevents your inspection of the eye- 
ball, are to be met, and met promptly, by 
surgical interference. A pair of scissors 
should be at once passed into the external 
canthus, and the tissues divided freely out 
to the temporal margin, after which the 
bleeding may be encouraged by warm ap- 
plications. The serum and blood escaping, 
the swelling will be found to subside 
quickly, and, a restoration of the circula- 
tion being established, improvement soon 
becomes manifest. A wound in all respects 
identical with that made in the operation 
for canthoplasty remains, and this finally 
closes, leaving no visible scar. No fear of 
cutting must be indulged in these cases, 
offering as it does the only means of relief 
from local pressure: so long as pressure is 
exerted upon the eyeball, there can be no 
benefit from any treatment. Another pre- 
caution to be taken is that the child should 
be exposed to pure fresh air. It often 
happens that children lose their eyes 
through the carelessness of the nurse in 
this respect; especially is this apt to hap- 
pen in cold weather, when the doors and 
windows are kept closed. The air of the 


In other. 


lying-in chamber is always contaminated, 
and the infant should spend most of its 
time in another room. A good nurse 
understanding this will be able to accom- 
plish all that 1s necessary. Lastly, a strict 
watch is to be kept upon the progress of 
these cases. ‘They should be seen once, at 
least, every twenty-four hours. Attention 
to the manner I have detailed, assisted by 
good judgment founded on general prin- 
ciples to meet any conditions of minor 
importance that may arise in the progress 
of a case, will be attended by a degree of 
success as satisfactory to the parents in- 
terested as it is gratifying to your profes- 
sional pride as a successful practitioner. 


<> 
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TRANSLATIONS. 


EXPERIMENTS IN THE RESTITUTION OF 
SEPARATED PIECES OF BOoONE.—Jakimo- 
witsch (Cd/. f. Chir., October 8, 1881; from 
Deutsche Zeitschr. f. Chirurgie) says that 
as yet experiment has shown only that bits 
of flat bones, when entirely separated, may 
grow again; regarding bits of long bones, 
only one successful case of re-growth has 
been reported, with many failures. In order 
to ascertain whether, in fact, bits of long 
bones grew again readily, or at all, when 
entirely detached, Jakimowitsch made 
some twelve experiments, of which ten 
were crowned with success. These experi- 
ments were made in various ways. With 
a chisel, or more frequently with a saw, 
flat or wedge-shaped bits of bone of con- 
siderable size were removed, after raising 
the periosteum, and either replaced as 
before, at once, or turned upside down, so 
that the cortical face should lie next the 
medullary cavity, etc. The entire opera- 
tion was performed with strict antiseptic 
precautions, the pieces detached being 
washed in carbolic acid. After their re- 
placement, the periosteum, which had been 
turned aside meanwhile, was fastened in 
place with catgut, and the extremity then 
enveloped in salicylated cotton, which was 
firmly held in place by means of a gum 
bandage. Finally a plaster-of-Paris band- 
age was applied over the whole, in order to 
attain the most perfect fixation possible of 
the loosened piece of bone. ‘That the lat- 
ter was firmly held in place was made sure 
by three means: 1, by injection of its 
vessels with blue gelatin solution; 2, by 
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microscopic examination; 3, by feeding 
the animal for a long period with madder. 

Jakimowitsch formulates his conclusions 
essentially as follows. Bits of bone from 
the diaphysis of the long bones, which 
have been removed and replaced, will grow 
again if soon returned to their former rel- 
ative position with the rest of the bone. 
They then form a living part of the origi- 
nal bone. The same occurs when the ex- 
tracted piece of bone is replaced inside 
out. <A piece of bone separated from all 
connection with its original locality and 
pushed into the marrow of the long bone 
may become incorporated with the inner 
surface of the latter, and with the callus 
which under these circumstances forms 
within the medullary tissue. ‘The replaced 
bits of tibia in young dogs functionate, as 
the result of feeding on madder shows, in 
the peculiar manner of these bones, in par- 
ticular in the growth in thickness. 

In a further series of experiments the 
fate of exsected bits of bone or entire 
bones after transplantation into the. soft 
parts, or to other bones, was studied. It 
was found that bits of bone taken from the 
long bones and transplanted into soft parts 
became partly encapsuled without any al- 
teration in their structure taking place; in 
part, however, they became dissolved in 
an adventitious tissue rich in cells by the 
penetration of vessels. A piece of the 
phalanx from a rabbit, which was trans- 
planted with its articulating surface ap- 
plied to the outer surface of the femur of 
another rabbit, grew so firmly in this posi- 
tion that it presented the appearance of 
a natural outgrowth from the femur. A 
piece of the phalanx of a rabbit grew in 
part to the skull of a dog by newly-formed 
bony material, and was in part absorbed. 
The success of these experiments depended 
upon the entirely antiseptic course followed 
by the wound. 

CONTRIBUTION TO THE STATISTICS OF 
CARCINOMA (EPITHELIOMA) OF THE LOWER 
Lap,—Koch (Cd/, 7. Chir., 1881, No: 40; 
from Deutsche Zeitschr. f. Chirurgie) has 
collected statistics of all the cases of car- 
cinoma ofsthe lower lip operated upon in 
the Erlangen clinic between 1860 and 
1880. He gives one hundred and forty- 
eight cases, of which two were operated 
upon by Thiersch previous to 1860. Of 
the latter, one died seventeen years after 
the operation without having had a relapse. 
The others still live. Of the remaining 


one hundred and forty-five cases, one hun- — 


dred and thirty-two were men and thirteen 
were women. ‘The cases were all, with 
one exception, between sixty and seventy 
years of age. The exceptional case was 
over eighty. In fifteen cases some injury 
was referred to as the cause of the disease, 
—sometimes a direct blow, in other cases 
burns, as from an inverted cigar, in others 
chaps and fissures. In six cases the press- 
ure of a pipe was supposed to have been 
the cause. In eight cases the patients had 
suffered with tumors. One hundred and 
thirty-one lesions were primary, fourteen 
were relapses. The duration of the lesion 
varied between fourteen days and nine 
years. In two cases it was referred to 
injuries which had occurred respectively 
twenty-five and thirty-six years previously. 
Leaving these two last cases out, the average 
duration was 1.9 year. In forty-eight cases 
there was enlargement of the lymphatic 
glands; most frequently the submaxillary 
glands of one side were those involved (four- 
teen cases). The diagnosis of carcinoma 
of the glands was made out for certain 
only in seven cases. Of the one hundred 
and thirty-one patients, one hundred and 


fifteen were cured, four were not cured (2.¢., 


suffered from relapse at the point operated 
upon), and twelvedied, of whom seven had 
shown the propagation of the carcinoma 
to the submaxillary glands. Metastases 
to other organs were not found in any au- 
topsies. 
and six cases is known. Of these, fifty- 
three are dead,—twenty-three from relapse 
of the affection, thirty from other diseases. 
Of the forty-three survivors, three, when 
looked up, showed relapse of the carci- 
noma, while thirty-nine remained free. If 
the cases are looked at from the point of 
prognosis, it is seen that thirty-six ran an 
unfavorable course, while twenty-eight ran 
an absolutely favorable one (over five years 
without relapse). Four of these went on 
for twelve to sixteen years without showing 
a sign of relapse, sixteen ran a relatively 
favorable course (three to five years without 
relapse), while twenty-five ran an as yet un- 
determined course. Of the fourteen pa- 
tients operated upon for relapse (one had 
not suffered the relapse until ten years after 
the first operation), only four are living and 
without relapse, one as long as three years. 

THE TREATMENT OF FURUNCULOSIS BY 
Boracic Acip.—Dr. Loewenberg (Le Pro- 
grés Médical, 1881, p. 658), regarding the 
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furuncle as due to the invasion and multipli- 
cation of a parasitic microphyte, abandons, 
of course, all the old-fashioned forms of 
treatment based upon an erroneous view 
of the pathology of the affection. Above 
all he recommends abstention from the use 
of emollients, poultices, etc., which serve 
merely for the purpose of supplying that 
moisture and heat which are most favor- 
able to the germination of the parasites, 
besides furnishing aliment for their suste- 
nance. The problem being given to neu- 
tralize the evil influence of the micrococcus, 
the question is, what agent will best serve 
this purpose while not injuring or irritating 
the organs on which it must act? Thanks 
to the researches of J. B. Dumas, we now 
possess a substance—boracic acid—which 
fills all requirements. Boracic acid is 
strongly toxic for inferior organisms, which 
it kills by depriving them of oxygen, while 
at the same time it possesses the great 
advantage of not irritating the organs 
with which it is brought into contact,— 
the bladder, for example. 

Dr. Loewenberg prefers boracic acid, 
although he admits that it is quite possible 
that other antiseptic agents—as benzoate of 
sodium, resorcin, etc. —would serve the 
same purpose. He incises the furuncles 
if they are not already open, so that the 
antiseptic agent may be brought directly 
in contact with the focus of infection. The 
incision should pass through the centre of 
the furuncle (generally marked by a hair); 
and, in order to prevent pain, ether spray 
may be thrown against the spot. The in- 
cision made, Dr. Loewenberg immediately 
applies fomentations with an aqueous solu- 
tion of boracic acid saturated in the cold. 
Latterly he has used alcoholic solution of 
boracic acid, the alcohol itself constituting 
an excellent substance for combating the 
-action of the micro-organisms. In one 
case, where the furuncle was recent and 
where the patient absolutely refused to 
have an incision made, it was observed 
that simple fomentations with boracic acid 
resulted in the arrest of development of 
the inflammatory process. Dr. Loewen- 
berg thinks this was because, in the early 
stage of the furuncle, the hair-follicle lead- 
ing down to the focus of infection was not 
yet closed, and offered an opening for the 
entry of the antiseptic. Perhaps a good 
plan would be to inject a few drops of the 
solution directly into the follicle before 
the full development of the furuncle. Be- 


lieving auto-inoculation possible, Dr. Loe- 
wenberg is in the habit of sealing each 
furuncle with a pledget of charpie soaked 
in the boracic-acid solution, either aqueous 
or alcoholic. He also insists upon the 
most scrupulous cleanliness, with the view 
of preventing pus from the suppurating 
furuncles being carried to new points and 
inoculated through the hair-follicles. Pow- 
dered boracic acid is also regarded by Dr. 
Loewenberg as an admirable dressing for 
open furuncles. 

NocruRNAL HALLUCINATIONS AND TER- 
RORS IN CHILDREN AND ADOLESCENTS. — 
Dr. F. L. Debacker, in his thesis on this 
subject, concludes as follows: 

There are two essentially distinct kinds 
of hallucinations and nocturnal terrors, — 
one of non-cerebral, the other of cerebral 
origin. The first are usually produced by 
gastro-intestinal indigestion from various 
causes, difficult dentition, intestinal worms, 
constipation, diarrhoea, excessive emotion, 
etc. The second depends on past affec- 
tions. of which the traces have remained 
and show true cerebral lesions. Such are 
the nocturnal terrors and hallucinations of 
convalescents from typhoid fever and pneu- 
monia, and also those who are suffering 
from exhaustion. They constitute a cate- 
gory by themselves, which might be desig- 
nated by the name of delirium from general 
inanition. , 

Other hallucinations and terrors are the 
symptoms of present cerebral maladies. 
Their chief characteristic is their persist- 
ence. ‘This is the case with the idiocy, 
the delirium of persecutions,—the demen- 
tia, in a word,—of children. 

A third category, again distinct from the 
others, is that of hallucinations and terrors 
prodromal of future cerebral disease, under 
which may be ranged all the candidates for 
insanity. Heredity ought to be exam- 
ined into with especial care in these cases. 
Tuberculous meningitis, epilepsy, hysteria, 
idiocy, must be apprehended, especially in 
precocious children,—the protopathic hal- 
lucination of Luys. Finally, other hallu- 
cinations and terrors occur which cannot 
be comprised under any class: these are 
the cases where these symptoms are due to 
the effects of various poisons. 

The physician, called to see a child 
whose nocturnal terrors have alarmed the 
parents, should go over in his mind all the 
causes above mentioned. Most frequently 
he will have to deal with an affection of 
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the first class, some gastro-intestinal dis- 
order easy to do away with, and the diag- 
nosis will be confirmed by the cessation of 
the nocturnal terrors when constipation 1s 
overcome, or diarrhoea checked, worms ex- 
pelled, or pruritus of dentition ‘cured, In 
addition, however, the physician must ex- 
amine as to the existence of hereditary 
alcoholism, abuse by the nurse, saturnine 
encephalopathy, absorption of belladonna, 
opium, or quinine, etc. If, however, the 
nocturnal crises persist, the physician must 
be on the lookout for an outbreak of some 
serious disorder. Hygienic measures are 
to be carried out with great care. 
QUEBRACHO: THE PRESENT STATE OF 
OUR KNOWLEDGE OF THIS DrRuc. — Dr. 
Franz Penzolt, whose name is identified 
with this drug, the good qualities of which 
have been the source of some dispute, 
comes forward with some new facts re- 
garding it in a brochure analyzed in the 
Deutsche Med. Wochenschrift for Septem- 
ber 17. The differences of opinion which 
have come to light relative to the effects 
of quebracho have arisen, in Penzolt’s 
opinion, chiefly from the employment of 
various drugs—some of less active charac- 
ter—under this name. Under the name 
quebracho, the bark and wood of very 
various trees are met with in the market. 
Hansen. enumerates four different plants 
from which quebracho preparations are de- 
rived; while Stuckert asserts that there are 
even several more woods known under this 
designation. ‘Two kinds only are of prac- 
tical interest at present,—1, Quebracho 
blanco (Aspidosperma quebracho) ; and, 
2, Quebracho colorado (Loxopterigium Lo- 
renzii). With the bark of the first Penzolt 
made his earlier experiments. Later he 
experimented with the wood of the Lox- 
opterigium. He now speaks in the first 


place of the bark of the Aspidosperma. | 


Two varieties are in the market,—a que- 
bracho blanco bark from Cordoba and one 
from Salta. The wood and bark differ 
externally. The bark from Salta is the 
best, on account of the greater amount of 
alkaloids which it contains. The results 
of recent researches, as well as the asser- 
tions of other authors, confirm Penzolt’s 
views as to the value of quebracho blanco 
bark. In idiopathic and symptomatic 
asthma (the latter cardiac, renal, emphy- 
sematous, or pleuritic in origin), Penzolt 
recommends it in One to two teaspoonful 
doses of the extract thrice daily. That 


quebracho is infallible Penzolt does not 
assert; but he does insist that it is prefer- 
able to narcotics, iodide of potassium, digi- 
talis, etc., in certain cases. 

As to the effect of the alkaloids of que- 
bracho, Penzolt draws attention—in addi- 
tion to aspidospermin, which he has used 
for some time with good results—to que- 
brachin, a new alkaloid discovered by 
Hesse. . He believes these alkaloids to act 
by giving the blood power to take up more 
oxygen than under normal circumstances, 
The explanation of the toxic effect is as 
yet hypothetical. 

Quebracho colorado is not so active as 
quebracho blanco, but it is cheaper. Pen- 
zolt says that alkaloids are not found in 
the wood, and only sparingly in the bark. 

LATENT MENINGITIS ACCOMPANYING 
PNEUMONIA. — Firket, in a brochure re- 
viewed in Le Progrés Médical, 1881, No. 
39, says that the meningeal complications 
of pneumonia, especially acute meningitis, 
have long engaged the attention of pathol- 
ogists. An epidemic of cerebro-spinal 
meningitis occurring in Germany in the 
year 1863 caused attention to be drawn 
to the relations between affections of the 


lungs and those of the meninges in gen- 


eral, and a number of papers have since 
then been published upon the subject. An 


interesting feature in these cases is that the 


meningitis of pneumonic patients rarely 
shows itself with the well-marked features 
of spontaneous meningitis. 
the affection passes unnoticed, or at least 
the nervous symptoms manifested are not 
sufficiently well accentuated to establish 
the diagnosis. Dr. Firket has observed, 
in the post-mortem room connected with 
the University of Liége, three cases of 
this character remarkable for the complete 
absence of symptoms. The cases were 
those of pure croupal pneumonia. No 
symptom had called attention to the cere- 
bro-spinal nervous centres, but neverthe- 
less in all three cases the autopsy showed 
an already purulent exudation in the cere- 
bral meninges. The lesions were superfi- 
cial, the membranes being detached with- 
out difficulty from the cortical layer, which 
was not involved. In the cases reported 
by Firket, not only were alterations ob- 
served in the meninges, but also, depend- 
ing on the nature of the case, in, the pleura, 
the pericardium, and the endocardium. 
Dr. Firket seeks to show a relationship 
between these various symptoms and to 
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find out what is the link which connects 
them. He believes them all to depend 
upon a general infection,—possibly by mi- 
croscopic parasites. He says that menin- 
gitis occurs once in every two hundred 
to two hundred and fifty cases of pneu- 
monia. 
THE TREATMENT OF Burns.—In a recent 
lecture, Nitzsche (Deutsche Medizinal Zet- 
tung, 1881, No. 2), who, as surgeon to a 
very large iron-works, has many opportu- 
nities of studying the effects of various 
remedies in severe cases of burns, describes 
his method of treatment. He first dis- 
infects the burned surface thoroughly with 
carbolic acid, having previously protected 
the blebs, and then covers it with a thick 
varnish of linseed-oil and litharge, which 
has been mixed with five per cent. of sali- 
cylic acid by the aid of heat. So soon as 
the first coating of this varnish is dry, a 
second is laid on, and the parts are then 
covered with a thick coating of wadding, 
kept in place by an elastic bandage, so as 
to exercise moderate compression. Ordi- 
narily no change of dressing is required, 
the healing process going on uninter- 
ruptedly. When suppuration does occur, 
the upper layers of the wadding are re- 
moved and dry powdered salicylic acid is 
sprinkled over the surface, a fresh layer of 
wadding being then applied over this. 
TREATMENT OF DIPHTHERIA BY Cya- 
NIDE OF Mercury.—Dr. Rothe (Deutsche 
Med. Wochenschrift, 1881, p. 467) reports 
thirty-four cases of diphtheria successfully 
treated. He uses the cold pack, hourly 
changed, thrice daily, rapid pencilling of 
the gums, etc., with the following: 
R Acid. carbolic., pt. j; 
Spit. vinigal., pt: j; 
Tincturse iodini, pt. j; 
Glycerine, pts. v. 

Internally, the following: 

R Hydrarg. cyanid., centigr. 0.01 ; 
Aque destillat., grm. 120; 
Tinct. aconiti, grm. 1. Misce. 

Sig.—Dessertspoonful every hour. For 
young children the dose is to be propor- 
tionally diminished. 

TREATMENT OF Cysts.—E. Schilling 
(Allg. Med. Central Zeitung) recommends, 
for the removal of cystic tumors where the 
cyst-wall is so thin that it cannot be re- 
moved by the knife without great difficulty, 
injections of solution of chloride of zinc 
(one part to five parts of water). The cyst is 
first opened by means of a long incision, 


and, the soft contents having been squeezed 
out, a few drops of the solution of chloride 
of zinc are injected by means ofa syringe. 
The reaction is slight. In one case Schil- 
ling squeezed out the macerated cyst with- 
out difficulty at the end of six days. 
TREATMENT OF ERYSIPELAS BY COLLO- 
pION.—Darlan (Thése de Paris, Bull. Gén. 
de Thérap., vol. ii., 1881, p. 239) brings 
forward this treatment again. He says 
that it prevents the spread of the disease 
and lowers the temperature. The good 
effects seem due to its compressive action, 
which interferes with septic absorption. 
The affected part, especially if a limb, 
should be surrounded by a zone of flexible 
collodion, which should be painted on 
fresh daily. The usual treatment is to be 
simultaneously pursued. 
PowDER IN MIGRAINE.— 
R Quinidiz sulphat., gr. xxiv; 
Caffeint, ) 
Acidi tartarici, 44 gr. xvj; 
Morphie, gr. vilj; 
Sacch. alb., Jijss. M. 
Powder, and divide into five equal parts, 
—one to be taken morning and evening 
alone or in a cup of coffee without milk. 
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EXCISION OF CHANCRE.—At the recent 
International Medical Congress, Dr. Louis 
Jullien presented a paper in which he related 
some experiments he had made in the excision 
of chancres for the prevention of systemic 
infection. His conclusions were as follows. 
1. The excision causes no local trouble: the 
wound, perhaps, heals a little slowly. 2. Un- 
der certain circumstances, excision suppresses 
all subsequent manifestations. 3. In cases 
where it fails to do this, its operation is still 
advantageous, the subsequent disease being 
milder and more slowly developed. 

SMALLPOX AND ANTI-VACCINATORS.—The 
wickedness of encouraging the anti-vacci- 
nation agitation could not, it is opportunely 
pointed out by the G/ode, be more strikingly 
proved than by an account it printed of the 
origin of an outbreak of smallpox in Roth- 
erhithe. ‘‘ A leading anti-vaccinator,’’ Escott 
by name, who had had none of his children 
vaccinated, has lost his wife and two children 
by smallpox, and four others have had the 
disease. Escott borrowed a suit of mourning 
from a friend named Angus, to attend his 
wife’s funeral, and returned the clothes with- 
out disinfection, with the result that the lender 
caught smallpox and died. Since then, 
nearly every house in the neighborhood has 
been attacked, and sixteen patients have been 
removed to hospital. 
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EDITORIAL. 


MEDICAL REGISTRATION ACT. 


N a recent editorial we criticised the 
charge made by the college faculties 
of this city for endorsing the diplomas of 
graduates of medical schools outside of the 
State who desire to practise in the State. 
Further information has led us to modify 
this opinion, and we now believe that our 
medical schools are justified in exacting 
this fee, if, as we are informed, they so 
read the law that they consider themselves 
bound to give a formal examination before 
endorsing any medical diploma. This 
reading is probably a correct one, al- 
though the law is expressed so badly that 
no one can say with certainty what is 
“meant, unless he be indeed a judge in the 
court of last appeal, or perhaps the whole 
bench of judges. 
The section reads, — 


** Any person who may desire to commence the practice of 
medicine or surgery in this State after the passage of this act, 
having a medieal diploma issued, or purporting to have been 
issued, by any college, university, society, or association in 
another State or foreign country, shall lay the same before 
the faculfy of one of the medical colleges or universities of 
this commonwealth for inspection; and the faculty, deing 
Satisfied as to the qualifications of the applicant and the 
genuineness of the diploma, shall direct the dean of the 
faculty to endorse the same, after which such person shall be 
allowed to register as required by Section 2 of this act.” 


Supposing the interpretation of this sec- 
tion adopted by the medical faculties is 
correct, what can be said of the ignorance, 
carelessness, or culpability which has thus 
given over the profession, bound hand and 
foot, to the medical colleges? Any proper 
legislation must recognize the fact that the 
interests of the colleges and of the profes- 
sion are antagonistic, whilst those of the 
profession and people are in accord. The 
interest of the profession, in its present 
overcrowded condition, is that as few men 


as possible shall enter it; and the interest 
of the people, that these men shall be 
thoroughly prepared. The profit of the 
schools is found in opening wide the 
doors, calling in the crowd, and rushing 
through the mass who pay professors but 
do not learn their profession. As well 
give to the lamb the wolf for protector, as 
to frame, for the good of the people and 
the good of the profession, a law which 
strengthens the medical colleges and en- 
ables them with more éc/af and ease to 
send into the community those who have 
paid their fees and know nothing. 

The section of the act under discussion 
is further injurious to American medical 
interests in that its tendency is to check 
the growth of great medical schools, where 
acknowledged excellence of teaching and 
difficulty of attainment shall give value to 
the diploma and draw men from all parts 
of the Union. If one State adopts such a 
law, others certainly will follow. We be- 
lieve that in Alabama a similar act exists. 
In that State there may be some petty 
medical schools unknown to us, but the 


only one reports of whose existence have 


come to our ears is one in Mobile,—a 
chartered institution of the lowest class. 
Yet, forsooth, the diploma of Harvard Uni- : 
versity must be revised by its faculty! We 
do not mean to reflect in any way upon 
the action of this faculty. But suppose 
it were composed of dishonorable men. 
What a power is placed in its hands to 
force students of medicine to enter its 
halls rather than the great distant metro- 
politan schools! 

There is one mass of evidence which, if 
the United States government could only 
be induced to publish it, would, we believe, 
make such an outcry as to lead at once to 


proper legislation for the protection of the _ 


community from the colleges. We allude 
to the reports of examinatigns, during our 
war, for the position of Assistant-Surgeon 
of Volunteers. 

This subject of medical education has 
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been written upon ad nauseam. But surely 
the State Medical Association ought to lis- 
ten a little longer,—even ought to tarry 
until it can appoint a committee who 
shall see that a medical act framed by the 
Legislature is not so framed as to injure 
rather than benefit the profession.* 


INDEX MEDICUS. 


f Mabe editorial which appeared in a late 

issue of this journal upon the Index 
Medicus seems to have answered well its 
purposes in stirring up the subject and call- 
ing support to the journal. Among other 
results, it has brought a letter to us from 
the publisher, which, in order that at- 
tention may be attracted to it and any 
possible injustice avoided, we insert in this 
editorial column. 


To THE Epitror oF THE MepicaL Times, PHILADELPHIA, 
Pa. 


Dear Srr,—Allow the publisher of the Index Medicus to 
thank you, on behalf of that publication, for your earnest and 
timely words in the Afedical Times of November 5 ; but, lest 
some of your remarks may be misinterpreted, allow him also 
to state, in justice to those concerned, that the reproach of 
‘has done nothing’’ cannot properly apply to the cities of 
New York and Boston. It is true your remark only refers to 
the work of the organizations, in which Philadelphia has so 
prominently taken the lead. But, while New York and Bos- 
ton have not yet succeeded in carrying out the Philadelphia 
plan of co-operation, it should not be overlooked that (a fact 
of which you evidently were not aware) the zxdividuad sup- 
port in both cities has been proportionately more than that 
Boston in particular has distinguished 
The fol- 
lowing is an approximate percentage of support, representing 
subscriptions, contributions, and appropriations : 

United States (exclusive of other mention, as 
specified below) TE Se oo ee 8 
New York City . : : oe ‘ 


of any other place. 
itself by a number of liberal private contributions. 


224 
Boston. ‘ F : 4 : : ~ 16 
Philadelphia . é A “ 3 , i124 
Government departments . 3 . 1% 
Foreign countries. 2 ’ : - 3 10 

I0O 


This schedule shows that (Philadelphia and the Govern- 
ment departments excepted) Boston and New York alone 
’ contribute more than all the rest of the world. 

The publisher, however, agrees with you that, although 
“the ordinary general practitioner may not have much im- 


* Since the above was written, we learn that the University 
of Pennsylvania has decided not to examine as to the quali- 
fications of would-be practitioners, but simply to give a letter 
as to the genuineness of the diploma, and for this service to 
éxact no fee. Upon such a letter the prothenotary of this 
city has allowed registration. The Jefferson Medical College 
still, we believe, adopts the course spoken of in the editorial. 


mediate use for the Index, to the literature of the profession 
the book is an immense necessity ;’’ and, on this very ground, 
he has addressed his last appeal to representative bodies 
rather than to individuals. If the main object of medical 
organizations is the furtherance of medical interests, in ob- 
taining by association and co-operation what is not within 
the scope of individual efforts, then it is within the province 
of the medical societies to beara share in the support of a 
publication which, although of direct use only to a limited 
number of workers, becomes, through these very workers, a 
practical benefit to the whole profession. As these individual 
workers already pay their full share toward the support of the 
publication, the soczety is only approached in order to give 
its members the opportunity for contributing that mite which 
may begemporarily required to make up the sum total, and 
which no one will refuse who has the furtherance of medical 
interests enough at heart to belong to a medical association, 
And no one who has the furtherance of medical interests at 
heart can to-day be unaware of the existence and significance 
of the Index Medicus, so thoroughly has the publication been 
brought before the profession, particularly through the medi- 
cal press in the United States and England. ‘The Index 
Medicus is, as you say, ‘‘a necessity’’ which, if not provided 
for by the present generation, must be met sooner or later. 
It is a credit to this country that it has laid the foundation; 
but the credit will belong to that country which will support 
the permanent structure. Yours truly, 
F, Leypotpr. 


Of course we had no way of knowing 
how the comparative individual subscrip- 
tion-lists stood. It is plain that Philadel- 
phia physicians should be incited to sub- 
scribe more widely, and that societies in 
other cities should also be stimulated to 
do their duty. In one point we are forced 
to differ with Mr. Leypoldt, and that is as 
to the advertisement of the Index Medicus. 
Europe ought to pay half the bill of sup- 
port at least; but it does almost nothing, 
—largely, in our opinion, because the In- 
dex has not been properly made known. 
We have talked with medical men of world- 
wide renown abroad, and found them ig- 
norant of the existence of the journal,— 
in part, no doubt, the result of their own 
lack of enterprise. But the publisher 
should see that men know of the Index, 
whether they are purblind in the direction 
of America or not. 


THE YOUNG DOCTOR IN PUBLIC 
CHARITIES. 


Cy of the pitfalls which beset the 


young practitioner at the beginning 
of his career is that which takes the spe- 
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cious guise of an appointment as physician 
to some public institution of a charitable 
nature. Well-meaning friends suggest the 
advantageous character of the position of 
attending physician to the ‘‘ Rheumatic 
Home,’’ and the young doctor, fondly 
dreaming of the influence which he may 
gain in the board of lady managers by his 
assiduous care of the unfortunate inmates, 
and of possible openings in practice ac- 
cruing therefrom, permits himself to be 
nominated to the first vacancy left by some 
older and wiser man. Now his troubles 
begin. Summoned at odd times for the 
relief of a bronchitis or neuralgia, he pre- 
scribes with satisfaction to himself and 
more or less benefit to the patient, and 
all goes well fora time. Suddenly, how- 
ever, a graver emergency arises. A case 
of mild and typical typhoid fever appears. 
He calls, prepared to give the usual and 
formal directions, and finds himself con. 
fronted with the visiting-committee of old 
ladies, to whom his diploma and hospital 
residence count little in such a serious 
case. He is beset with suggestions, and 


scarcely leaves without the insinuating re- 


mark being made that it might be advisa- 
ble to call in an older man. Perhaps, and 
most likely, he yields. Dr. Jones, the 
family doctor of the Fresident, is duly 
called, and confirms diagnosis and treat- 
ment; but the young man’s prestige, or 
what he supposed to be such, is gone. He 
sinks to a lower level than the nurse. The 
consultant is waylaid for his opinion and 
is called upon at his office, and the poor 
attendant’s occupation is gone. Or he 
decides, with hardy reliance on his own 
skill, to go on without consultation. Worse 
then is his fate, for behind his back go 
on consultations worse—far worse —for 
his reputation than the open one which was 
the alternative. Finally, most likely, a 
consultation is forced upon him, and he is 
in the humiliating position of nominal 
physician attendant, but onty to be trusted 
when there is nothing much the matter. 


What young man recently started in 
practice, and who has unwarily gone in for 
a position in a ‘‘ home’’ or ‘‘institution,’’ 
could not give account of such humilia- 
tions passed through? Within the past 
few months a case has come under our 
notice in which the physician to a home 
passed an applicant as free from contagious 
disease, who was incontinently turned out 
of the institution neck and heels the next 
day because the matron ‘‘ thought he had 
ringworm.”’ : 

Theoretically, the physician gives his 
valuable services in these cases to the 
sacred cause of charity; practically, he 
goes out for wool. and comes home shorn. 
The ladies, who from various more or 
less exemplary motives devote their spare 
moments to running charitable institutions, 
class the young aspirants for medical posi-. 
tions in the same category with the colored 
practitioner who bore upon his cellar-door 
shingle the legend, ‘‘ Dr. Ceesar Smith, 
Physician and Surgeon, and very good in 
mild cases.’’ ‘To the young physician con- 
templating the assumption of such a posi- 
tion, with the delusive hope of enhancing 
his reputation or getting a foothold in the 
families of the managers, or in any other 
way bettering his fortune or improving his 
prospects, we would say, Pause and re- 
flect. Under the pretence of attending 
the poor and afflicted for charity, you are 
about to make an honest effort to improve 
your professional position. Your motives 
are judged by those to whom you apply at 
their true value, and you may rely upon it 
that you will not be permitted to make 
anything out of your position which will 
render it worth your while to occupy it. 
Disappointment, and perhaps humiliation, 
await you. Better to go in honestly for — 
some position where you can frankly pur. | 
sue your object, whether it be study or — 
practice, and postpone until your waiting- — 
room is crowded with patients the offer 
of your gratuitous services—then of a real 
market value—to the cause of charity, 
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LEADING ARTICLES. 
THE ROYAL HOSPITAL FOR CON- 
SUMPTIVES, AND THE CLIMATE 
OF VENTNOR, ISLE OF WIGHT. 


(Continued from page 119.) 


We hospital is composed of eight 
blocks of handsome houses, two in 
each block, and sixteen in all, a fine church 
standing in the centre. Each house has 
spacious accommodations for six patients, 
each patient having a comfortable room. 
The houses are three stories high, the two 
upper stories being composed of chambers 
all of which face to the south. In the 
rear they open upon a passage-way or hall. 
Upon the lower stories are dining- and 
sitting-rooms and offices. The only com- 
munication between the houses is a sub-way 
which runs from end to end and by means 
of which each block is supplied from the 
one general kitchen. Externally two bal- 
conies extend from one end to the other 
on the southern side and facing the sea. 
The chambers open upon the balconies by 
means of French (swinging) windows, The 
lower balcony is roofed by the upper, and 
affords a sheltered promenade for patients 
on rainy days. ‘lhe grounds comprise 
one hundred and twenty acres, six of 
which are devoted to lawn and garden 
and are very charming. ‘The remainder 
serves the purpose of raising vegetables 
for the use of the hospital. Patients have 
all the comforts and conveniences of home, 
in the place of being congregated in wards 
in one large building and subjected, in 
consequence, to the depressing influences 
to which allusion has already been made. 
Queen Victoria is patron of the hospital, 
and has been a liberal contributor to the 
fund of the charity. The first block was 
completed in 1869, and the corner-stone of 
the second was laid by the Princess Louise 
on behalf of her mother, and opened to 
patients in 1871. In some instances a 
house has been built and fitted throughout 
at the expense of one person; and these 
houses have been named after their donors. 
In connection with the hospital is a com- 
modious hall, used for entertainments. 
The annual amount required for the 
maintenance of the hospital is £6000 
(about $30,000). ‘This amount is secured 
in part by voluntary subscription, in part 
by the weekly payment of each patient 
(10 shillings, or $2.50). ‘This insignificant 


fee is raised for patients who have no 
means by their friends or by societies of 
which they are members. This is a wise 
arrangement, for, without excluding even 
the very poor, it not only adds to the in- 
come of the hospital, but spares patients 
the injurious effect which is exerted upon 
human beings by all charities. 

On entrance, each patient is required to 
pay a guarantee fee of one pound, and the 
weekly stipend is paid four weeks in ad- 
vance. Unless any portion of it be for- 
feited for damage done, the guarantee is 
returned when the patient leaves the hos- 
pital. 

All patients are obliged to bring a medi- 
cal certificate of eligibility and a letter of 
recommendation from one of the govern- 
ors of the hospital. If a period of four 
weeks elapses after candidates have been 
registered, they are obliged, when their 
turn for admission comes, to send in a 
letter from a physician stating that their 
cases are as eligible as when the medical 
certificate was first forwarded. 

Those who apply for admission must. be 
in a necessitous condition and not be able 
to defray the entire cost of maintenance 
and treatment. Cases eligible for admis- 
sion are those in an zvcipient stage of dis- 
ease, or which have become arrested if 
in the later stages, and which therefore 
afford a reasonable expectation of marked 
alleviation or recovery. 

lf after the lapse of ten weeks the physi- 
cian should deem a longer stay desirable, 
the patient is obliged to procure a new 
letter of recommendation. Patients are 
required to conform strictly to the rules 
framed for the internal management of the 
hospital. Their diet-list is a fixed one for 
évery day of the week. Departures from 
it are allowed only in special cases, and 
are then ordered by the physician. Every 
patient drinks milk at 8 a.M., after which 
breakfast follows, and during the day are 
furnished lunch, dinner, tea, and _ later 
supper in the. English fashion. 

Patients who are able are obliged to go 
out of doors every pleasant day and walk 
a prescribed distance. The climate allows 
much lounging in the open air. The 
chaplain is required to attend the hospital 
daily, in the interest of such patients as 
may wish to speak with him. 

Now, as to what has been and is being 
accomplished. For example, the hospital 
statistics show that during the years 1870- 
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73, 474 patients were treated. Of these 
122 were discharged as ‘‘ improved ;’’ 161 
‘¢much improved ;’’ 83 ‘very much im- 
proved ;’’ 28 ‘restored ;” 34 in ‘fun- 
changed condition ;’’ 22 ‘‘worse.’’ ‘There 
were only 24 deaths. The gain in weight 
of the whole number amounted to 2112 
pounds. ‘Those who lost in weight did so 
to the amount only of 286 pounds. ‘This 
typifies the benefit derived at Ventnor. 
During the year 1874-75, 619 cases were 
admitted. Of these 130 were ‘‘ improved ;”’ 
122 were ‘much improved ;’’ 167 ‘‘ very 
much improved;’’ 41 ‘‘restored;’’ 94 
‘‘remained in the same condition ;’’ 37 
‘* became worse ;’’ ‘only 31 died.’’ The 
gain in weight amounted to 2117 pounds. 
‘These statistics indicate remarkable im- 
provement. | 

As Hassall remarks in his book, ‘It is 
impossible to bestow too much care and 
thought upon the choice of a suitable cli- 
mate for the phthisical. 
the climate must of course depend to some 
extent upon the character of the case.”’ 
The statistics I have quoted are given by 
Hassall to show the benefit which lung 
cases may derive from a residence in an 
even temperature, in a suitable climate, 
when combined with appropriate treat- 
ment, regimen, and hygiene. 


The number of patients admitted to the. 


hospital at one time is limited; but this 
does not prevent the use of the town as a 
winter sanatorium. Many Americans spend 
the winter abroad because of weak lungs or 
hearts. In perhaps the majority of cases 
they would prefer to live in an English- 
speaking town instead of on the shores of 
the Mediterranean, to reach which costs 
more money, more time, and greater fa- 
tigue, and, moreover, includes the rough 
passage across the English Channel. One 
object of this paper is to show that com- 
paratively close at hand we have a winter 
resort with the advantages of which Amer- 
ican physicians are not sufficiently familiar. 

The position and setting of Ventnor 
strikingly remind one of San Remo, a 
famous resort of consumptives. Ventnor 
looks towards the south, and lies at the base 
of a range of high hills, which enclose it 
on the northern and western sides in the 
form of an amphitheatre and protect it 
from the winter winds. A beautifully pic- 
turesque town, consisting of ‘‘a medley of 
every possible known and tnknown order 
of architecture, strewn broadcast. All 


The nature of. 


these houses seem to have dropped into 
their places, just as the spectators at a Ro- 
man amphitheatre may have dropped into 
theirs; and they crowd and jostle and peep 
out one above another, seeming to have a 
unison of design only in one particular,— 
to have a good look at the sea. Break- 
neck precipices and zigzag roads, at every 
alarming angle of declivity, intercept the 
labyrinth of houses, which stand (to all ap- 
pearance) on each other’s heads or look 
over each other’s shoulders, and settle 
down on rocky ledges out of which are 
scooped baby gardens of more than a baby’s 
loveliness, where fuchsias and geraniums 
grow into trees, and myrtles and _ helio- 
tropes brave the ethereal mildness which 
characterizes the fiercest winter, and where 
the hawthorn has been known to bloom at 
Christmas.’’ (Cuthbert Bede.) 

The quaint town, beginning thus quite 
in the heart of the hills, wanders, witha 
sweet wilfulness of the most artistic nature, 
down between the open jaws of huge, bold 
cliffs, into the very sea. Excepting this 
interval, these cliffs overhang the sea, east 
and west, as far as the eye can reach. The 
path along the verge of the cliffs is the 
favorite haunt of pedestrians, and along 
the beach is a superb marine promenade. — 

The town is a little paradise of quaint- 
ness, picturesqueness, and beauty, from its 
queer thatch-roofed Norman cottages to 
the elegant villa, and from its velvety 
lawns to huge hill and ragged cliff. The 
roads are macadamized and excellent ; 
drives are charming, and excursions, every 
one of which becomes a delightful mem- 
ory, abound in all directions. Saddle- 
horses, donkeys, and carriages of all sorts, 
from the comical ‘‘midge’’ to the gay 
four-in-hand mail-coach, may be engaged 
at reasonable rates. Shops are very good ; 
there are several circulating libraries; 
pianos may be hired; row-boats are abun- 
dant; there are churches of nearly every 
denomination. In short, the town offers 
agreeable variety to the visitor. To live 
in the hotels, several of which are unex- 
ceptionable, is expensive. ‘The wiser way 
is to engage rooms in one of the many 
houses which make a business of entertain- — 
ing strangers. ‘lhe women cook and keep 
house, and the husbands serve at table. 
Food is of the best, and the price of board 
is moderate. A party should hire a villa. 
Concerning the climate of Ventnor, it can 
be said that this side of San Remo there 
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is nothing like it abroad in mildness and 
equability. 

Sir James Clark was the first to call 
attention to the peculiar advantages of the 
Undercliff (another name for the place). 
He says, ‘‘It is a matter of surprise to me 
that the advantages it possesses, in point 
of shelter and position, should have been 
so long overlooked in a country whose in- 
habitants, during the last century, have 
been traversing half the globe in search of 
climate.’’ 

Dr. Martin, a resident, who has done 
much for Ventnor, writes, ‘‘ The undulat- 
ing character of the ground and the free 
exposure to the sea prevent that stagnant 
condition of the atmosphere so frequently 
met in sheltered localities, and hence the 
lightness and invigorating quality of the 
air. Hence also probably springs the im- 
munity the Undercliff enjoys in the non- 
spreading and absence of epidemics for 
which it is remarkable, and which have 
won for it the proud distinction in the re- 
ports of the Registrar-General of being 
absolutely the healthiest place in Eng- 
land.’’ 

Another authority, writing on Ventnor 
and Bonchurch (a suburb), says, ‘‘ They 
form part of an island of small size, around 
which the sea flows freely, so that there is 
a breeze from the ocean to temper the 
summer heat, and the influence of the Gulf 
Stream to moderate the cold in winter. 
The result is that there is a more equable 
temperature than in any other part of Eng- 
land.’’ The mean maximum temperature 
for twenty-five years was 77.2°. The mean 
minimum temperature for the same period 
mwas 25.1°. ‘‘ Posstbly, take it all in all,’’ 
_ says the same authority, ‘‘as a winter sana- 
torium Ventnor has not its like even on 
the Continent; for the effects of the Gulf 
Stream on the water which flows around 
the Isle of Wight are not in action on the 
- villas which stud the shores of the Medi- 
_terranean. Every fortunate circumstance 
seems to constitute the Undercliff one of 
the most favored sanatoriums on earth, and 
to render it the resort of consumptives par 


excellence.” 


The climate of Nice and Cannes has for 
_ years been recommended as beneficial to 
_ consumptives,—an error which one may 
_ quickly discover by living in either place. 
Mr. Aspinall writes of this climate as 
delightful, the air being clear and exhila- 
 rating,—‘‘ like asummer’s day iced,’’——but 


very treacherous; ‘‘ for, after being over- 
heated by the hot sunshine, you constantly 
meet bitterly cold winds sweeping through 
the gorges of the snow-mountains at the 
north.’’ A room with a southerly expo- 
sure 1s a seue gua non. One street is op- 
pressively warm; in another, one needs 
an overcoat. The winds are excessively 
changeable, there being sometimes four or 
five variations in one day. C. T. Wil- 
liams, Prosser James, and other English 
writers endorse this opinion; and Dr. 
Walshe sums up his observations of the 
effect of this climate in general phthisis by 
saying, ‘‘ In no stage, in no degree, in no 
form of tuberculization of the lungs, and 
no matter what the temperament of the 
individual, is Nice (and therefore Cannes) 
a safe winter resort. The climate is most 
dangerous in cases with hzmoptoic and 
laryngitic tendencies. Nice is delightful 
for those in health.’”’ 

San Remo, according to all authorities, 
being mild, dry, equable, and fully pro- 
tected from northern winds, and hence 
sudden changes of temperature, seems to 
possess a climate very suitable for ordinary 
phthisis, —that is, for cases unaccompanied 
by a tendency to hemorrhage or inflam- 
matory deposit. But even in San Remo 
the patient must dwell in a part of the 
town to which he should be directed by a 
resident physician. Being hilly and moun- 
tainous, it is unsuited to heart-disease, also 
to those liable to cerebral congestion or 
apoplexy. In San Remo the rainfall in 
forty-eight days of one year was 28.78 
inches; in Ventnor, during one hundred 
and fifty-six days of a single year, only 
34.54 inches. In the latter the mean an- 
nual temperature in two years was 51.95° ; 
in San Remo, 60.13°; and during the 
winter season, 51.55°. , 

These facts plead largely in favor of 
Ventnor, especially so since it is nearer 
home, is less expensive, and is English. 
Of course there are winters during which 
Ventnor experiences unusual cold, and 
last winter, in common with England at 
large, it had heavy snow-storms. But 
these are rare exceptions, which apply 
equally to San Remo and the Riviera. 

This information, it is hoped, will lead 
American physicians to make frequent use 
of Ventnor for such of their chest cases 
as wish and require a winter abroad. It 
need scarcely be said that advanced cases 
of phthisis should rarely, if ever, be sent 
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away from home. . This is a short-sighted 
policy. Change of climate for consump- 
tives is beneficial mainly because patients 
in the proper air can live out of doors. 
Serious cases, as a rule, should be allowed 
to die at home. 

To add further statistics in connection 
with Ventnor, it may be said that during 
ten years the mean temperature of the 
coldest month (February) was 41.12° F. ; 
average winter temperature, 41.80° ; aver- 
age number of rainy days, 73.3; average 
rainfall, 25.94 inches (October giving the 
most). The southwest is the prevalent 
wind, blowing 96.97 days. 

The editor will gladly give further in- 
formation to those who desire it. ‘Those 
physicians who may wish to correspond 
directly with Ventnor should address Dr. 
J. G. Sinclair Coghill. This gentleman 
is the leading physician of the town, and 
visiting physician to the Consumptive Hos- 
pital. | 

Details of this institution have been 
given in the hope that similar hospitals may 
be erected in proper localities in our own 
country. 

The remarkable success which attends 
the system pursued at Ventnor should re- 
ceive serious consideration. Patients who 
upon leaving this hospital are recom- 
mended to remain, if possible, in the Un- 


dercliff, but who have not sufficient means. 


to do so, are aided by a fund established 
and maintained by residents of Ventnor. 
Incurable cases which cannot be retained 
by the hospital are aided by the same fund. 
All these patients are visited in their lodg- 
ings by the ladies of the committee, re- 
ceive gratuitous advice from the physician 
to the hospital, and attendance from a 
clergyman of their own denomination. 


BACILLUS TYPHOSUS KLEBSII. 


a te advocates of the germ-theory again 
. claim an important result, and this 
time none less than the detection of the 
cause of typhoid fever, a result due to the 
laborious work of the great German in- 
vestigator, Edwin Klebs, who, after years 
of patient study, has at last finished his 
experiments and observations regarding 
the origin of enteric fever,* and of which 


we will give our readers a résumé in the 
following. 

According to Ferd. Cohn, Eberth, 
Klebs, and others, all low organisms 
which are found as filiform formations 
and contain in their interior germ-spores 
belong to the group of bacilli. Eberth, 
when investigating, about a year ago, the 
microscopical appearance of some Peyer’s 
plaques of a case of typhoid fever, saw 
already small, short, thick, rounded rods, 
some of which contained one to three 
spores ;¢ but Klebs has been the first who 
detected in the larynx and in the intes- 
tines{ larger rods, jointed threads, form- 
ing long crowded tracts and even a nar- 
row net-work, penetrating whole tissues, 
and who explained their true character. 
The difficulty which so far always existed 
regarding the establishment of the fact 
that these low organisms, the bacilli 
typhosi, are the cause of typhoid fever, 
had been that some investigators had 
found pathological specimens of cases of 
abdominal typhus containing no bacilli, 
while others, again, had observed the seem- 
ingly same bacilli in different diseases. 
But Klebs has fully explained these 
apparent contradictions. _ According to 
the day of the fever on which the indi- 
vidual affected with it died, these bacilli 
are often absent at certain places, but 
found in others; further, depending upon 
their stage of development, they assume 
different forms and shapes.; and, lastly, 
many precautions have to be taken, in 
preparing the pathological specimens, to 
enable the investigator to detect the 
bacilli. If the necessary precautions are 
observed and the different stages in the 
development of the bacilli are known, the 
latter are affirmed to be invariably found. 
Further, Klebs has proved another impor- 
tant fact, hitherto unknown,—viz.: many 
of these low organisms will present at a cer- 
tain stage of their development, with our 
present power of magnifying and means of 
investigation, a very similar appearance; 
but if their development is watched there — 
will appear a great variance between the 
different kinds. If instead of a culturing © 
fluid a solid gelatin culture-mass is taken 
and sand strewn finely over it, and if now 
the different low organisms are implanted — 
thereon, then one kind will develop always | 
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in heaps, one will draw itself out in thread- 
like masses, one will assume invariably a 
star-shape, another form a beautiful net- 
work, etc. Further, these low organisms 
are recognized from each other by their 
different shape in every stage of develop- 
ment and by the way they enter the tissues. 
The investigations of Klebs have lasted 
almost sixteen years; but after he had ac- 
quired the knowledge to differentiate each 
species of Schistomycosz, and perfected 
the mode of detecting them, and when he 
knew where to look for them, he had no 
trouble in proving the presence of the 
bacillus typhosus in every case of typhoid 
fever. 

The bacillus typhosus enters the system 
by the respiratory passages and by the ali- 
mentary canal. This is the cause that 
in some cases of typhoid fever almost no 
abdominal symptoms are present, but alow 
form of pneumonia developing from the 
very beginning, so that the lung seems 
alone to bear the brunt of the disease. In 
such a case the bacilli have entered by the 
air-passages, and from there they reach, by 
the arterial blood-channels, the follicles of 
the intestines, as well as the other lymphatic 
apparatus and the spleen. On account of 
the greater continuous natural irritation 
and the greater proliferation of cells there, 
they accumulate more frequently in Peyer’s 
plaques. In the second Prague epidemic, 
forty-three percent. of the dead had almost 
alone the lung-complication, while the in- 
testinal affection was very little developed. 
Klebs gives the result of the careful dis- 
section of several such cases. Mostly, 
however, the bacilli enter by the alimentary 
tract, being swallowed with the food or 
water, or having collected on the mucous 
membrane of nose, mouth, and pharynx, 
with the saliva, and then accumulate first 
in the large masses of epithelial cells found 
on the mucosa of the intestines. As long 
as the typhoid process develops itself pro- 
gressively in the plaques, bacilli are found 
there. There exists the closest connection 
between the development of the bacilli in 
the organs and the morbid alteration of 
- the tissue of the latter. Their presence is 
so constant wherever there isa lesion, com- 
monly called a complication, that it is suf- 
ficient proof of their genetic importance. 
Development of bacilli and of morbid tis- 
sue-alteration run parallel to each other. 

According to the observations, the life 
_ of the bacillus typhosus in the intestines 


reaches its acme within fourteen days; then 
rapid retroformation takes place, the cells, 
which have accumulated in enormously 
great masses, undergoing fatty degenera- 
tion and acting as destroyers of the bacilli. 
All later disturbances are either due to 
further progress of morbid tissue-change 
once begun, or depend upon new develop- 
ment of bacilli in the intestines or some- 
where else. As mentioned above, the 
bacilli inhaled go frequently directly to the 
lungs, but in most cases they are retained 
on the mucous membrane of nose, mouth, 
and pharynx, and swallowed with the sa- 
liva. The first morbid alterations they 
produce appear, therefore, either in the 
intestines or, as was observed in some epi- 
demics, in the lungs. In either of these 
organs the development of spores immedi- 
ately begins, and these are carried by the 
blood-vessels or lymphatics to other or- 
gans, where a rapid new formation of ba- 
cilli commences. So they have been found 
in the pia mater, giving origin to nervous 
phenomena. And the severer the com- 
plication was during life, the greater was 
the accumulation of bacilli in the organ 
affected. In persons who had been so 
overcome by the intensity of the poison (as 
formerly expressed) as to die at the very 
outset with cerebral symptoms, as convul- 
sions, stupor, and coma, oedema of the pia 
mater existed, and in the hollow spaces 
of this membrane immense quantities of 
the small rods and threads characteristic 
of bacilli were found. In subjects having 
died from other diseases with the same 
symptoms there was frequently seen a sim- 
ilar cedema, but bacilli were never present. 
While the morbid condition of cedema and 
inflammation of the lungs, for instance, 
was the same in cases of sepsis and scarla- 
tina and typhoid, in the first two maladies 
micrococci were found, but in the latter 
invariably the same rods and_ filiform 
bodies with spores of the bacillus typho- 
sus. Epinger has seen, in cases of ulcera- 
tion of the larynx in typhoid fever, the in- 
filtration of the mucous membrane and of 
the cartilage with bacilli masses. As a 
great number always collect on the mucous 
membrane of the pharynx, we have an in- 
dication for the frequent use of disinfecting 
gargles. The capillary hemorrhages which 
are so frequently found in enteric fever in 
the heart, lungs, kidneys, in the skin, and 
in the alimentary canal and urinary pas- 
sages, have their origin in the fact that the 
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bacilli collect first in the capillary vessels, 
then an accumulation of blood-corpuscles 
takes place, the vessels dilate, and we have 
a stasis, followed by capillary hemorrhage 
and perivascular infiltration of masses of 
newly-developed bacilli. 

Another cause which made many hesi- 
tate in believing the existence of the bacil- 
lus typhosus was the difficulty which inves- 
tigators experience when trying to produce 
a disease of human beings on animals; but 
they should have thought of the different 
action of poisons on different races even of 
the same species, as Chauveau long ago has 
proved with his experiments on sheep. 
Besides, the bacillus typhosus produces in 
men as well as in animals, if the infection 
is correctly performed, the same morbid 
changes,—viz., the following. There is at 
first a general catarrh of the mucous mem- 
brane of the alimentary tract. The epi- 
thelium becomes opaque, and desquama- 
tion of large masses of epithelial cells takes 
place. In these cells are found the little 
rods, with frequently one end spore and 
one central spore, which latter seems to be 
the division-point where the spore, making 
its exit, forms a new bacillus. Later, dif- 
fuse swelling of the different layers of the 
mucous membrane sets in, especially near 
the ileo-ccecal valve (undoubtedly in con- 
sequence of its deeper position and the 
arrest of locomotion of the contents there). 
The microscope shows now an infiltra- 
tion of the whole mucous membrane at 
these places with the small rods. At the 
same time their further development into 
small threads is observed, many of which 
are at the end beautifully twisted around 
themselves, and some of them containing 
many spores. Their greater thinness, 
length, and the twisted form distinguish 
them clearly from septic organisms. After 
this they penetrate through the follicles of 
Lieberkiihn, where they do not collect in 
large masses, but do so in the subglandular 
layer of the mucosa. They infiltrate Pey- 
er’s plaques, the solitary and mesenteric 
glands, and especially the tissues surround- 
ing all these, and are from there carried 
farther by the veins and lymphatics. With 
the longer duration of the disease, and in 
case of relapse, the threads become longer 
and the number of spores increases, the 
latter showing themselves as dark spots. 
Especially perivascular infiltrations, with 
destruction of the walls oft the vessels, are 
now observed. If the microscopical prepa- 


i 


rations are stained in a certain way,—the 
description of which would here occupy too 
much space,—and at this stage of full devel- 
opment and acme of growth of the bacilli, 
the latter assume a blue color, and whole 
tracts of them appear as a beautiful blue net- 
work ; but thesame procedure never has this 
effect on any other known organism or on 
any tissue. The destruction of the latter 
by the bacilli is as follows. First, the pro- 
toplasm of the cells is invaded by them and 
disappears, then the nuclei are attacked, 
then whole cells; after this infiltration 
and destruction of the tissue, leaving of 
this only some areolar-tissue fibres and 
parts of membranes of vessels and a few 
elastic fibres, so that we have a process of 
necrosis of tissue which is in direct oppo- 
sition to that which is induced by the 
cutting off of the blood-sapply by ‘hemor- 
rhagic infarctions, as we find it, for instance, 
in the kidney in true diphtheria (Weigert). 
But there is further destruction of tissue 
observed at a certain distance away from 
the parts infiltrated by the bacillus typho- 
sus. This is due to the fact that from all 
bacilli a dissolving fluid oozes out, which 
penetrates the neighboring tissue, so that 
we have not only destruction of tissue by 
the mechanical action of the bacilli-masses, 
but also in the neighborhood a chemical 
one by the fluid mentioned. 

Klebs made a large number of experi- 
ments on animals, but one on a rabbit 
was especially successful, which was per- 
formed under precautions which seem 
almost too laborious for any man to under- 
take, where by infection with the bacillus 
typhosus exactly the same morbid con- 
dition was produced in the rabbit as is 
invariably found in cases of typhoid fever 
in men, and where the same clinical picture 
exhibited itself. 

To recapitulate: Klebs claims that he has 
proved that there exists in typhoid fever 
a separate and special bacillus,—the ba- 
cillus typhosus; that it undergoes certain 
transformations, consisting at first of little 
rods and small, fine threads, containing a 
spore in the centre and often at the end 
(which spores divide off and form new 
bacilli); it later assumes a longer, thread- 
like form, twisted at the end and fre- 
quently taking a beautiful, spiral shape; 
that the bacilli are observed first in the 
masses of epithelial cells, which accumulate 
in the alimentary tract or in the air-pas- 
sages; that they later penetrate the tissues” 
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and are carried along by the blood-vessels | 
and the lymphatics and form a large net- | 


work among the tissues they invade; that 
under a certain procedure, which never 
causes this same staining on any other liv- 
ing organism or tissue, they appear of a 
blue color; that they are found only in en- 
teric fever, in which disease every part of 
the human body is the seat of masses of 
these bacilli, their quantity corresponding 
exactly with the severity of the symptoms ; 
and that they produce, when carried into 
the system of animals, exactly the same 
disease with the same morbid alterations 
_as typhoid fever in men. 

But Klebs believes that he has done 
more than this. He has proved by a 
number of dissections that the cold-water 
treatment influences the disease very little, 
but produces rather damaging results in 
a majority of cases. Further, he has given 
us a remedy which decidedly influences 
and shortens the disease, and that is the 
benzoate of sodium or magnesium, used 
as a gargle, by inhalation, and internally 
in doses of three hundred and twenty 
grains per diem. He cites a case in which 
he especially had opportunity to observe 
the effect of the medicine. A physically 
very strong man, who worked in his lab- 
oratory the whole day, and was most of 
his time engaged with the culture of the 
bacillus typhosus, became affected with 
typhoid fever in what promised, to all ap- 
pearances, to be a very aggravated and 
serious form. After nine days of treatment 
with twenty grains of benzoate of magne- 
sium daily, all the symptoms and all fever 
left the patient, and a rather remarkable 
weakness was the only symptom he com- 
plained of after that for some time. 

Klebs recommends the benzoate in- 
stead of other similarly acting remedies, 
as salicylic acid, carbolic acid, etc., etc., 
because the benzoates alone can be given 
in doses large enough to keep up a contin- 
uous disinfection without producing any 
disagreeable symptoms, which would ne- 
cessitate a smaller dose or the total omis- 
sion of the remedy, as is so frequently the 
case with either salicylic or carbolic acid. 
Huco ENGEL. 


<> 
lie 


NITRITE OF AMYL is claimed ( British Med- 


ical Fournal, October 1, 1881) to act excel-- 


lently in chordee and painful erections. Three 
to five drops by inhalation is the dose. 


REVIEWS AND BOOK NOTICES. 


GENERAL MEDICAL CHEMISTRY FOR THE 
USE OF PRACTITIONERS OF MEDICINE. By 
R. A. WitTHAus, A.M., M.D. Wm. Wood 
& Co., New York, 1881. 


We have here what is in many respects the 
best work on medical chemistry in the Eng- 
lish language. It is not merely a general 
chemistry, with here and there references 
which are supposed to adapt it to the use 
of medical men, but it is written directly for 
them by a teacher of medical chemistry. As 
the author says, ‘‘those portions treating of 
technical processes have been condensed to 
a minimum, while the bearings of chemistry 
upon physiology, hygiene, therapeutics, and 
toxicology have been treated of as fully as 
the limits of the work have permitted.” 

We must also commend the author’s gen- 
eral arrangement of the subject. He drops 
the old arrangement of the elements as metals 
and metalloids, as unscientific, and classifies 
all the elements, including carbon, in groups 
according to their equivalence, placing, how- 
ever, the electro-negative or acid-forming 
elements first, and then the electro-positive 
or basic elements. In his effort to carry out 
this system of classification to its logical con- 
clusions, he is a little too positive in several 
instances. Thus, he puts zinc in Class IV. 
(elements whose oxides unite with water to 
form bases,—never to form acids), while 
aluminum is put in Class III. (elements whose 
oxides unite with water, some to form bases, 
others to form acids). Now, zinc placed in 
caustic alkali solution evolves hydrogen, ow- 
ing to the formation of gézca/e of alkali, just 
as we find metallic aluminum dissolves, form- 
ing aluminate of alkali. This reaction with 
zinc forms the basis of Fleitman’s modifica- 
tion of Marsh’s test for arsenic, which, by the 
way, our author overlooks in his account of 
the toxicology of arsenic. 

We are very much pleased at his presenta- 
tion of the chemistry of carbon compounds, 
and agree with him that there is no need of 
erecting or maintaining an arbitrary wall of 
distinction between them and the compounds 
of the other elements. We like, moreover, 
the building up of the various organic com- 
pounds from series of hydrocarbons. He is 
here, however, too logical again, as he classi- 
fies the zerfines along with valy/ene under the 
heading Aydrocarbons of the series (CnHm,), 
whereas the terpines yield decomposition 
products of the aromatic group and are un- 
doubtedly more complex in molecular struc- 
ture. The book is not entirely free from 
typographical errors, some of which are quite 
misleading, as, for instance, the word mano- 
actin for mono-acetin, on p. 277, and the use 
of the term carbinol/ as synonymous with 
methyl alcohol, on p. 168. It should be Ay- 
arogen-carbinol, just as, on the next page, 
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ethyl alcohol is correctly termed methy/-car- 
binol. 

We decidedly object to the terms az unzty 
and hydrogen unity and the corresponding 
abbreviations A. and H., on p. 36, as repre- 
sentative of the terms specific gravity and den- 
sity applied to gases. It is much simpler to 
learn the distinction between these two latter 
terms than to speak of specific gravity (air 
unity) and specific gravity (hydrogen unity), 
—terms sure to give rise to confusion and 
mistake. 

In general, however, as we said before, the 
book is the best work on medical chemistry 
that we know of in the English language. 

S. 


ARTIFICIAL ANESTHESIA AND ANAESTHETICS. 
By Henry M. LyMAN, M.D. New York, 
Wm. Wood & Co., 1881. 


We have looked over Prof. Lyman’s book 
very carefully, and conclude that the worst 
thing about it is the very front of it,—namely, 
the preface. He therein informs us that there 
is nothing new or original in the book, and 
that the ‘‘ work was performed without access 
to any library of importance.” If these asser- 
tions were strictly true, what business had the 
‘Professor to write a book at all? We opine, 
none. But, in our sober judgment, they are 
not true: there is somewhat of novel and 
very much of well-garnered material in the 
treatise, which we would stamp with ‘‘ good”’ 
across its title-page. 

Of course we cannot assent to all contained 


in its three hundred and thirty pages of rather | 


close print. We would file exceptions to the 
assertion (p. 15) ‘‘that all the substances 
which are thus capable of arresting the pro- 
cess of oxidation, without taking the place of 
oxygen or even excluding its presence in any 
marked degree, are substances capable of 
producing anesthetic effects,’ etc. In one 
sense this may be true; but in the sense in 
which it would be generally understood and 
is applied to the argument it is not true. Ni- 
trite of amyl is a volatile contradiction to it. 
We commend the doctor's rejection of the 
phantasies of Hammond and others in regard 
to the causation of sleep, and also his asser- 
tion that sleep is ‘‘the consequence of a cer- 
tain stage of exhaustion of energy in nervous 
matter,’’ for the idea which it is designed to 
convey, but not for its mode of expression. 
“Stage of’’ should be omitted altogether, or 
the word “‘degree”’ substituted. For a speci- 
men of what seems to us bad reasoning, let 
the reader consult page 26; and for one of 
very .happy thought, the last paragraph of 
page 47. | 

We have not had given us the task to fol- 
low further our author in detail, but we would 
call attention to the ghastly array of four hun- 
dred and ten chloroform deaths mustered for 
analysis. Asthere must have been nearly as 
many unreported as reported deaths, it is 


plain that the space of one cemetery has been 
well filled by this treacherous agent. 
Twenty-seven cases of sudden death are 
attributed to ether. We wish most heartily 
that the doctor had carefully analyzed these 
cases, for, to our thinking, in only a propor- 
tion of them was ether really the cause of 


death. 


Space failing us, we dismiss the work be- 
fore us with a hearty commendation and a 
hearty recommendation of it to buyers as the 
most recent and most valuable of its class. — 


THERAPEUTIC AND OPERATIVE MEASURES 
FOR CHRONIC CATARRHAL INFLAMMATION 
OF THE NOSE, THROAT, AND EARS. By 
Tuos. F. RumBotp, M.D. Part II. St. 
Louis, Geo. O. Rumbold & Co., 1881. Pp. 
467. : 

This volume completes the work announced 
by Dr. Rumbold in his ‘‘ Hygiene of Ca- 
tarrh.’’ It closely resembles in style and 
typography the former publication, and, in 
the judgment of the reader, must suffer from 
the resemblance. It is unfortunate for science 
that while the author is recognized to be a 
conscientious student who has applied him- 
self zealously to an obscure and. until re- 
cently, a neglected branch, he should not 
be better prepared for medical observation. 
The data on which his propositions rest are 
often unreliable, and the deductions drawn 
therefrom untenable. His most cherished 
convictions would be held by a well-trained | 
worker as suggestive impressions merely, or, | 
at best, as tentative hypotheses. But, after 
all regrets have been expressed, much re- 
mains to make this a welcome book. Dr. 
Rumbold is a safe practitioner, and one in- 
genious in the adaptation of instruments to 
the treatment of nasal and pharyngeal dis- 
ease. His book is worthy of study on the 
part of all interested in these subjects. 3 


A MANUAL OF PRACTICAL NORMAL HiIs- 
TOLOGY. By T. MITCHELL PRUDDEN, M.D., 
Director of the Physiological and Pathologi- 
cal Laboratory of the Alumni Association 
of the College of Physicians and Surgeons, 
New York ; Lecturer on Normal Histology 
in Yale College; Pathologist to the Man- 
hattan Eye and Ear Hospital. 


The above little book very fully carries out 
the design of its author,—viz., ‘the study of 
the science in classes, with an instructor in 
a laboratory.’”’ We would most urgently in- 
sist upon the presence of an instructor, not 
that the work is of itself superfluous, but itis an 
impossibility to ‘give, in a book the size of the 
writer's, all the information necessary for the 
student. What the book does do, and doés 
well, is that it tells how to go to work. The 
methodical manner in which the student is — 
directed to proceed in his investigations will, — 
if faithfully adhered to, give him a firm foun- © 
dation for further histological studies. As a — 
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practical guide for the beginner, and as an 
auxiliary for the teacher, the book will be 
found useful. 


TREATMENT OF VARICOCELE. 
Henry, A.M., M.D. 


Although the removal of redundant scro- 
tum for the relief of varicocele is no new oper- 
ation, yet we welcome the views of one who 
has had the confidence to persevere in it for 
ten years and then report his experience as 
based upon fifteen operations. Of these only 
four are of real value, since they are the only 
ones in which the result of the operation is 
positively known. One of these is especially 
noteworthy. It is that of a man upon whom 
Ricord had previously operated with the liga- 
ture; and to have relieved such a case by the 
reduction method is highly satisfactory. 

We remember seeing Prof. Gross operate 
swith the ligature upon a physician about 35 
years of age, who had been operated upon 
twice before by the same method, and that, 
too, by different but skilful surgeons. What 
percentage of failures follows the ligature is 
not known, but it is not too much to say that 
the profession is quite ready for a substitute 
for it. 

For the operation Dr. Henry has devised 


By M. H. 


scissors and a clamp with two sets of parallel | 


blades. The clamp is applied while the pa- 


tient is erect, from before backward,—z.e., in 


the direction of the raphé; but retrenchment 
is by the scissors, after anesthesia. Now will 
appear the advantages of the two sets of 
blades; for while one set is removed for the 
application of stitches, the other set holds the 
parts in apposition, prevents protrusion of 
pent-up parts, prevents hemorrhage, and ren- 
ders an otherwise tedious, disgusting, and 
unsatisfactory operation almost bloodless and 
without embarrassment. 

Another point of value. Nearly two-thirds 
of his cases united by first intention and were 
about ina week. The less favored were cured 
by the granulating process, and were well in 
less than three weeks. : 

The paper, which was read before the Acad- 
emy of Medicine of New York, and first pub- 
lished in the Medical Record, May 28, 1881, 
is now neatly bound for fifty cents. The price 
of the clamps is ten dollars, that of the scis- 
sors five dollars, and they may be had of 
Tiemann, of New York. : 


A TExT-Book or PHysIoLoGy. By M. Fos- 
TER. Second American from the Third 
English Edition. By Epwarpb REICHERT, 
M.D. Philadelphia, H. C. Lea’s Sons & 
Co., 1881. 


The editions of Prof. Foster’s excellent 

_ text-book follow one another with encouraging 

rapidity; but, alas! so far as America is 

concerned, another man reaps where he has 

sowed. When will the law force publishers to 
be honest ? 


PRACTICAL ANATOMY. By CHRISTOPHER 
HEATH. Fifth Edition. Philadelphia, Pres- 
ley Blakiston, 1881. 


This is a new edition of Heath’s well-known 
dissector’s manual. A few new wood-cuts 
have been added, and the number of colored 
plates increased to twenty-four. We notice 
that in the brain section the modern names of 
the convolutions are all given. 


ESSENTIALS OF THE PRINCIPLES AND PRAC- 
TICE OF MEDICINE. By HeENry Hanrts- 
HORNE, A.M., M.D. Fifth Edition. Phil- 

_adelphia, H. C, Lea’s Sons & Co., 1881. 


A new edition of Prof. Hartshorne’s mu/- 
tum in parvo, whose peculiar position in liter- 
ature was long ago taken. 


A TREATISE ON THE DISEASES OF INFANCY 
AND CHILDHOOD. By J. LEwis SMITH, 
M.D. Fifth Edition. Philadelphia, H.C. 
Lea’s Sons & Co., 1881. 


It gives us pleasure to announce the ap- 


pearance of a new edition of Prof. Smith’s 
excellent treatise. 


Lt 
<= 


GLEANINGS FROM EXCHANGES. 


HYSTERIA AND THE LARYNX. — Dr. L. 
Thaon, of Nice (Adinburgh Medical Fournal, 
October, 1881, p. 316), speaking of that form 
of hysteria which is localized in the larynx 
alone, says that it is found under four prin- 
cipal forms,—aphonia, spasm, anesthesia, and 
hyperesthesia. 

Aphonia is not the commonest but is the 
most marked form. It is caused by paralysis 
of the muscles of the larynx. ‘The muscles 
most commonly seized are the vocal muscles. 
Nevertheless, paralysis of the posterior crico- 
arytenoids is not absolutely rare, and he has 
known a case of this kind in which a hys- 
terical female has been twice tracheotomized. 
A primary symptom of hysterical paralysis is 
that it is frequently bilateral, or else the pa- 
ralysis is one-sided, but complicated with 
paresis or contraction of the opposite muscle. 
Thus, hysterical aphonia is often complete. It 
is, besides, a common enough occurrence, 
this diffusion of hysteria in organs which are 
impaired, and which are not symmetrical, as 
the ovaries. 

A second symptom of hysterical aphonia 
is that it frequently gives a laryngoscopic 
image differing the one day from the other. 

A third characteristic is to leave the cough 
intact, which even gains in intensity and 
breaks forth into roaring. We have even seen 
some cases of hysterical aphonia where the 
patient could sing, and some who could speak 
in their dreams. 

Another peculiarity of this aphonia is the 
absence of muscular atrophy, notwithstand- 
ing a long duration of paralysis. It is still 
our duty to look for means of diagnosis in 
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the manner in which this aphonia conducts 
itself under treatment; in fact, whether it dis- 
appears at the slightest therapeutic summons, 
or after it has resisted all the resources of the 
art, at the end of a shorter or longer period, 
the aphonia disappears of itself on the occa- 
sion of a moral emotion more or less active. 
A fact which Thaon has often proved is the 
existence along with the hysterical aphonia 
of a patch surface of cutaneous anesthesia 
on the border of the supra- and infra-hyoid 
regions. He has met with this symptom about 
twice in every five cases. Hysteric aphonia 
is cured by every method, or else it is a rebel 
to every formof treatment. From the simple 
introduction of the laryngeal mirror, which 
instantly causes the aphonia to disappear, to 
the subcutaneous injections of strychnia, all 
have succeeded or failed. 

Spasm of the Larynx.—The hysterical la- 
ryngeal spasm has its characteristics which 
distinguish it from the spasm of infancy, from 
the spasm from an irritation of the vagus 
nerve or of the recurrent, and from the spasm 
from the introduction of a foreign body into 
the larynx. This spasm is expiratory or in- 
spiratory. The expiratory spasm is nothing 
else than the whimsical cough of the hyster- 
cal, a symptom common to nearly every hys- 
teric, but a symptom the most painful. In a 
boy fourteen years of age Thaon has counted 
as many as twenty-five coughs per minute 
during weeks. This child was cured by a 
heavy rain which overtook him during a walk, 
and to which he was exposed for two hours, 
At other times the hysterical cough is cured 


by the intercurrent affection which has been: 


its primary cause. We know the fortunate 
consequences of the cure of uterine maladies 
from the hysterical cough. This hysteric 
cough was the cause of many errors being 
made before the laryngoscope had unveiled 
the exact state of the larynx. When it is met 
with in young girls associated with supple- 
mentary hemoptysis, it gives rise to a prog- 
nosis of which the gravity is only apparent. 
The laryngeal inspiratory spasm is more 
rarely met with in hysterics. The varieties are 
numerous, from a simple modification of the 
voice to a spasm which puts the subject of it 
in danger of an imminent death: we even 
find in medical literature fatal cases, followed 
by an autopsy. To a very slight degree the 
voice is more stridulous, or else it is discord- 
ant, or as if it were broken; the respiration 
is a little noisy. Under these conditions the 
laryngoscopic examination allows us to see the 
glottis partially closed during inspiration. In 
a more aggravated degree we can hear va- 
ried sounds resembling the crowing of a cock, 
the barking of a dog; besides, the respiration 
becomes whistling. At length the spasm be- 
comes so pronounced that the patients present 
a frightful spectacle and appear threatened 
with immediate death. It as singular that 
even in these cases the symptoms of asphyxia 


are not so pronounced as in spasms of other 
origin. Many tracheotomies have been per- 
formed in these conditions. Some of them 
were perhaps justifiable, but the greater num- 
ber might have been avoided with more sang- 
jJrotd on the part of the doctor and a better 
knowledge of the varied resources offered by 
therapeutics. When danger is imminent, 
chloroform is the most expeditious means: 
it unquestionably stops the spasm after a 
short period of inhalation. A proceeding 
which has succeeded several times consists 
in forcibly drawing out the tongue, and even 
in pushing the finger into the larynx. This 
procedure probably acts by reflex action rather 
than in raising the lowered and contracted 
epiglottis, as Chairou supposed. With a young 
girl seized with a spasm on arriving at puberty, 
Thaon has succeeded in stopping the spasm 
by the aid of ovarian compression. 


Laryngeal Hyperesthesia.—Hysterical la- | 


ryngeal hyperzesthesia is very common ; it is 
perhaps the most frequent manifestation of 
hysteria in the larynx. Sometimes it is dif- 
fuse, and manifests itself by various sensa- 
tions,—sensations of burning, tearing, pulling, 
going from the throat to the sternum, sensa- 


tions of a foreign body... . Laryngeal hyper-~ 


zesthesia, in place of being diffuse, may be 
localized in the form of painful points, true 
neuralgias, more commonly situated to the 
left side of the neck, and with painful foci 
which we exasperate by pressure, and which 
are, in order of frequency, the lateral borders 
of the thyroid cartilage, the crico-thyroid in- 
terspace, the hyo-thyroid interspace, the pos- 
terior portion of the tongue behind the lingual 
V. Another variety of hyperzesthesia is char- 
acterized by being afraid to speak,—by phono- 
phobia, The, patients dread to speak aloud; 
they whisper. 
they are immediately seized with very acute 
pains. The local therapeutics consist in calm- 
ing the exaggerated sensibility of the larynx 
with the aid of topical remedies applied to the 
mucous membrane, such as the glycerin of 
morphia, or, better, the application of morphia 
in the form of powder. For the neuralgic 
form, hypodermic injections ought to have 
the preference. We will carefully avoid the 
abuse of the injections by those patients 
afflicted with a laryngeal neurosis. Some of 
them have exhibited remarkable examples of 
these abuses. The revulsive method also acts 
with incontestable efficacy : we often succeed 


with little blisters applied to the sides of the 
neck. We sometimes stop the spasms, which — 


are accompanied by a slight catarrhal redness 
of the mucous membrane, by the help of an 


intra-laryngeal ‘cauterization with a solution — 


of the nitrate of silver. 


Laryngeal A nesthesia.—This anzesthesia is 4 


observed less frequently. It is the epiglottis 


which is most frequently attacked by an- — 
eesthesia, and frequently to the exclusion of — 
every other part. The simple introduction of ~ 


If they speak in a loud voice. 
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the mirror is sufficient to cause many of these 
anzesthesias to disappear. In the more rebel- 
lious cases, touching with the sound, the ap- 
plication of an intermittent current, one or 
several paintings with the nitrate of silver, 
suffice to set the patients free. 

In conclusion, the diagnosis of laryngeal 
hysteria may almost always be made at the 
very first, without taking into consideration 
the train of other symptoms of hysteria, which 
are very often wanting. This manifestation 
of hysteria can very frequently be advantage- 
ously modified by a well-ordered local treat- 
ment, which in this form has a greater impor- 
tance than the general treatment applied to 
nervous people. 

THE JUICE OF OXALIS ACETOSELLA AS A 
Caustic.—Dr. Edgar Eltinge, in a paper on 
this subject (Annals of Anatomy and Surgery) 
giving his personal experience, says,— 

‘« The Oxalis acetosella, familiarly known as 
wood-sorrel, is indigenous both to the United 
States and Europe, and is abundantly found 
in shady waste places, groves, and hedges, 
neglected or uncultivated grounds, unfre- 
quented highways, and mountainous woody 
regions. It possesses marked caustic or es- 
charotic properties heretofore either unno- 
ticed, untried, or unadmitted by the general 
profession, although it has formed the essen- 
tial ingredient of the pastes used by some 
empirics. 

“The expressed inspissated juice of this 
plant, properly formed into a suitable paste, I 
have successfully used as a local application 
in the removal of an epithelioma of the lip 
occurring in my own person. This had grad- 
ually and slowly enlarged, with alternate abra- 
sions and partial healings, until it had become 
an inflamed, burning, painful, and offensively 
ulcerating tumor, attended with tumefaction 
of the sublingual, right parotid, and right 
tonsillary glands, with copious salivary flow 
and an inordinate sebaceous secretion which 
was almost unendurably offensive. 

““The best surgical advice recommended 
excision by the knife, but with an unfavorable 
prognosis. | 

‘‘My first trial was had with the zinc chlo- 
ride paste of Canquoin, with which I had suc- 
cessfully operated several years before upon 
one whose ability to endure pain was com- 
mendable; but when used in my own case it 
aborted on account of the excessive hemor- 
rhage which its use provoked, a small portion 
only of the tumor being removed. 

“ After a delay of two months, no especial 
good resulting, I was prompted to make a 
trial of Oxalis acetosella. Three successive 
applications were made, at intervals of twelve 
hours each, which were sufficient to entirely 
destroy the growth; the resulting eschar sep- 

arated on the eighth day, leaving a healthy 
granulating surface which rapidlyg healed. 
Not a drop of blood issued throughout, the 
contrast in this respect with the effect of the 


zinc paste being marked. The glandular 
tumefaction rapidly subsided, and now, at the 
end of two years, I still remain free from any 
signs of recurrence. 

‘‘] found the pain produced by the applica- 
tion of this caustic to be intense, demanding 
all my fortitude to enable me to endure it. 
The duration, however, did rot exceed half 
an hour after each application,—a period 
during which it would be quite practicable to 
maintain general anesthesia in patients re- 
quiring it.”’ 

IPECACUANHA IN JAUNDICE.—Dr. Lauder 
Brunton, in a paper on jaundice read before 
the late International Medical Congress, 
spoke of the manner in which Carlsbad water 
is taken, in small sips, as probably exercising 
some influence through the mere act of swal- 
lowing. He thought it was highly probable 
that swallowing might remove the effect of 
the vagus upon the liver, and thus have a 
beneficial action upon the functions of the 
liver, and allow, to a certain extent, of the re- 
moval of the jaundice. It had been found that 
when small quantities of water were injected 
in the liver the secretion from the liver was 
increased, and also that the pressure under 
which the bile was secreted was increased. 
Hence, in all probability, the process of sip- 
ping the water in these small quantities, and 
frequently repeated, had a great deal to do 
with the remedy. In duodenal catarrh he 
had got good results from bismuth, perhaps 
with some magnesia in it. Bismuth had the 
power of lessening catarrhal inflammation 
in many mucous surfaces, as in the stom- 
ach and the nasal mucous membrane. But 
when the catarrh was high up the gall-duct 
they could not expect it to have much effect. 
What was wanted in that case was something 
which would be absorbed into the blood and 
thus act upon the ducts. Such a remedy was 
ipecacuanha. Professor Rossbach had ob- 
served a catarrhal condition in the trachea in 
the cat, in which it was found to be exceed- 
ingly constant; and if he injected ipecacu- 
anha into the veins of the animal, it became 
at once very much increased, and very much 
less tenacious. That was exactly what was 
wanted here,—something which would enter 
the blood and act upon the secretion of mucus 
in the bile-ducts, and thus allow the bile to 
push its way into the duodenum. It had been 
asked what doses of ipecacuanha were used. 
He had himself had no experience of the use of 
ipecacuanha in jaundice. In fact, it was only 
a month or two since he learned of it, and he 
had had no cases directly under his treatment 
since. Dr. Ewart had mentioned that a 
quarter of a grain to a grain was used in 
India. It depended upon the nausea. Lately, 
also, Dr. Hook, of Bombay, recommended 
it in very large doses in the same way as for 
dysentery. He gave a sixth of a grain of 
morphia beforehand, and then thirty grains 
of ipecacuanha half an hour afterwards as a 
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bolus; and he had found cases of jaundice 
improve very satisfactorily in a very short 
time, and one case in twenty-four hours that 
had resisted other treatment. The other plan 
of treatment, as Dr. Ewart had mentioned, 
was that of continued small doses. Then, 
in regard to the action of euonymin, he had 
not tried it in jaundice, but in other cases of 
intermittent liver disorder in consequence of 
malaria in men who had been out in India, 
say three grains of euonymin, made up into 
a pill, every second or third night, followed 
by a little Carlsbad water in the morning. 
Usually he told his patients to take a large 
draught of the water in the morning after the 
pill, and on the other mornings the same 
quantity of the water taken in small sips, as 
they did at Carlsbad, so that a tumblerful 
should last them till they had finished dress- 
ing, the water to be previously heated to the 
warmth of warm tea, so that they could com- 
fortably sip it. This combination of euonymin 
with Carlsbad water gave very good results 
indeed in these cases of biliary disorder de- 
pending upon chronic malarious poison. 

A NEW SOLVENT FOR DIPHTHERITIC MEM- 
BRANE.—Dr. W. Hale White writes to the 
Lancet of October 22, giving an account of a 
case in which, after tracheotomy, glycerin of 
pepsin was sprayed into the throat by means 
of an atomizer, the solution being first heated 
to the active temperature of pepsin (110°). 
The child recovered. 
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BREAD REFORM LEAGUE OF ENGLAND.— 


This association claims that children fed prin- 


cipally on white bread are far more liable to 
suffer from bad teeth and debilitating diseases 
of various kinds, their food being deficient in 
nourishing properties. Wheat-meal bread, it 
is important to observe, must be carefully dis- 
tinguished from ordinary brown bread, which 
is often a mere mixture of coarse bran and 
inferior white flour. Even if made from the 
whole of the wheat, ground as is usually done 
between stones, the meal has an irritating 
effect, which makes its general use objec- 
tionable. But if wheat, after being carefully 
cleansed from beard, chaff, dirt, etc., be pre- 
pared in a fine granular form, according to 
Dr. Campbell Morfit’s process, the irritating 
effect of ordinary whole-meal is completely 
remedied. As the outer cuticle contains but 
little nourishment, the League advises that it 
be removed by decortication, as that process 
accomplishes this object without displacing 
the five interior coats of the bran, which are 
most valuable. The bread made from such 
meal is most palatable, very unlike the coarse 
whole-meal and brown breads usually sold. 
The League also objects to bread made 
with chemical baking-powders, ‘‘ the products 
left in the bread being almost always more or 


i 


less injurious to health.”’—/lumdber and Sani= 
tary Engineer, November 1, 1881. 

In June, 1880, the Winchester Astronomical 
Observatory of Yale College undertook the 
verification of thermometers, especially of 
those used by physicians in medical prac- 
tice. In the first annual report, lately issued, 
Dr. Leonard Waldo, astronomer in charge, 
states that the result has been a great im- 
provement in the accuracy of the instruments 
submitted for test, four-fifths of aH thermom:- 
eters received in June, 1880, having errors of 
one-third of a degree, while in April and May, 
1881, less than a fifth had errors of the same 
amount. 

THE following title is copied from Za Azn- 
dalucia Medica of the 30th of September, 
1881. Such is fame: 

AUTOPSIA DE MR. GARFIELD 
Praticada por el 
Doctor LONGBRANCH. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPAR1MENT 
U.S. ARMY FROM NOVEMBER 13. TO NOVEM: 
BER 26, 1881, rie 


McKesg, J. C., Major Anp Surczeon.—The extension of his 
leave of absence on ‘surgeon’s certificate of disability, 
granted him in S. O. 189, August 18, 1881, from A. G. 
O , is further extended six months on surgeon’s certifi- 
cate of disability. 5S. O. 262, A. G. O., November 19, 
1881, 


McCie.van, Ety, Major AND SURGEON.—Having reported 
in person at these headquarters, will proceed to Fort 
McHenry, Md., and report to the Commanding Officer 
for duty. S.O. 204, Department of the East, November 
17, 1881, 


CarvaLLo, C., CAPTAIN AND AsSISTANT-SURGEON.—The 
leave of absence on surgeon’s certificate of disability, 


granted him in S. O. 108, October 24, 1881, Department 


of the Platte, is extended five months on surgeon’s cers 
tificate of disability. S. OQ. 256, A. G. O., November 12, 
1881. 


LAUDERDALE, J. F., CAPTAIN AND’ ASSISTANT-SURGEON.— 
On discontinuance of McPherson Barracks, Atlanta, 
Ga., assigned to, duty at Jackson Barracks, La.; to res 
main at McPherson Barracks until medical property for 
which he is responsible is disposed of. S. O. 124, De« 
partment of the South, November 10, 1881. 


Byrne, C. B., Carrain anp AssISTANT-SURGEON.—Tem- 


porarily at McPherson Barracks; assigned to duty at — 


Fort Barrancas, Fla. 


S. O. 124, c. s., Department of 
*- the South. 


Pautpinc, H. O., Carprain and ASSISTANT*-SURGEON. — 
Having reported at these headquarters per S. O. 240, 


c.s., A. G. U., will report in person to the Commanding 


_ Officer, Fort Laramie, W.'l., for duty. S. O. 118, De- 
partment of the Platte, November 19, 1881. 


CuniInGHAM, T. A., CapraIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Jackson Barracks, and assigned 
to duty at Mt. Vernon Barracks, Ala. S. O. 124, ¢.5., 
Department of the South. 


CARTER, Epwarp C., First-LIzgUTENANT AND ASSISTANT= 
SuRGEON.—'l’o report in person to the Commanding 
General, Military Division of the Pacific and Depart- 
ment of California, for assignment to duty in Department 
of California. S..O. 263, A. G. O., November 21, 1881. 


Raymonp, H. J., Frrst-LizuTENANT AND ASSISTANT-SUR- 
GEON.—'lo reportin person to the Commanding General, 
Military Division cf the Pacific and Department of Cal- 
ifornia, for assignment to duty in Department of Cal- 
iforni >. O. 263, c.5.,A.G; 0, 


Cougs, Ettiotr, CAPTAIN AND ASSISTANT-SURGEON.—His 


resignation accepted by the President; to take effect this - 


/ 
if 


date. 3S. QO. 260, A. G. O., November 17, 188:. 
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EAN TOAL LECTURE 
ON URETHRAL CARUNCLE. 


Delivered at the Hospital of the University of Pennsyl- 
vania, Sune 8, 1881, 


BY WILLIAM GOODELL, M.D., 
Professor of Clinical Gynzcology. 


Reported by Guy Hinspate, M.D. 


Be This patient, a woman 
40 years of age, complains of great 
pain when passing her water. For several 
months her urine has scalded her; but the 
pain is constantly growing worse, and is 
now almost unbearable. It is most intense 
as the last few drops come away.  Inas- 
much as most of the lesions of the repro- 
ductive apparatus—such as vaginitis, ute- 
rine displacements, etc.—give rise to ves- 
ical disturbance, and since the symptoms 
are not always typical, a urethral caruncle 
is very likely to be overlooked by the 
physician. Reflex symptoms, uterine in 
their expression, lead him astray, while a 
very natural delicacy prevents him from 
making the needful visual inspection of the 
parts. Indeed, you cannot say in these 
cases, ‘‘I will look at the parts and see 
what is the matter.’? Woman’s modest 
nature—we would not have it otherwise— 
instinctively resents such an examination, 
and, if brusquely proposed, it will almost 
always be denied. What, then, can you 
do? You can do it without consulting 
her. You can ask for a vaginal examina- 
tion,—to which most women will submit, 
—and while you are exploring the uterus 
with the index finger you may with the 
thumb press upon the meatus, and notice 
whether the contact elicits pain; then, as 
you introduce or as you remove the spec- 
ulum, with your eye glance at the urethra. 
It has always been my experience that 
whenever you can confidently say to your 
patient, ‘‘I have discovered the cause of 
your trouble; here it is,’’—and then by 
pressing upon the caruncle convince her 
that your statement is correct,—she will 
not refuse any future needful exposure of 
her person. I make it an inflexible rule, 
when a woman complains of pain in pass- 
ing her water, to feel for a caruncle. 


You must not forget in all jthese cases to 
VOL. XII,—6 


-a small crimson and wart-like body. 


go through with the formality of covering 
the patient with a sheet; for just as you 
gild and sugar-coat what is bitter to the 
taste, so you must gild and sugar-coat what 
is bitter to the mind. 

As I separate her thighs and expose the 
meatus urinarius, those of you who are near 
can see at the upper margin of the meatus 
It is 
a vascular excrescence of the urethra, and 
looks like a small Antwerp raspberry. 
Notice its vascularity: it bleeds on the 
slightest touch. Observe how sensitive 
it is: although profoundly etherized, the 
woman winces and draws up her limbs. 
So exquisitely alert are the little nervelets 
distributed over its surface that were she 
not under the influence of ether she would 
writhe with pain under even the gentlest 
touch. The vulva and outlying organs of - 
a woman are, as you have often observed 
in this amphitheatre, the last to yield to 
the influence of the aneesthetic. Sensation 
here is so acute that it will remain long 
after other peripheral nerves have become 
benumbed. 

This little growth seems insignificant, 
but it has given this woman an immense 
amount of suffering. Not only does she 
have pain during micturition, but even in 
walking she is compelled to straddle her 
legs to avoid irritation. Some of the more 
aggravated cases that have come to my 
notice have presented a train of symptoms 
that could hardly be supposed to be directly 
caused by such a little growth. There 
may be constant heat and throbbing of the 
external organs of generation, with more 
or less of leucorrhcea, and the linen may 
be often stained with blood and the urine 
streaked with it. Cohabitation becomes 
painful, producing the condition known as 
dyspareunia. It is at the first entrance of 
the male organ that there is the most pain. 
This ‘is so intolerable that many women 
will not permit their husbands to approach 
them. This is, of course, a source of 
domestic unhappiness. By brooding over 
their sufferings and their incomplete con- 
jugal relations the mind becomes morbid, 
and in some cases women have been driven 
to insanity or even suicide. 

These torturing growths are more com- 
mon to the married than to the single, 
and occur usually in women who have 
passed the prime of life. I am inclined 
to think that they owe their existence to 
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the congestion of the urethral plexus of 
veins, such, for instance, as is induced by 
the pressure of the gravid or displaced 
womb, or by that of an over-distended 
bladder or of a loaded rectum. In fact, 
pretty much the same causes are at work 
which tend to produce piles. ‘They con- 
sist of hypertrophied papillae covered with 
a layer of tessellated epithelium, and are 
largely supplied with nerves and blood- 
vessels. 

Now comes the final question. What 
can we do to effect a cure? When there 
is a distinct pedicle, one snip of the scis- 
sors is all that is needed ; but when, as in 
this case, they are attached by a broad 
base, difficulties arise which demand ether 
and assistance. The patient lies back, her 
knees being supported by these gentlemen, 
who also place their fingers on each side 
of the meatus and stretch it open. Catch- 
ing the caruncle with a tenaculum, I raise 
it up and dissect it out, taking with it 
some of the sound flesh. The wound bleeds 
freely. In order to check the hemorrhage 
and to insure the complete destruction of 
the growth, we shall now cauterize it. I 
shall cauterize it as you would have to do 
in the country, and I shall not, therefore, 
employ on this occasion the Paquelin 
thermo-cautery, which, although it is by 
far the best and most convenient instru- 
ment for the purpose, is so expensive that 
few of you will be able to command it. 
You can therefore use the iron handle of a 
broken file heated to redness, as you now 
see me heat it, taking care, however, that 
your eyes are not exposed to any bright 
flame as the instrument is being heated, 
for the light may dazzle you, and a large 
black spot will follow and obscure your 
vision, no matter where you look. The 
pale flame of an alcohol lamp is therefore 
the best for the purpose. 

Nitric acid is not so efficient a caustic 
as the hot iron. Formerly I always em- 
ployed it, searing the raw surface of the 
wound with the frayed end of a match 
dipped into the fuming acid. It does not, 
however, always stay the hemorrhage, 
which is sometimes quite free. I shall 
never forget a scrape I got into some time 
ago while doing an operation of this kind. 
‘The patient was.a very nice lady, but she 
was exceedingly reluctant to my having 
any other gentlemen present at the opera- 
tion. Her sisters stoutly protested their 
ability to give the assistance that I said 


me 


was needed, and begged me to rely upon 
them instead of calling in any outside aid, 
This I finally consented to do. Every- 
thing progressed nicely until I began to — 
dissect out the growth, when, suddenly no- 
ticing one of the patient’s legs beginning 
to grow unsteady, I looked up and caught 
sight of one of the sisters going off in a 
fainting-fit. I instantly turned upon her 
and shouted, ‘‘Stop that! If you faint, 
I'll stick a pin into you!’’ This brought 
her to her senses and sent a flush of blood 
to her cheeks. By making a vigorous use 
of threats and by constantly talking to her 
I managed to keep her on her feet. To- 
wards the end, however, she could not 
stand it any longer, and while I was ap- 
plying the nitric acid she suddenly fell to 
the floor. In the confusion and excite- 
ment of the moment I unluckily upset the 
bottle of nitric acid over the handsome 
Brussels carpet. But this was not all. At 
my second visit, twelve hours afterwards, 
I found that the lady had lost and was still 
losing too much blood. I stanched the > 
bleeding point with ice and Monsel’s salt, 
and put on a compress with a T bandage; 
but at my next visit,.six hours later, I 
found her quite blanched from a recurrence 
of the hemorrhage. I now applied the 
solid stick of silver nitrate, but without 
avail; then I tried to nip the bleeding ~ 
point with a serre-fine, but the tenderness 
of the part was so great that she would not 
permit any further interference, nor would 
she again inhale an anesthetic. For a 
moment I was at my wits’ end to know 
what todo. ‘The prospect of spending the 
day at her bedside with my finger pressing 
on the urethra through the vagina was not 
an agreeable one; but I finally succeeded 
by stuffing a sponge half-way into the vul- 
var opening. Its elasticity and that of the 
perineum, on which it rested, made the 
needful pressure on the bleeding surface, 

The after-treatment will consist of the 
application, twice a week, of the undiluted 
commercial carbolic acid until the raw sur- 
face has skinned over. If you follow the 
plan of treatment that I have laid down 
you will rarely have to repeat the opera- 
tion. Although I have often burnt these 
caruncles, there has never followed any 
contraction of the urethra: mucous mem- — 
brane does not undergo the cicatricial con- 
traction that skin does. 

Gentlemen, once in a while, in treating 
a woman for another disease, you will 
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come across a caruncle, and you may be 
tempted to remove it; but let well enough 
alone, and do not touch it, unless you 
know it to be of the painful kind. The 
suffering caused by them bears no relation 
whatever to their size, and, unless the 
symptoms are aggravated, it is best not to 
touch them. ? 
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ORIGINAL COMMUNICATIONS. 
THE PRE-PHYSICAL SIGN STAGE 
OF PHTHISIS PULMONALIS. 


Read before the Philadelphia County Medical Society, Oc- 
tober 26, 1881, 


my |. lt. ESKRIDGE, M.D., 


Lecturer on General and Physical Diagnosis in the Philadel- 
phia School of Anatomy, and Physician to the Howard and 
St. Mary’s Hospitals and Catharine Street Dispensary. 


iy few diseases do the early symptoms 

differ more widely than those pre- 
sented by different cases of pulmonary 
consumption. In some individuals the 
affection steals its march into the system 
so insidiously that its presence is not sus- 
pected by friends, casual observers, and 
often even by the physician, until unfortu- 
nate and serious inroads have been made 
upon the vital forces. In most cases, how- 
ever, when the patient seeks medical ad- 
vice, an examination reveals the fact that 
the disease has been in operation for some 
time. Some with incipient phthisis, from 
feelings of lassitude, general indisposition, 
and loss of appetite, have sought advice, 
in whose lungs no positive evidence of the 
disease could be detected. 

Certain premonitory symptoms may, 
and often do, manifest themselves more or 
less in persons who soon become tubercu- 
lous. 

The symptoms of consumption may be 
divided into two groups or stages,—-the 
prodromic, those that precede the outbreak 
of the malady, as manifested by the de- 
velopment of physical signs by which a 
diagnosis is made or corroborated; and 
those present from the first manifestation 
of physical signs to the termination of the 
disease. To the former group some have 
been pleased to give the name pretubercu- 
lar symptoms. If we adopt the view that 
tuberculosis is a special disease, requiring 
for its development, besides favorable cir- 
cumstances, a taint of the system or means 
by which its communicability is possible, 


it will be perceived that the first symptoms 
of tuberculosis are due to tubercle, and 
that a group of symptoms of the disease 
preceding the affection of the system by 
the disease is born of the merest fancy. 
On the other hand, if we accept the view 
expressed by Dr. Hughes Bennett, that 
tuberculosis is not a special disease, but 
that it is a retrograde process which may 
take place in the vascular tissues of any 
person whose general health is far below 
the norm, a pretubercular stage would mean 
nothing’ more than a lowering of the vital 
functions, adopting which the convalesc- 
ing period of most diseases constitutes the 
pretubercular stage. 


PRODROMIC SYMPTOMS. 


Many cases of tuberculosis have appar- 
ently no appreciable symptoms preceding | 
the physical signs. When the disease is 
ushered in by a severe cold following ex- 
posure to inclement weather, it usually 
manifests itself by bronchitis, with spots of 
pulmonary consolidation, or rapid infiltra- 
tion of the parenchymatous tissue of the 
lung and localized bronchitis. Either of 
these conditions may take place in persons 
predisposed to the disease when subjected 
to undue hardship or exposure, whose gen- 
eral health before the attack would prob- 
ably not have given the slightest suspicion 
of disease. In such it is a pulmonary 
or broncho-pulmonary inflammation, the 
structures involved take on a low grade of 
tissue-change, and the disease does not 
tend to end in resolution. In some per- 
sons a lobar pneumonia of the upper or 
lower part of the lung is followed by tuber- 
culosis, and the infiltrated organ is rapidly 
studded with tubercle. 

A careful study of many cases of phthi- 
sis has convinced me that not every one 
who dates the beginning of his illness from 
a ‘*cold’’ was well previously to such an 
attack. 

There is a form of consumption whose 
symptoms are so obscure, especially when 
occurring in a person of a delicate consti- 
tution, that the greater part of one lung 
may be consolidated and the individual 
almost ready to succumb to the ravages of 
the disease before the morbid process is 
detected. Dr. Hughes Bennett* mentions 
one such in the daughter of a physician, 
whose trouble was not detected until a 


* Reynolds’s System of Medicine, American edition. / 
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large amount of the lungs were involved, 
and only two weeks before her death. 

Excluding all such cases, there will re- 
main quite a number with obscure and 
ill-defined symptoms of failing health be- 
fore lung-involvement can be detected by 
experts in the best methods of physical 
diagnosis. 

The importance which different indi- 
viduals will give to their ailments, which 
may be only remotely connected with the 
lungs, depends largely upon the apprehen- 
sive state of the patient’s mind. If some 
near relative has recently died of consump- 
tion, and the person has a vivid imagina- 
tion, every ache, every pain, every cough, 
every sore throat, every sick stomach, 
every tired feeling, and every symptom 
(imagined or real) of the least deviation 
from what such a one may consider the 
normal standard of health is seized upon 
and magnified as the sure precursor of 
pulmonary phthisis. 

Many or all of the symptoms that may 
precede fully-developed consumption may 
be caused by various other chronic mala- 
dies, prominent among which are chronic 
malaria and suppuration and disorder of 
the generative organs, especially in the 
female. When, therefore, any of these 
disorders are present in a person predis- 
posed to tuberculosis, whose general health 
excites suspicion of phthisis, it is impossi- 
ble, without great care, patience, and skill, 
to make even a probable diagnosis before 
the physical signs in the lungs are suffi- 
ciently developed to be detected. I would 
not ignore or undervalue the symptoms 
which often precede certain forms of con- 
sumption ; but in studying them, so great 
is the chance of being misled, that every 
one must be well weighed and the corrob- 
orative circumstances taken into account 
before an opinion is expressed. I feel sure 
that the importance of the early sympto- 
matology of pulmonary consumption could 
be greatly improved by records of care- 
fully-studied cases running over years in 
some instances before any decided impres- 
sion is made upon the lungs by the disease. 

If consumption can be arrested, it is 
evidently much more easily effected before 
than after appreciable lung-involvement. 

The prodromic symptoms may be divided 
into subjective and objective. The sub- 
jective are quite numerous; the objective, 
few,—viz., pulse, respiration, and tempera- 
ture. 


~ 


SUBJECTIVE PRODROMIC SYMPTOMS. 
Appetite.—This may be capricious, cer- 
tain articles being taken with a relish, or 


| it may be almost entirely lost: nothing in 


the way of food is enjoyed, the individual 
never getting hungry, and what is eaten is 
taken against the protest of the-stomach. 
The latter condition is the exception rather 
than the rule, and is much more frequently 
met with in the anzemic condition of young 
girls suffering from menstrual disorders 
than as a symptom of the ill-defined stage 
preceding developed phthisis. In one case 
coming under my care the appetite was 
much increased for several weeks preceding 
a profuse pulmonary hemorrhage, which 
ushered in the first-recognized symptoms 
of what proved to be acute tuberculosis. 
Lndigestion.—I have found this to be one 
of the most constant derangements ac- 
companying the development of the tuber- 
cular state; in fact, it is rarely absent in 
those cases that are followed by a high 
temperature and considerable constitu- 
tional disturbance, becoming more marked 
as the disease progresses. It may take on 
various forms: there may be a sense of 
weight at the stomach after eating, making 
the individual conscious of the digestive 


act; there may be acid or alkaline eruc- 


tations, or—what I have most commonly 
met with a few minutes or an hour or more 
after eating—a portion of the meal is vom- 
ited without any sick feeling of any mo- 
ment preceding or following the act. When 
this form of indigestion persists for some 
time in a person predisposed to tuberculo- 
sis, it makes me apprehensive, especially 
if there is a gradual 

Loss of flesh.—This symptom, like the 
preceding one, is rarely absent; but so 
numerous are the causes that may produce 
it, and as a periodical decrease in the 


weight of the body is so often associated 


with perfect health, it is difficult to know 
what stress to lay upon it. 

In general, when a person with a fair 
appetite, under favorable circumstances, is 
gradually losing flesh, in whom no other 
apparent cause can be found than a pre- 
disposition to tuberculosis, this disease 
should be feared; and’ the apprehension 
will be strengthened if other symptoms of 
consumption are present. I find in look- 
ing over my recorded cases that not a few 
had been gradually losing flesh from six 
months to several years before any decided 
lung-involvement could be detected. When, 
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however, other causes are present and oper- 
ating in giving rise to loss of flesh, in whom 
phthisis of the lungs is being gradually 
developed, the difficulty of assigning to 
each individual symptom its true signifi- 
cance is greatly enhanced. 

Palhdness.—It is only in the more slowly 
developed cases that this symptom is of any 
service in the diagnosis. It differs from 
the swarthy appearance in cardiac weak- 
ness and from the waxy look in renal dis- 
ease. The conjunctive may become pearly 
and the individual present a peculiar tight- 
skinned, bleached appearance, as if the 
blood is being gradually impoverished and 
the subcutaneous fatty tissue absorbed ; add 
to this the evening blush, the hacking 
cough, the accelerated pulse, and the 
heightened temperature, and you have an 
array of symptoms which will excite the 
suspicion of the merest tyro; yet the best 
expert, in a few cases, is unable to make a 
positive diagnosis from the physical signs 
present. 

Muscular weakness, tired feelings, and 
indisposition to physical exercise are usually 
associated, and are due to the same cause, 
—lessened vital force. In acase of gradu- 
ally-developed phthisis it is rare that these 
sensations are not complained of before a 
diagnosis can be made by the pulmonary 
signs. An individual thus affected, if he 
be an athlete, finds that it requires extra 
exertion to perform the usual amount of 
physical exercise, and soon he is unable to 
perform the feats of strength which for- 
merly had not tasked him greatly. Such 
a person complains of tired feelings and 


says he is scarcely ever rested ; he goes to. 


bed tired and gets up the same; he com- 
plains of aching pains in his muscles; and 
on account of the muscular weakness and 
tired feelings he is indisposed to take much 
physical exercise. The indisposition in 
some cases is a marked feature, and be- 
comes more prominent as the disease pro- 
gresses. I have seen some cases of tubercu- 
losis in persons who, before of industrious 


habits, would rather undergo the annoy- 


ance of thirst than to disturb their quiet 
by the necessary effort required to procure 
water. From observing this phenomenon 
in a limited number of cases of beginning 
phthisis, I have found the greater the indis- 
position to exercise, the more the chances 
are that the disease will rapidly develop 
and run a short course. , 
Irritability of temper has been given by 


some as one of the prodromic symptoms of 
the disease under consideration. It is a 
well-known fact that persons sick from any 
cause bear the annoyances of life less calmly 
than in health; but I have been unable to 
satisfy myself that it is more marked in 
persons suffering from incipient phthisis 
than in those afflicted with other diseases 
of a very depressing nature. This I have 
noticed, ——that persons confined to their 
bed with consumption bear neglect on the 
part of their friends and attendants with 
less patience than persons alike prostrated 
from any other disease. 

Anxiety and nervousness are often promi- 
nent symptoms during the prodromic stage 
of consumption. An individual thus af- 
flicted becomes over-anxious about himself 
and lays unusual stress upon and magnifies 
vague symptoms, The doctor is consulted; 
and if he assures his patient that nothing’ 
positive can be detected, his mind is quieted 
for a time; but soon the doctor’s advice is 
again sought,—this time for some symptom 
forgotten at the previous visit, or, per- 
chance, one alluded to by the physician of 
which the patient had not previously com- 
plained; or yet, what is more common 
among people of wealth, one doctor after 
another is consulted until positive evi- 
dences of pulmonary disease have been 
developed. The anxiety exhibited by an 
individual over various symptoms thus 
early in the disease contrasts strongly with 
the stolid indifference often shown later, 
when, despite every symptom to the con- 
trary, the unfortunate sufferer frequently 
persists in denying that he has consump- 
tion. | 

Llrresular alvine discharges.—ASs a pre- 
monitory symptom of consumption, irreg- 
ular action of the bowels is most usually 
found in gradually-formed cases, or what 
has been termed ‘‘ chronic phthisis.’’ This 
has been a prominent feature of this stage 
of the disease in several individuals coming 
under my care: in one man, who has since 
died, it was present two or three years be- 
fore I could detect any decided affection 
of the lungs. In some persons the irreg- 
ular action of the bowels consists in periods 
of diarrhoea alternated by constipation. 
During the attacks of diarrhoea the evacu- 
ations, although often frequent, are not 
usually large; the feeces consist of hard 
lumps covered with a frothy mucus; more 
or less pain or an uneasy feeling is experi- 
enced by the individual during defecation. 


166 


MEDICAL TIMES. 


[Dec. 17, 1881 


If the action of the bowels is left alone 
during the periods of constipation, an evac- 
uation will not take place oftener than once 
in two or three days. The patient during 
this time is dyspeptic, and if he eat articles 
of diet difficult to digest he will suffer from 
eructations of gas and sour mucus. Feel- 
ing better during the occasional attacks of 
diarrhoea, he considers himself of a bilious 
temperament, and resorts to all kinds of 
purgatives supposed to have an action on 
the liver. If such a person will lead an 
active out-door life, his symptoms will 
materially improve; but if his business of 
a sedentary character be continued, he 
becomes a confirmed dyspeptic and hypo- 
chondriac. 7 

Disordered menstruation.—The disorders 
of menstruation occurring during the incip- 
rent stage of phthisis are painful menstru- 
ation, diminished and absent menstrual 
flow. Diminished menstrual flow and pain- 
ful menstruation are disorders of women 
of so frequent occurrence, both in the mar- 
ried and unmarried, that they can have but 
little weight as premonitory symptoms in 
the diagnosis of phthisis. Suppressed men- 
struation as a symptom of phthisis usually 
does not occur until the disease can be 
detected readily by a physical exploration 
of the chest; but if it take place early I 
know of no subjective symptom of more 
importance in the diagnosis, 

Aversion to fatty articles of diet.—¥or- 
merly, writers on pulmonary phthisis laid 
great stress on this as an early symptom of 
great importance, although of late less 
significance has been attached to it. Speak- 
ing from experience, I do not think this 
symptom has much value, for the habit of 
rejecting all fat from the lean of meat is 
more frequently absent than present, and 
it is commonly found in persons of delicate 
health, irrespective of consumption. I 
find many persons with undoubted incip- 
ient phthisis who take, digest, and relish 
fatty articles of diet not usually borne by 
persons in good health. On the other 
hand, many in the enjoyment of vigorous 
constitutions who, so far as we know, never 
become phthisical, have a disgust for fatty 
food, and cannot digest small quantities of 
it without considerable inconvenience. If 
this symptom has any special value in the 
early diagnosis of phthisis, I think it will 
be found limited to those cases attended 
- by a marked rise in the temperature and 
considerable constitutional depression. 


of the pleure.. 


Lnability to perform the usual amount of 
labor.—In gradually-developed phthisis 
this is usually a prominent feature before 
the lungs are sufficiently involved to enable 
one to detect the disease by a physical ex- 
ploration of the chest. The individual 
will complain on going up and down stairs, 
or on walking against the wind, of short- 
ness of breath and palpitation of the heart. 
This symptom is not of much importance 
in the shorter cases whose marked consti- 
tutional disturbances come on suddenly. 

Activity of mind.—Dr. Da Costa refers 
to the great vividness of the imagination 
as a symptom of consumption, but he does 
not speak of it as occurring especially early 
in the disease. In slowly-formed cases of 
this trouble I have frequently noticed the 
mind during the prodromic stage to be less 
vivid in its imaginations than in health, 
save to magnify special ailments; and, in 
fact, dulness of the intellect has been a 
prominent symptom in some individuals 
who were of a despondent turn of mind. 
Although in some of the more chronic 
cases the mind seems to be blunted early 
in the disease by over-anxiety for health, 
this is by no means the universal state of 
affairs, for some thus afflicted present as an 
early symptom unusual brightness of intel- 
lect. ne wim 

As a precursor of acute phthisis, I have 
frequently observed periods of one or more 
months, immediately preceding the out- 
break of the disease, during which the 
mind was very active. In some individ- 
uals this state of mind has been so marked 
as to attract the attention of the parents 
and friends; and just as high hopes were 
being entertained respecting such a one’s 
future career, sudden pulmonary hemor- 
rhage has ushered in the disease with an 
array of symptoms which soon put an end 
to all hope. spite 

Chest-pains.—These are more commonly 
present after the lung has been involved to 
a considerable extent, and are then most 
certainly due to an inflammatory affection 
Ih no small proportion of 
cases they precede the physical signs of 
the disease by months or years, and, what 
seems strange, they are often complained 
of most on the side opposite to the one 
affected. It is probable that these early 
pains, like those experienced later in con- 
sumption, are due to local spots of pleuritis 
too small to be detected by the ear. They 
are described as starting in the front part 
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of the chest and extending to one or both 
shoulder-blades, and as often being dull in 
character, except on a full inspiration, when 
they become sharp; at other times they 
are spoken of as being a sense of tightness 
or uneasy feeling in the upper portion of 
both lungs. Individuals thus afflicted not 
infrequently complain of sharp, shooting 
pains in the muscles of the neck, shoul- 
ders, and chest, owing, it may be, to the 
neuralgic condition supervening upon the 
impoverished condition of the blood. How- 
ever vague and shifting these pains are, 
they have a certain amount of significance 
when found in connection with other symp- 
toms of incipient phthisis. I have several 
persons under my care at present who have 
complained of chest and other associated 
pains for about two and a half years, who 
now begin to present undoubted evidences 
of lung-involvement, as evidenced by a 
careful physical exploration of the chest. 
In these cases the pains referred to became 
gradually more frequent and localized, and 
other symptoms of the disease in its in- 
cipiency, becoming more marked each 
year, were present. 

Floarseness.—This is often found in per- 
sons who soon show undoubted signs of 
pulmonary consumption. ‘The period dur- 
ing which it may precede the development 
of the physical signs varies from months 
‘to years. In that class of cases called by 
Dr. Hughes Bennett laryngeal phthisis, in 
which the laryngeal trouble seems to pre- 
cede that of the lungs, hoarseness is very 
liable to be a prominent symptom through- 
out the disease, although some of these 
cases lose more or less of their laryngeal 
character as the lung-tissue becomes infil- 
trated. 

In all cases of chronic hoarseness, or 
when the voice is affected by slight changes 
in the atmosphere, or when there is a 
chronic laryngeal cough or chronic laryn- 
gitis in a person predisposed to tuberculo- 
sis, or when a person presents other symp- 
toms favoring the suspicion of tubercle, 
the larynx should be carefully examined 
by means of the laryngoscope; for it is 
well known that great damage to the vocal 
apparatus may be made by the ravages of 
this disease before any structural alteration 
can be detected in the lungs. 

According to the statements of Drs. 
Cohen, Seiler, and other laryngoscopists, 
many cases of tuberculosis may be posi- 
tively diagnosed by a careful examination 


of the larynx before the skilled auscultator 
is able to detect any disease in the lungs. 

A point to which attention has been 
called by Dr. Hughes Bennett—and one 
which I have reason to believe has been 
often overlooked by the busy practitioner 
—is that ‘‘the laryngeal symptoms may 
completely mask the pulmonary lesion by 
giving rise to a hoarse, rough murmur on 
inspiration, which renders the physical 
signs at the apex of the lung inaudible; 
and, unless decided dulness be present, the 
disease is liable to go undetected.’’ 

-Cough.—While hoarseness is an occa- 
sional symptom preceding the physical 
signs of consumption, cough is almost a 
constant one, and is often the first thing 
that attracts the attention of the patient 
and his friends, antedating, in many in- 
stances, the development of the physical 
signs by months or years. 

Its character varies, being more fre- 
quently of a dry, irritative nature; yet it 
may have a loud barking or ringing qual- 
ity, the latter depending probably upon 
the seat of the irritation, whether it be in 
the larynx, bronchial tubes, or pulmonary 
tissue. Irritation of the recurrent laryn- 


geal nerves is the immediate cause of the 


cough. As a cough may arise from so 
many causes, it is difficult to know what 
importance to attach to it as a symptom 
of pulmonary phthisis when no disease of 
the lungs can be detected by the physical 
signs present. If no cause for a cough 
present in a given case can be found out- 
side of the lungs, disease of these organs 
should be apprehended ; and such an opin- 
ion would be strengthened if other symp- 
toms of pulmonary trouble were present, 
although the physical signs still remained 
negative. I have not met with a single 
case of chronic consumption coming under 
my care before the development of recog- 
nized physical signs which did not have 
some cough as a symptom, although in 
some it has only been a short hack, or, as 
others express themselves, an occasional 
desire to clear the throat. Many who are 
so little troubled with cough deny, in a 
general way, the presence of this symptom ; 
but if such persons are closely questioned 
in regard to it immediately after rising in 
the morning or after eating or taking un- 
usually active exercise, they will rarely fail 
to acknowledge that they have a slight 
cough at these times. 

According to some authorities, there are 
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a number of cases of consumption that 
have no cough as an early symptom, and 
in not a few the disease may be well ad- 
vanced—even to breaking down of the 
consolidated lung-substance—before cough 
is noticed. All phthisical persons that have 
given me such a history, on close ques- 
tioning, have admitted occasional cough 
previously to the time from which they 
dated their illness, although they had not 
supposed that this had anything to do with 
their lung-trouble. 

Pulmonary hemorrhage.—According to 
some, whose opinions, on account of their 
great experience, must be respected, this 
is not an infrequent premonitory symptom 
of pulmonary phthisis. Most cases of 
hemoptysis coming under my care, how- 
ever, have either occurred in individuals 
whose lungs presented slight physical signs 
of disease, or the hemorrhages have been 
vicarious or otherwise disassociated from 
tuberculosis. The number in whom con- 
sumption has subsequently developed has 
been reduced to two or, at most, three. 
Sometimes the area of consolidation, when 
hemorrhage occurs, is quite small; but 
by a careful examination of the lungs, as 
soon as the arterial excitement has been 
allayed, impaired percussion resonance and 
harsh respiration have been detected under 
one clavicle, and, in rare cases, poste- 
riorly above the spine of one scapula. 
A rarer form of pulmonary hemorrhage is 
one which is most frequently found occur- 
ring in children, and often follows whoop- 
ing-cough. In this form no pulmonary 
dulness can be detected at the time of the 
hemorrhage, nothing but a localized api- 
cial bronchitis being present to give rise 
to the lossof blood. Dr. Hughes Bennett 
mentions similar cases, one of which was 
about six years in running its course before 
death; but at no time was there any dul- 
ness on percussion. 

A child four years old, who was pros- 
trated the early part of this year by a 
severe attack of whooping-cough, has been 
under my care recently at the Catharine 
Street Dispensary, suffering with repeated 
heemoptysis, the physical signs being those 
of double apicial bronchitis and emphy- 
sema. 

OBJECTIVE SYMPTOMS. 

Under this division I shall include three 
symptoms which might be, and are bysome, 
included under the physical signs; but, as 
they can all be investigated without any 


| reference to the lungs, it suits my purpose 
best at present to class them as above 


stated. They are the respiration, pulse, 
and temperature, the first of which is of 
the least importance as a prodromic symp- 
tom of phthisis. In the chronic cases of 
this disease one lung will be sufficiently 
involved to give rise to physical signs be- 
fore the respirations, when the individual 
is quiet, will show any material accelera- 
tion; and in this class it will often be 
found that after one lung has become al-_ 
most solid, if the patient has been quiet 
some time before the examination, the 
number of respirations may not be in- 
creased more than one or two per minute. 
The only cases in which the respirations 
are notably quickened during the prodro- 
mic stage are those of an inflammatory 
nature and that run a short course; and 
even in these the period of sufficient ex- 
citement to materially modify the normal 
respirations is often so short that it passes 
entirely unnoticed. 

The pulse, though often only increased 
in frequency in proportion to the respira- 
tion, is of far more importance than the 
latter as an early symptom of consumption, ~ 
because other modifications of it from the 
norm are of more value than its fre- 
quency,—such as its volume, regularity, 
and steadiness. 

The time was when the pulse received 
too much attention, to the exclusion of 
variations of equal or more important 
functions; but now, through the multi- 
plicity of symptoms which modern science 
has arrayed as the indices of disease, the 
other extreme has been reached, in which 
the pulse is often only examined in a 
routine way, without any particular en- — 
deavor to ascertain the slight modifications. 
that it has undergone. It is impossible to 
make a thorough examination of a patient 
suffering with any disease that disturbs the 
circulatory apparatus without a careful con- 
sideration of the different changes that the 
pulse of such a one Dreeeiy: : 

In the gradually-dev-loped_ cases _ ‘Of 
phthisis the only abnormal phenomena 
that the pulse shows previously to the de- 
velopment of physical signs are increased © 
frequency and want of tone, —just what we 
find in all persons suffering from lowered 
vitality. Although in such cases no special 
importance can be attached to the charac- — 
ter of the pulse, yet when these phenom- 
ena are associated with other symptoms of 
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phthisis their meaning should not be over- 
looked. In cases that are more decidedly 
inflammatory in their nature, and especially 
in those that run a comparatively short 
course, the pulse gives undoubted evidences 
of severe constitutional disturbance before 
the lungs (from the physical signs present) 
can be positively said to be the seat of the 
trouble. The pulse is quickened and at 
times increased in force, but it is nervous, 
vibratory, and compressible. It is rare 
that we have an opportunity to examine 
the pulse for a length of time during the 
prodromic stage of the more acute cases of 
tuberculosis, for the patient, previously to 
. a hemorrhage, a high fever, or other evi- 
dences of great constitutional excitement, 
feels so well that a doctor is rarely con- 
sulted. I have not had the opportunity of 
studying the pulse of an individual fora 
few weeks previously to his having been 
attacked by acute miliary tuberculosis, but 
I have quite a number of interesting ob- 
servations of the pulse, temperature, and 
respirations, extending over months, of 
persons subsequently attacked by pulmo- 
nary phthisis,—some being of the chronic, 
others of the subacute form; and each of 
these records shows a pulse varying from 
the norm in proportion to the severity of 
the disease subsequently more fully devel- 
oped. At times during the prodromic 
stage of consumption the pulse will appear 
nearly normal, most other symptoms of a 
disordered condition of the system vanish, 
and the individual feels moderately com- 
fortable (not well); but suddenly, after 
some slight change in the weather, the 
whole group of ailments previously com- 
plained of return. The changeableness of 
the symptoms depending upon the con- 
dition of the weather, although found in 
other maladies, appears, owing to its point- 
ing to disease of the lungs, to have con- 
siderable diagnostic value. 

_ Temperature.—Prof. Flint, in speaking 
of the temperature in pulmonary phthisis, 
says, ‘‘ When it is a question as to diagno- 
sis, increase of the temperature is evidence 
for, and absence of any increase is evidence 
against, the existence of the disease.’’ Dr. 
Bennett* says, ‘‘ According to Dr. Ringer, 
the heightened temperature of the body, 
as determined by the thermometer, indi- 


> cates the deposition of tubercle for several 


weeks before physical signs are developed. 


* Reynolds’s System of Medicine. 


6* 


It is true,’’ continues Bennett, ‘‘ that a 


similar increase of the temperature occurs 
in a few other diseases, but their symptoms 
are readily separable from those of phthi- 
sis. This new method,’’ he continues, 
‘‘of recognizing the disease at an early 
stage, requires more extended observation 
before it can be generally adopted.”’ 

I have been in the habit for the last few 
years of keeping the temperature records 
of all cases of consumption that have come 
under my care, both in private and charity 
practice, and, more than this, I have from 
time to time taken the temperature of all 
who presented suspicious symptoms of the 
disease. My observations in this direction 
now include several hundred cases; but, 
unfortunately, most of these were not seen © 
by me until the physical signs of the dis- 
ease made a diagnosis quite easy. 

It would take up too much of the Soci- 
ety’s time for me to read in detail the rec- 
ords and histories of all the cases in which 
a diagnosis of phthisis was almost posi- 
tively made by means of the temperature, 
aided of course by other symptoms, before 
the development of the physical signs of 
the disease. Suffice it for me to give the 
results of my observations on the tempera- 
ture as an early symptom of the deposit of 
tubercle in the following statements, sub- 
ject to modification by more extended re- 
search in this direction : 

ist. All cases of phthisis that I have 
seen early have been attended by a longer 
or shorter period of heightened tempera- 
ture preceding the development of physi- 
cal signs. 

2d. The height of the temperature varies 
with the rapidity of the morbid action ; 
and a sustained high temperature through- 
out the prodromic stage indicates that the 
disease will be of short duration, and wice 
versa. 

3d. As after physical signs are present 
there may be periods of lull when the ther- 
mometer will show a normal temperature, 
so during the pre-physical sign stage, after 
the temperature has been above the norm 
for several days, there may be for a varia- 
ble time marked remissions in the body- 
heat or an entire absence of any febrile 
excitement. 

4th. An axillary temperature sustained 
at 99° for several weeks in a person predis- 
posed to phthisis should excite suspicion. 

5th. In rare cases the morning tempera- 
ture for several days may be higher than 
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the evening; therefore thermometric rec- 
ords, to be satisfactory, should be made at 
various times of the day, including morn- 
ing and evening, and they should extend 
over a period of one to several weeks. 

In the pre-physical sign stage of phthisis 
there is no one symptom on which one can 
rely to the exclusion of all others; in fact, 
all the available symptoms only make a 
diagnosis approximate in the absence of 
all physical signs of the disease. The 
utility of paying so close attention to the 
early symptoms of consumption may not 
be apparent to all if a positive diagnosis 
cannot be made by them. Every one who 
has thoroughly studied this subject agrees 
that if anything can be done as a curative 
measure it must be done early, and that 
to wait in many cases for the presence of 
physical signs is to wait until just so much 
of the body as these represent is dead, and 
until the vital forces are so overwhelmed 
by the tubercular process that treatment 
can avail but little. When the lungs are 
examined and found not to present the 
physical signs of phthisis, the physician— 
although there may be an array of suspi- 
cious symptoms—too frequently assures his 
patient that he can find no evidence of 
pulmonary disease ; and one with his mind 
thus relieved of grave apprehensions con- 
tinues a course of living which too soon 
hurries on the physical signs of a disease 
which should have been previously appre- 
hended and perhaps prevented: All indi- 
viduals seeking advice whose general symp- 
toms point towards consumption, although 
physical signs be absent, should be more 
carefully watched than those with fully 
developed phthisis; and if a given train 
of suspicious symptoms do not improve 
under the best hygienic and medicinal 
measures obtainable at home, a change of 
climate should be recommended for those 
who are able to avail themselves of it. 


DOUBLE FEMORAL ARTERY. 


BY J. P. CROZER GRIFFITH, M.D., 
Philadelphia. 
| oases a surgical stand-point this is one 
of the most interesting and impor- 
tant of the arterial anomalies occurring in 
the lower extremity. I can find only five 
cases on record. In these the femoral 
divided into two branches at about one 
and one-half to two inches from Poupart’s 


ligament, and below the origin of the 
profunda femoris. These branches ran 
parallel and close to each other, and re- 
united above the opening in the adductor 
magnus, thus forming a single popliteal 
artery. 

The first case—Sir Charles Bell’s*—was 
discovered after an operation by this sur- 
geon upon a negro suffering from popli- 
teal aneurism. After ligation of the sup- 
posed femoral, the pulsation ceased, but 
in a few seconds recommenced very dis- 
tinctly.. Nothing further in the way of 
operative procedure being deemed ad- 
visable, the wound was closed. In half 
an hour’s time, pulsation in the tumor | 
was nearly as distinct as before the opera- 
tion. On the third day after, ~ pulsa- 
tion ceased. In a few days more the 
patient died, and the subsequent dissec- 
tion showed that the femoral divided just 
below the origin of the profunda femoris 
into two nearly equal branches, which 
ran parallel and close to each other, and 
reunited at the point at which the artery 
passed through the adductor magnus. 

In the second case—Houston’s}t—the 
division took place at one and three- 
quarter inches below Poupart’s ligament. | 
The branches, of which the internal was 
somewhat the larger, continued parallel, 
and reunited at precisely the point of pas- 
sage through the adductor magnus. The 
anastomotica magna originated from the 
external branch just as it joined the inter- 
nal. : 

The third case—Tyrrel’s{—occurred in 
a mature foetus. 

In the fourth case—Quain’s—the femoral 
divided somewhat farther from the origin 
of the profunda femoris, and the branches 
reunited a short distance above the open- 
ing in the adductor magnus. This author 
states that he examined twelve hundred 
cadavers and found but this single case.§ 

The fifth case is Tiedemann’s.|| In this 
the reunion of the branches occurred at a 
considerable distance above the opening 
through the adductor magnus. 

There is also a case reported by Duca- 
chet,§] but it cannot properly be included 
here. The femoral was tied previously to 


pereres Medical and Physical Journal, vol. lvi. p. 134, 
1020. 

+ Dublin Hospital Reports, vol. iv, p. 134, 1827. 

t Quain on the Arteries, p. 515, 1844. 

2 Quain on the Arteries, p. 514, 1844, Plate Ixxi. Fig. 2. 

|| Explanations to Collection of St. Bartholomew’s Hospital, 
London, p. 108, 1846. 

¢ American Medical Times, March 21, 1863. 
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amputation, and in making ‘the section of 
the upper flap an artery the size of a 
quill was seen to bleed. At the autopsy 
it was found that the femoral divided be- 
low Poupart’s ligament and above the 
origin of the profunda femoris, and that at 
the point of ligation the branches were 
separated about two inches. Nothing is 
stated as to reunion, and we cannot pre- 
sume upon it. 

Three cases are also mentioned by 
Gooch* in which he noticed in the stumps, 
after amputation, two femorals. But these 
also have to be excluded, for the same 
reason,—that we know nothing touching 
the reunion. Ihave heard it stated that 
another case has been recently reported ; 
but I have been unable to find any account 
of it. 

While dissecting in the anatomical rooms 
of the University of Pennsylvania in the 
spring of 1880, I was fortunate in finding 
another, the sixth, example of this anom- 
aly. It was in the right leg of an adult 
white man. The division took place about 
four and a half inches below Poupart’s 
ligament, and the branches, after running 
parallel and close to each other, reunited 
three-quarters of an inch above the open- 
ing through the adductor magnus. ‘The 
length of the islet thus formed was three 
and one-half inches. The external branch 
was considerably smaller than the internal. 
The anastomotica magna left the femoral 
exactly opposite the point at which the 
union took place. 

There was also an anomalous origin of 
the profunda femoris, —as it arose with the 
internal circumflex by a common trunk 
from the posterior aspect of the femoral. 

This case differs from those previously 
described in that the division took place 
farther from Poupart’s ligament, thus 
making the islet and the branches of 
shorter length. It appears most nearly to 
resemble the case of Quain. 


REMARKABLE CASE OF GUNSHOT 
WOUND IN THE HEAD. 


pe ©. ; BORO, MD. 


ey the morning of the 3d of August 

last, Mr. Thomas L. Byrne, of Ne- 
vada City, was shot in the head. The ball 
entered the forehead, three inches above 
the left eyebrow, three-fourths of an inch 


* Philos. Transac., vol. Ixv., Norwich. 


to the left of the median line, passing di- 
agonally through the brain and lodging in 
the right cerebellum. Three hours after the 
shooting I was called to see the patient. 
Found the hemorrhage had been inconsid- 
erable ; blood was still flowing slightly, 
with occasional small particles of brain ; 
pulse full and regular, 60 per minute; 
vomiting freely and often. As soon as the 
vomiting ceased, I passed a silver probe 
down to the ball; found distance to be six 
and a half or seven inches, I made no at- 
tempt to extract the ball. 

The one-eighth of a grain of sul. mor- 
phia being administered at intervals of 
two hours, soon relieved the vomiting. 
The patient remained unconscious for some 
thirty-six hours, after which time he be- 
came conscious and recognized every one 
around him. At this time the pulse ran 
down to 48 and. 50, and remained at that 
figure for four or five days. I then gave 
him one-grain doses of sul. quinia every 
three hours for forty-eight hours, at which 
time the pulse came up to 68 and 70, and 
remained steadily at that point for two and 
a half months. The dressing to the wound 
was a napkin wet with ice-water changed 
every ten or fifteen minutes. For one week 
his diet was gruelandsoup. After that time 
I gave him a generous diet, which seemed 
to agree with him well. His bowels were 
kept in good condition by the aid of mild 
cathartic pills and enemas of castile soap 
and water. He gained flesh for some time, 
and I had some hope of his recovery; but 
at the beginning of the tenth week I found 
the pulse had gone down to 60 and much 
smaller. From this date he gradually grew 
weaker and more emaciated. A very little 
pus flowed from the wound all the time, 
quite healthy, and not more than one-half 
a fluidrachm per twenty-four hours. He 
did not complain much at any time. There 
was slight paralysis of the right arm and 
leg from the beginning. This increased 
as he began to sink. At the end of twelve 
weeks he died without moving a muscle in 
his face. : 

The autopsy revealed the following facts. 
The diagnosis as to the location of the ball 
was correct, and the ball was not the cause 
of the death of the patient directly, but 
indirectly. When the ball broke the skull 
it carried with it a portion of the bone 
half an inch long, one-third of an inch 
wide, and the thickness of the skull. This 
was driven down into the brain a distance of 
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two and a half inches. This piece of bone 
was the great trouble. Near it and a little 
to the left I found a very large abscess, 
certainly as large as a hen’s egg. ‘This 
abscess contained a thick greenish pus, 
quite fluid. The brain, posterior to it, 
was entirely broken down and soft, parts 
of it almost in a suppurating condition. 
The right hemisphere of the brain was 
very nearly in a normal condition. No 
suppuration whatever in the cerebellum 
where the ball was resting. 

The above facts demonstrate most 
clearly to me that a man may be shot en- 
tirely through the brain and yet live, not- 
withstanding the ball is not removed. 

Nevapa Ciry, October 30, 1882. 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINICAL SERVICE OF PROF. JOHN ASHHURST, 
gR., M.D. 
Reported by Wm. H. Morrison, M.D. 
ANEURISM OF THE FEMORAL ARTERY. 
ENTLEMEN,—tThe first case that I 
propose to show you to-day is of in- 
terest ; but we are not prepared to begin 
the treatment just now, as the man wishes 


to attend: to some private matters before : 


entering the hospital. ‘To-day I wish sim- 
ply to call your attention to him and make 
some remarks on the symptoms of his dis- 
ease. 

You notice that there is on the right 
thigh a small lump, in the course of the 
femoral artery. I place my hand on the 
lump,.and I find that it pulsates. More than 
this, I find that the pulsation is not an up- 
and-down movement, as occurs when a 
tumor is seated over the course of an ar- 
tery. When I place one hand on each 
side of the lump I feel the pulsation with 
both hands at the same time. There is 
therefore an expansile pulsation. Those 
of you who are familiar with the laws of 
hydraulics will infer from this that this 
tumor contains fluid, for you know that 
fluids transmit pressure equally in all direc- 
tions. 

Besides the peculiar character of the 
pulsation, we have other symptoms of in- 
terest. When I place my ear over the 
tumor I think that I can recoghize a slight 
rustling, not a distinct bruit, as we often 
meet with in aneurism ; for you will have 


inferred from my remarks that’ I consider 
this a case of aneurism. I am not surprised 
at not finding a well-marked bruit, for in 
small aneurisms this symptom is much less 
distinct than in larger ones. This bruit 
is produced by the blood entering the 
mouth of the sac, just as when you blow 
across the, mouth of a bottle there is a pecu- 
liar rushing noise produced. 

I do not observe any thrill over this 
tumor. From this I infer that the open- 
ing into the sac is at a distance from my 
hand. Mr. Savory, an eminent London 
surgeon, has pointed out that the thrill is 
most distinctly felt when the opening of 
the sac is on the side of the artery not 
towards the surgeon; in other words, if 
the opening were on the posterior surface 


of the artery, and the artery was between 


the sac and the surgeon, the thrill would 
be more distinct than when the opening 
was on the anterior surface of the artery 
and the sac was between the artery and 
the surgeon. 

There is another point which makes me 
think that this is aneurism. When I make 
pressure on the artery above the tumor, 
not only does the pulsation cease, but the — 
tumor, from feeling solid and hard, be- 
comes soft and flabby. Sometimes, by 
making pressure below the tumor, its tense- 
ness and hardness are increased ; but in this 
instance I do not observe any change from 
distal pressure. | 

From a consideration of these points, I 
believe that we have here an aneurism of 
the femoral artery. It is still quite small, 
and I think that we can effect a cure by 
compression above the sac. When the man 
returns I shall call upon members of the 
class to assist us in making compression, 
and we shall endeavor to effect a cure by 
digital compression. 

I might say something in regard to the 
classification of aneurism, for this is a mat- 
ter in regard to which the greatest con- 
fusion exists. Many different conditions 
have been known as aneurisms. We have 
the so-called em aneurism, or arterial 
varix. This is a dilated and tortuous con- 
dition of an artery something like the con- 
dition seen in a varicose vein. Again, 
there is the aneurismal varix, in which 
there isa communication between an artery 
and a vein without the interposition of a 
sac. This is one form of arterio-venous 
aneurism. Still further, we have the vari- 
cose aneurism. This is to be distinguished 
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on the one hand from aneurismal varix 
and on the other hand from the cirsoid or 
arterial varix. The varicose aneurism is 
also one form of arterio-venous aneurism, 
but there is between the artery and the 
vein a distinct sac. In dissecting a vari- 
cose aneurism you would first open the 
vein which would lead by a small opening 
to the sac, and then, on opening the sac, 
you would find a small opening leading to 
the artery. 

Then there are traumatic aneurisms, or 
those resulting from wounds. The diffused 
traumatic aneurism is really no aneurism 
_atall. It is the result of the rupture of 
an artery, by which the blood is thrown 
out into the cellular tissue; it is a sub- 
cutaneous wound of an artery. You may 
have an artery ruptured, a small amount of 
blood thrown out, and a sac formed by the 
condensation of the cellular tissue. This 
constitutes the circumscribed traumatic 
aneurism. It is an aneurism, clinically 
speaking, but its pathology is the same as 
that of the diffused traumatic aneurism. A 
true circumscribed traumatic aneurism is 
one in which there has been a wound of 
an artery which has healed, but subse- 
quently the inner coat of the artery has 
given way at the seat of the cicatrix, the 
artery dilates, and an aneurism forms. 
Again, we have the hernial aneurism, where 
the outer coats of the artery are ruptured 
and the inner coat protrudes through the 
rent forming the aneurism. 

Now as regards the ordinary aneurisms 
where there is no traumatic history. In 
this case the patient attributes this aneu- 
rism to walking. He is a mail-carrier, 
and has to be on his feet a great deal. He 
has had syphilis; but I do not think that 
syphilis has much causative relation to 
aneurism. I think that when they occur 
in the same case it is rather a coincidence. 
Aneurisms of this class (those arising from 
non-traumatic causes) are divided into true 
and false aneurisms. ‘True aneurisms are 
those in which all the coats of the artery 
are involved. This is very rare, except in 
the fusiform aneurisms. Most aneurisms 
are at first true aneurisms, but as the sac 
increases in size the inner and middle 
coats give way, and the sac is formed by 
only the outer and perhaps a small portion 
of the middle coat. This constitutes a 
false aneurism. If the outer coat gives 
way we have produced a diffused false 
aneurism. 


Besides this, aneurisms are divided ac- 
cording to their form into tubular, fusi- 
form, sacculated, and dissecting, this latter 
being found only in connection with the 
aorta. 

This patient will return to the hospital 
in a short time, and we shall then institute 
the treatment that I have suggested. 

There is another symptom sometimes 
met with in aneurisms,—7z.¢., diminution 
in pulsation below the sac. This has been 
explained by some as being due to the 
pressure of the aneurism; but the correct 
explanation is, I think, that it is due to 
the elasticity of the sac,—to what may be 
called the stand-pipe action of the sac. 
Those of you who are familiar with the | 
hydraulic ram will remember that it con- 
tains an air-chamber. The water entering 
this air-chamber compresses the air, and 
the rebound of the air drives the water on 
through the long pipe, carrying it to the 
reservoir. ‘The compressed air keeps the 
column of water in constant motion and 
prevents loss of power from interruption 
of the current. ‘The same purpose is ac- 
complished in our city water-works by the 
stand-pipe, in which the water is constantly 
rising and falling. Precisely like the ac- 
tion of the air-chamber is the action of the 
sac of an aneurism. The blood is driven 
into the sac, expanding its walls, which, 
contracting, drive the current on, and thus 
you have below the aneurism a more con- 
stant stream and with less pulsatile varia- 
tion than above it. 


EXCISION OF A PORTION OF THE TIBIA FOR 
DEFORMITY. 


Here is a patient who has been in the 
hospital some time. Looking at his left 
leg, you see aremarkable deformity. There 
is a marked curvature of the tibia, and also 
some overgrowth or hypertrophy of the 
bone. He has not been able to give us 
any definite explanation for this curvature. 
He says that he sprained his leg, that it 
became painful, and that this curvature 
gradually occurred. There has been here 
an inflammatory action, an osteitis, accom- 
panied by an excessive growth, which, as 
you know, frequently accompanies inflam- 
mation of the bone. Osteitis is one cause 
of enlarged bone. This overgrowth is 
usually only in the thickness, but some- 
times also in the length. In this case, 
however, the tibia is shortened, which is 
a more common result than lengthening. 
This distortion renders the patient unable 
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to walk, except on the side of his foot. 
We sometimes meet with this deformity in 
early life as a result of rickets; but our 
patient is too old to be affected by rickets, 
and, besides, the condition is limited to 
one bone. There is no evidence of frac- 
ture. ; 

What I propose to do is, after applying 
Esmarch’s bandage and tube, to lay up a 
flay over the convexity of the bone, and 
then cut into it, either with the trephine 
or a small drill, to ascertain if there is any 
active inflammatory disease; and ultimately 
I shall probably remove a wedge-shaped 
portion of bone from the tibia, large 
enough to allow us to straighten the limb. 
Of course the limb will then be shorter 
than the other, but it will be much more 
useful. 

I should say that before recommending 
an operation of this kind we have put the 
part at absolute rest and applied a plaster 
bandage to see if there would be any dis- 
position on the part of nature to restore 
the limb to its proper shape; but there 
has been absolutely no change. The man 
seems to be in perfect health, except for 
this crooked leg. The fact that this de- 
formity is limited to one bone would do 
away with the idea that it was due to 
syphilis or any other constitutional disease. 
It is probably the result of some local in- 
jury which the patient has not noticed or 
has forgotten. 

If, after removing a portion of the tibia, 
I find that the fibula interferes with the 
straightening of the leg, I may be obliged 
to make a simple section of it. After the 
operation I shall place the limb in this 
bracketed splint, so that the dressings may 
be applied without any disturbance. 

Operations on the bones are those of all 
others where Esmarch’s bandage is useful. 
It prevents the flow of blood, which is 
profuse in these operations, and thus en- 
ables you to see what you are doing and to 
avoid injuring important tissues. 

I now expose the bone by laying up a 
semilunar flap. The tissues over the bone 
are almost cartilaginous, as if this had been 
the seat of an old fracture. I now apply 
a small trephine, and if there is any active 
inflammation, if there is any pus, or if 
there is a sequestrum, I shall be able to 
find it. The cavity of the hone may be 
entirely obliterated. If I find no active 
disease I shall include the trephine-hole in 
the part that I shall remove. : 


I find that the bone is dense all the way 
through. I think that the best thing to be 
done is to remove a wedge-shaped piece of 
bone from the tibia. It will be safer— 
on account of the proximity of the tibial 
arteries—to do this with the chisel rather 
than the saw. In using the chisel I apply 
the side that is not bevelled to the part of 
the bone which is to remain, in order to 
prevent any bruising of the bone and to 
leave a smooth surface. I now have re- 
moved sufficient from the tibia; but Ishall 
also have to divide the fibula. Having 
done this, I can easily straighten the leg. 
I find that the fibula has been broken, and 
that there is much overlapping of its frag- 
ments. This explains the case. There has 
been fracture of the fibula, with contusion 
of the tibia, followed by inflammatory 
softening and bending. The next thing 
to be done is to drill a hole in each piece 
of the tibia, pass a strong wire through. 
them, and thus bring the two parts accu- 
rately together. 

I now remove Esmarch’s tube, so that 
if there is any bleeding it may be con- 
trolled before closing the wound. The 
wound over the tibia will require two or 
three stitches, and the wound over the fib- 
ula one. The splint is secured in position, 
and the foot is fastened to the foot-piece 
by adhesive plaster. The wound is dressed 
with simple olive oil, and over this oiled 
silk and oakum held in position by a roller. 

Of course this operation makes a com- 
pound fracture, and the case is therefore 
one of some danger; for compound frac- 
tures are always more or less dangerous. 
If a simple section of the bone had been 
all that was necessary, it could have been 
done without an external wound, subcuta-_ 
neously; but we could not remove a wedge- 
shaped portion of the bone in this manner. 


ee 


TRANSLATIONS. 


GuNsHOoT WOUND OF THE BRACHIAL 
NERVES, WITH RESULTANT ATROPHY OF 
THE Limsp.—Dr. Oscar Israel (Virchow’s 
Archiv, Bd. \xxxv. p: 110) gives the case 
of a man who in 1848, at the age of 20, 
received a gunshot wound in the left 
shoulder, entering the chest in the outer 
border of the pectoralis major and emerg- 
ing in the lower third of the scapula... A 


‘month later, the patient was one day sud- 


denly seized with a feeling as of a blow on 
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the head, and fainted. When he recov- 
ered consciousness, he was found to be 
paralyzed in the right side of his face, and 
soon after began to show signs of insanity, 
so that he had to be secluded. No further 
history, except of occasional alcoholic ex- 
cess, is given until August, 1880, thirty- 
two years after the accident. At that time 
the patient was carefully examined, and 
was found to present scars at the point of 
entrance and exit of the bullet, and also 
on the inside of the left arm. The arm 
itself was markedly reduced in size, the 
forearm and hand being particularly ema- 
ciated. The thumb was extended, but 
passive motion could be made. Active 
movement was possible in the left shoul- 
der-, elbow-, and wrist-joints. The first 
phalanges of the fingers submitted to pas- 
sive motion, but the others remained very 
firmly flexed. The hollow of the hand 
was so atrophied that the tendons could be 
distinctly seen. Flexion and extension of 
the hand were possible, but abduction and 
adduction could not be performed. The 
temperature of the affected limb was lower 
than that of the opposite side. Direct 
electrical stimulation showed no change 
in the biceps, triceps, or in either portions 
of the deltoid ; the extensor muscles were 
also normal in this respect. Direct ex- 
citation of the muscles of the ulnar region 
showed contraction everywhere. Indirect 
excitation, however, failed to develop con- 
traction ; only flexion of the forearm and 
dorsal flexion of the hand could be pro- 
duced. Galvanic excitation also failed. 
Hearing was decidedly impaired, particu- 
larly on the left side. The usual symp- 
toms of left facial palsy were observed, 
decided retinitis and ‘‘ Stauungs-Papilla.’’ 
The sensorium was unaffected. The patient 
complained of headache in the left parietal 
region. He remained under close obser- 
vation for some months, showing occa. 
sional brain-symptoms, as headache, dizzi. 
ness, etc., occasionally occurring in severe 
attacks. 

The patient finally died with tremor, 
clonic spasms, collapse, and unconscious- 
ness. The post-mortem examination 
failed to show the immediate cause of 
death, though a gliomatous tumor was 
found in the right cerebral hemisphere. 
The chief interest of the case centred in 
the condition of the nerves of the brachial 
plexus. The central ends of the divided 
ulnar and median nerves were adherent by 


_from a tree growing in 
India, and the east coast of Asia, belong- 


means of a neuroma which had grown 


around them. The peripheral ends of the 
same nerves had grown together with the 
central stump of the cutaneus medius. 
The exact condition is illustrated in Israel’s 
paper by means of the accompanying 
plates, together with a Teutonically minute 
and laborious description of all the lesions 
and alterations in the limb. 
CHRYSAROBIN.—Chrysarobin, araroba, 
Bahia or Goa powder, as the material 
from which chrysophanic acid is made 
has been variously called, has recently 
been made the subject of further study by 
Lewin and Rosenthal (Virchow’s Archiv, 
Bd. Ixxxv. p. 118). Chrysarobin is derived 
Bahia, British | 


ing to the family of Leguminosz, and grow- 
ing to the height of eighty to one hundred 
feet and over, with a diameter of three to 
six feet. In the fissures and cavities of 
this tree, which are numerous, is found — 
most probably the araroba powder, in all 
likelihood a result of decomposition of the 
wood. It occurs in the form of a dull 
yellowish-brown, very finely divided and 
easily pulverulent mass, without taste or 
odor. Liebermann and Seidler have 
shown that the active ingredient of 
araroba is not chrysophanic acid, but 
chrysarobin, which is obtained by solution 
in benzole and repeated recrystallization 
from cold vinegar, in the form of small, 
yellow tablets. It is insoluble in water 
and ammonia, but is dissolved by concen- 
trated sulphuric acid and strong caustic 
potassa, with a yellow color, and in the 
latter with green fluorescence. It is also 
soluble in chloroform vinegar, ‘* petro- 
leum-ether,’’ and quite readily in melted 
fat and vaseline. Exposure to the air 
changes chrysarobin to chrysophanic acid 
by oxidation. 

Under the name of Goa powder, this 
drug was first brought to notice by Fayrer 
in 1874 as a remedy for tinea tonsurans, 
chloasma, and intertrigo. Balmanno Squire 
in 1876-7 brought it more prominently 
into notice as chrysophanic acid, and in 
particular introduced it as the best local 
means as yet discovered forthe treatment 
of psoriasis. 

The use of chrysarobin has since then 
become quite general, and Neumann has 
said that since its introduction psoriasis 
no longer belongs to the diseases which 
trouble patients to an extreme degree. 
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No remedy has been introduced into the 
therapeutics of skin disease for ten years 
past which has given such good results. 


The present method of its use in pso-- 


riasis is as follows. All scales are to be 
removed from the patches by soap baths, 
benzole, scraping, etc., and then a ten-per- 
cent. ointment is rubbed in in a thin layer, 
by means of a brush, twice daily. Ordinary 
cases begin to show improvement after 
three to six applications; but occasionally 
it may require several weeks to make an 
impression. The application cannot be 
made upon the face or genitalia with im- 
punity, or at least without great precau- 
tion for fear of arousing irritation. The 
gradual diminution of infiltration shows 
itself in a loss of color in the centre of the 
patch, gradually extending to its periphery, 
so that in time the patch becomes whiter 
than the surrounding skin, which indeed 
is colored a reddish-brown color by the 
remedy. The scales become thinner and 
thinner, until finally a single sheet, like a 
gold-beater’s skin, is all that remains before 
the patch entirely clears off. Occasionally 
the scales change to a yellowish crust, 
which is in time cast off, leaving the skin 
beneath in a nearly healthy condition. 
Around each white spot marking the seat 
of a former lesion is the brownish halo 
above spoken of, which often itches,—a 
sign that the employment of the remedy 
must be suspended for a time, or the skin 
will become irritated. 

When chrysarobin does not agree with 
the skin, either from its excessive use or 
from some idiosyncrasy of the individual, 
dermatitis of greater or less intensity sets 
in, or occasionally a papular eruption or 
a crop of furuncles breaks out. In the 
latter portion of. their paper, Lewin and 
Rosenthal give an account of the action 
of chrysarobin upon the body, which will 
be abstracted in a future number of the 
Times. 

PoIsoNING BY Boracic Acip.—The in- 
creasing employment of boracic acid as a 
topical application gives interest to the 
following communication from Dr. Molo- 
denkow, of Moscow (Cd/. f. Chir., No. 
39, 1881; from Wratsch). : 

The first case was that of a man of 2s, 
who, after thoracentesis, was treated by 
washing out the pleural cavity with five- 
per-cent. boracic-acid water, the opera- 
tion lasting an hour, and fifteen quarts 
of the boracic-acid solution having been 


employed, a portion of which remained in 
the pleural cavity. Vomiting, weakness, 
with increase of pulse and temperature, 
and later an erythematous eruption upon 
the face, followed. Within a day or two 

all these symptoms grew worse, the ery- © 
thema spread over the body and thighs, 
mother-of-pearl-like vesicles appeared over 
the face and neck, vomiting continued, 
weakness increased, hiccough and dimness 
of vision ; finally, death on the fourth day. 

The second case was that of a patient 
16 years of age, suffering with an abscess 
in the region of the hip, which was washed 
out with five-per-cent. boracic-acid water, | 
a portion remaining in the cavity of the 
abscess afterwards. Within a quarter of an 
hour uncontrollable vomiting began, and 
the patient died of exhaustion on the third 
day. Boracic acid cannot, therefore, be 
regarded as an indifferent substance,—at 
least when introduced into the cavities of 
wounds. » ; 

Two Fatrat Cases OF POISONING BY 
Iopororm.—Henry (Cdl. f. Chir.; from 
Deutsche Med. Wochens., 1881, No. 34) 
gives an account of two cases occurring in 
the Breslau clinic, where iodoform has 
been largely and successfully used of late 
in the treatment of caries. The history 
of these cases showed well-marked cerebral 
symptoms, including intermittent drowsi- 
ness, finally ending in coma. In connec- 
tion with these symptoms the patients suf- 
fered with paralysis of the sphincters, 
aphonic disturbance of speech, contracture 
of the muscles of the neck, and scaphoid 
abdomen, together with great frequency 
of pulse from the beginning. ‘The tem- 
perature was normal. The acuity of the 
attack differed greatly in the two cases. 
In the first case death occurred on the 
second day, while in the second the pa- 
tient continued in good condition for nine 
days during the use of the iodoform (ex- 
ternally); then headache and somnolence 
occurred for two days, death taking place 
on the sixteenth day. Fatty degeneration 
of the heart, with cloudiness of the liver 
and kidney, were shown post mortem. 

RESORCIN IN CHOLERA INFANTUM. — 
In Breslau ninety-one cases of cholera in- 
fantum were treated with resorcin in the 
dose of one-third to one-half grain in two 
ounces of infusion of chamomile. The 
success of this treatment was remark- 
able. How often the dose was given is 
not stated. i 
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PHILADELPHIA, DECEMBER 17, 1881. 


EDITORIAL. 


A CHILD OF MODERN WANTS AND 
MODERN MEANS. 


URING the recent war of the Rebel- 
lion, driven by stress of circum- 
stances, our government. was at first almost 
glad to accept the services of any one who 
came with a medical diploma in his hand. 
It does not follow from this that all the 
applicants, or even most of them, were 
men of inferior attainments or with a low 
capacity for good and humane work as 
surgeons; but it is nevertheless incontest- 
able that too many of them were. Still, 
at first, there was nothing to do but to 
keep on accepting and regretting at the 
same time. This was no fault of the 
doctors. The public was satisfied with the 
standard of medical education; and the 
doctors themselves invested in their profes- 
sion all the public would appreciate. Let 
the truth be told. Too often men of lib- 
eral. education and of liberal profession 
would both vaunt and patronize those 
whose ignorance and quackery were con- 
spicuously blazoned in every act. 

Besides this, the wants of sparsely-popu- 
lated regions were such that doctors must 
be found ; and this, too, had its full share 
to do in flooding the land with men to 
whom another year of study would have 
been of great service. 

But at last we have grown clear beyond 
either of these unfortunate necessities ; and 
a full, fair recognition of the fact that the 
country needs as physicians men of the 
most gentlemanly instincts, of the finest 
natural abilities, and of the very highest 
culture, is now apparent. 

Three years to make a good mechanic 
and a year and a half to make a doctor are 


arithmetical proportions that modern so- 
ciety has become quite tired of. Even the 
seven branches which a score of years ago 
were regarded as filling absolutely full the 
armory of the doctor came to be first taught 
more thoroughly, and then later were sup- 
plemented by others which were reckoned 
of prime importance either as preparatory 
to medicine or as of value in its higher 
walks. | 7 

There are a goodly number of such sup- 
plemental branches. The latest step in 
advance is that of the University of Penn- 
sylvania, where a course ‘‘ preparatory to — 
medicine’’ is now in active operation, and, 
so far as present indications go, promises 
well,—so well, indeed, that increased facil- 
ities will be required inside a twelvemonth. 
The idea of the course is exactly expressed 
in the title, preparatory to medicine. To 
work out, however, the largest measure of 
usefulness, it may be taken in two ways: 
first, any student having a fair English edu- 
cation may enter and take such branches 
as it is decided will be of most use to him. 
Thus, he may divide his time between 
chemistry, botany, and zoélogy. It would, 
however, be strongly urged, unless well 
grounded in Latin and one or more modern 
languages other than English, that he take 
these also. Such a course leads to no de- 
gree, and the student may pursue it one, 
two, or more years, as he desires. It is 
plain that it would be a most useful in- 
troduction to his life-work. The mere 
habits of observation formed under such 
training would be invaluable in after- 
life. 

Besides this, the regular matriculant of 
the Towne Scientific School in the Univer- 
sity may, at the expiration of his second 
year, when it is assumed that he has by the 
discipline of study laid a solid foundation 
of fact and of training, and, besides, earned 
the right to settle upon his own future 
career, decide whether he will for the 
regular course of training substitute that 
of the preparation for medicine. If he 
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decide for the latter he ought still to follow 
the curriculum closely enough to round 
his general culture into accordance with 
what we know as a liberal education. He 
simply takes, instead of branches which are 
of general importance, those which are of 
special importance to him as a doctor, and 
at the expiration of his regular collegiate 
term receives, if found worthy, the diploma 
of the University. 

It is obvious that, with men of equal 
capacity and earnestness, those who take 
the latter course will be the better pre- 


pared for a full appreciation of the litera-, 


ture and duties of the profession. It is 
equally obvious that those who take the 
former will have a training in advance of 
that which has been possible hitherto. The 
very foundation of the course is laid in the 
idea that the student is in training for origi- 
nal investigation,—that he must exercise 
his best powers of observation and his most 
critical judgment at every stage of his 
study. This alone would be a tremendous 
vantage-ground in the future struggles of 
a close competition between young medi- 
calmen. ‘The general principles of chem- 
istry once gained, how easy is the mastery 
of medical chemistry ! With physics prop- 
erly comprehended, ophthalmology _be- 
comes a rational science, instead of mere 
routine work. Zodlogy is the solid foun- 
dation on which the future surgeon may 
rear his superstructure of anatomy. When 
one considers that fully two-thirds of the 
remedies by which we hope to arrest or 
cure disease come to us from the vege- 
table kingdom, and that of these the vast 
majority are from our own land, the pro- 
priety of knowing these when one sees 
them is so clear that it were a waste of 
words to discuss the proposition at. all. 
We are assured by those who have the 
teaching of this new department in charge 
that, after a full, fair grounding in the 
means and methods of study, the pupils 
will be systematically taken over, zz the 
laboratory, all the more important practi- 


AN 
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‘cal relations of the several special branches 


preparatory to medicine. This implies a 
slow, orderly course of instruction, with 
ample time for critical work. In so far as 
this is well done it will aid in relieving 
the student of the excessive mental strain 


sions in the proper medical course. 


A NEW OPERATION FOR EXSEC: 


ILLARY NERVE IN THE SPHENO- 


At ‘the ‘Hospital of Oral Ben 
ODEFaAtto -$t) Pree 
practised by Prof. Gaara at his clinic, 
November 19, in a manner which, in. 
the ease and certainty of the perform- 
ance, places the matter in an entirely 
new position and converts complexity into 
simplicity. 
After making the reqititia trapway by 


TION OF THE INFERIOR MAX-' 


ort 


-which characterizes the three winter ses- 


‘ 
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dissecting the masseter muscle from its at- — 


tachment to the ramus of the lower jaw, a 


cylindrical drill half an inch in length and | 


the same in didmeter was inserted into the 
mandril of a powerful surgical engine 3 
and by it in revolution to the extent of 
five thousand times in a minute, the nerve 
was quickly laid bare to its place of en- 
trance into the bone at the posterior den- 
tal foramen. Next, 
enlarged until the pterygoid muscle was 
fairly exposed to view, the nerve was cut 
at the site of its inferior exposure,: and, 
being lifted from its bed and held on the 
stretch, the handle of a scalpel was made 
to isolate it up to the point of emergence 
at the base of the skull. It was there ex- 
cised, a pair of delicate iris Scissors being * 
used. 3 

The ease with which this most citi 
operation is performed after the manner 
described requires to be seen to be appre- 
ciated. The impression produced on the 
large number of students and medical gen- 


the opening being 
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tlemen present was marked. It will surely 
divest the operation of the fear and hesi- 
tation always felt by the surgeon under- 
taking it. 


EDITING OF ENGLISH MEDICAL 
WORKS. 


WE recently published a review of the 

American edition of Holmes’s Sur- 
gery, which has attracted some attention 
and has been thought in certain quarters to 
reflect unnecessarily upon the American 
editors. It was our wish to express very 
decided views in regard to the publication 
of the book, but we did not desire to in- 
clude the American editors in a wholesale 
denunciation. The system of publishing 
English medical works which has grown 
up in this country is nothing more or less 
than legalized buccaneering: it is appro- 
priating other people’s property by sanc- 
tion of law, and giving them no return 
therefor. Its practice by men whose lives 
are otherwise honorable is a marked in- 
stance of the weakness of human nature 
and of the necessity of law as a trainer 
of human conscience. Almost always in 
these cases the editor is the cat’s-paw ; and 
it is very curious that medical men—the 
writer of this in his early days among them 
—allow themselves so to be used, appar- 
ently without perceiving that they are 
being burned. ‘These editors are under- 
paid, —usualiy with a miserable pittance 
flung to them,—are in most cases men of 
upright intentions, but are simply without 
thought following in the footsteps of their 
predecessors. Is it not time that some one 
should put this matter in its true light? 
Is it not right that we medical writers all 
should understand exactly how we are be- 
ing used by publishers, and how we are un- 
wittingly at the same time injuring our col- 
leagues across the water and our own higher 
professional interests in this country? Men 
will not write medical books unless there 
is a prospect of success ; and how can suc- 
cess be achieved by a book loaded with a 


copyright pitted against one stolen from 
English brain and having therefore only 
one profit to pay ? 

We regret very much that this discussion 
should seem to centre upon the editors of 
Holmes’s Surgery, as they are a body of 
honorable men who have had very low 
wages for conscientious work, who have 
been following simply in the line of old 
custom, and who, if they had seen the 
matter in the light we see it, would, we 
believe, never have been editors of the 
book. Being ourselves in this matter not 
without sin, we desire to cast no stone; 
but the discussion has to turn upon some 
pivot, and we hope it will now go on and 


widen until the whole profession appre- 


ciates the fact that a good name is not to 
be connected with such a transaction, and 
publishers become unable to get foremost 
men of the profession to prepare English 
books for the American market unless a 
fair compensation is paid to the original 
author. 


CORRESPONDENCE. 


LONDON LETTER. 


N this communication other matter than 
pure medical matter, or at least but col- 
laterally related to it, will be considered. 
Yet let me not be too hasty. There has ap- 
peared a new medical periodical,—an event 
so common and ordinary with you as to 
excite none other than a local interest. This 
is designed for the medical. student, who 
requires something more than a given num- 
ber of dry text-books. There has been in 
existence some time a Students’ Fournal ; 
but the new bantling is weekly, at the easy 
price of one penny. Besides solid matter it 
gives an account of sports and recreations,— 
as students’ foot-ball,—and an account of a 
theatre in No. 2, Whether this periodical is 
to develop into a standing guide to medical 
students, so that they may be instructed how 
to avoid naughty plays, or not, it is not for 
me to surmise. It is a respectable paper, 
promising to live,—as of course it ought to do, 
when I wrote the first leader for it on ‘‘ Taking 
Pains.’”’ If it were not for the remembrance 
of the recent Medical Examiner, which sur- 
vived the period of teething, but sank of 
marasmus later on, chronic hydrocephalus, 
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and a complication of diseases, the outcome 
of malnutrition, I should be very hopeful of 
it. Well, this new babe seems a lusty, vig- 
orous infant, with a better constitution than 
the poor Examiner manifested. Itis launched 
respectably, and seems to deserve the best 
wishes of all. ; 
Now to the subject-matter proper of this 
letter. Food is allied to medicine; and the 
subject of food is not an altogether inappro- 
priate topic for my letter. Probably you on 
the western shores of the Atlantic are aware 
that John Bull has for some time been de- 
pendent on foreign countries for a great por- 
tion of his food. First he got flour, then he 
got tinned meats, biscuits, preserved fruits, 
and ultimately fresh meat itself. We will not 
enter into the subject of live-stock. Those 
two wilful men Cobden and Bright made 
such a disturbance abqut the tax on bread, 
and talked so glowingly of the cheap loaf, 
that the tax on corn was repealed, and for- 
eign breadstuffs began to pour in fast. This 
was convenient in the year of the potato-fam- 
ine in Ireland. Then came the cotton-famine, 
when the looms of Lancashire stood idle be- 
cause the Northern cruisers prevented the 
cotton of the Southern States getting to Liver- 
pool; and again the light price of foreign 
‘breadstuffs was a boon to the Lancashire folk, 
‘‘clemming,”’ as they prefer to call hungering. 
However, John Bull did not mind this de- 
pendence on foreign supplies so long as his 
agriculturists at home were thriving. Rents 
were up, landlords flourished, farmers were 
sleek, and the field-laborer took to agitating 
for more wages, and mostly got them. But 
all this prosperity was suddenly checked. A 
wicked American took the weather in hand, 
and predicted us a lot of bad weather, most of 
which came punctually to time, just like a 
bill. The Conservative government forgot 
to look after the farmers’ interests: and bad 
harvests followed. In 1875 farms could hardly 
be found for the numerous applicants: yet 
1881, on its arrival, found wide tracts of 
fertile land without a tenant upon them. 
Even in rich agricultural districts, where farm- 
ers were all well to do and “had money put 
by,” crash came after crash,—first one, then 
another,—till many a country doctor had to 
pull himself together, and the wholesale drug 
firms could only get a moiety of their accounts 
paid, and not always even that, it is to be 
feared. Other—textile—productions, too, had 
overstocked the markets. The United States 
of America, from buyers, had become manu- 
facturers ; India was putting up cotton-mills 
of her own; John Bull’s articles were falling 
off in quality: indeed, the cheery old chap 
has been having a bad time of it. So im- 
ported foods were becoming more popular: 
even domestics found them edible; and after 
the inmates of one workhouse (not the officials, 
but the paupers) had struck against tinned 
meats, but found at last that even they were 


preferable to starvation, the verdict was pro- 
nounced that tinned foods were to be accepted 
as part of the things that must be in this im- 
perfect world. 
Last year a ‘“‘ food show’’ was held in the 
great agricultural hall at Islington. This was 
perhaps rather cruel to the English agricul- 
turist, and wounded his feelings somewhat ; 
but when people are not prospering their 
feelings ought normally to become corre- 
spondingly insensitive. Only prosperous peo- 
ple should possess feelings which might be 
wounded, Again, this year, Mr. John Black 
tried his hand with another, which has been 
more successful still. Four judges were neces- 
sary: so Dr. Danford Thomas, the coroner, 
and Dr. Bartlett and Mr. Wigner,—both ana- 
lytical chemists,—and myself were asked to 
take up the judicial duties, which we did. We 
set to work manfully to get the thing done 


honestly and squarely to the best of our abil- 


ity, myself feeling all the more the demand 
upon my integrity for the remarks I had 
penned about the decisions at the International 
Medical and Sanitary Exhibition, when the 
United States exhibits were treated so scurvily. 
The chemists undertook the analysis of all 
articles: so into that itis needless here to 
enter. Feeling the desirability of getting 
through the non-alcoholic drinks, we started 
with them; and a host there were. The pro- 
portions of iron in some beverages had been 
too large; but now they were reduced. Some 
did not contain iron at all, but the red cin- 
chona bark was used instead. Why the “‘ red”’ 
bark should be preferred to any other for the 
needs of the inebriant it is not easy to see; 
but it has got a reputation for that purpose, 
that is certain. Effervescing beverages, pal- 
atable and middling, there were. Then the 
lime fruit was prepared in a variety of ways, 
till there was no scarcity of antiscorbutics. 
Vegetable-flavored essences of many kinds 
were also exhibited. Pure aerated waters 
were pressed upon our notice, not, however, 
absolutely free from other elements than hy- _ 
drogen and oxygen, plus alittle carbonic acid. 
Then there was milk prepared as koumiss, 
and peptonized milk (home products), while 
a Swiss firm exhibited some more or less con- 
densed milk in bottles, which were fairly 
drinkable. But the secret of preserved milk 
and cream has not been fully revealed yet; 
at least, so ithas appeared to me. Then there 
was a lager beer which would not have at- 
tracted much custom in Vienna, but which 
was fair after its journeyings. A Copenhagen 
lager stall was put up, but not in time to be 
available for award. So its qualities are un- 
known,—at least to the judges. These last 
were not exactly temperance drinks in the 
strict sense of being innocent of alcohol, but 
they were calculated to favor temperance. 
These beers were partaken of in moderation, 
that is certain. ‘‘ Well begun is half done:” 
so, having made a fair start, we lunched to- 
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gether with the representatives of the press: 
and some of the exhibits, notably a pork-pie 
of goodly dimensions and excellent flavor, 
formed a part of the viands. Speeches fol- 
lowed, of course, and one judge roused an 
indignant protest from myself for the dis- 
respectful manner in which he spoke of starch 
as a constituent of our food. I reminded them 
that it was starch as glycogen, or animal 
starch, that was the food of man far excel- 
lence, stored up in his liver and given off as 
required for the body’s requirements. After 
the exhaustion of hearing others speak, we 
were glad to adjourn our judicial labors till 
next day. Then the judges’ room was pretty 
crowded, especially with fluids. Is it that 
fluids do not require mastication, and so pre- 
sent little difficulty in swallowing, which causes 
them to be favorite subjects for repeated ex- 
amination? Zoedone was a prominent figure, 
surrounded by many imitators. Indeed, sus- 
picions are being aroused that the teetotaller 
is a very thirsty fellow, and fond of a palata- 
ble drink too, it appears. Since it has been 
definitely settled that ginger-pop contains al- 
cohol,—as it must, since the sugar is broken 
up by the yeast into CO, and alcohol,—since 
this discovery, then, has been made, the tee- 
totaller has gone earnestly in quest of some 
new effervescing beverage, and the chemist 
has set to equally earnestly to provide him 
with a variety. So there were many bever- 
ages to be tested otlierwise than analytically ; 
and in the early hours of the day these guile- 
less fluids were in demand. But let the 
sneerer suspend his pharisaical judgment: 
it is not asserted that our personal experience 
was confined to these temperance drinks, or 
that other fluids were entirely ignored. The 
arcana of the judges’ room are not to be rashly 
revealed; but there was a fluid hight “‘ whisky 
curacgoa”’ which seemed deserving of notice; 
nor is it suggested that its claims to consider- 
ation were ignored, since repeated samples 
were requisite to a judicial verdict. Then the 
wines of Australia were worthy of careful con- 
sideration, and upheld creditably the reputa- 
tion they have won elsewhere. Some Her- 
mitage grown from Burgundian vines seemed 
to possess a certain fascination for myself 
when my labors were drawing to a close and 
some alcoholic beverage seemed indicated. 
Nor was one observation sufficient for the end 
sought. Each day a little was tasted, in or- 
der that the verdict might be a deliberate 
one; and-a favorable verdict it was. Some 
Italian wines of champagne character seemed 
very good indeed at the price. ‘Then there 
were various exhibits of tea, coffee, and cocoa; 
and they were tested by tasting too. Messrs. 
Phillips had a regular kettle-drum, at which 
the judges presided. Chinese teas,—some 
curiously rolled into horse-bean-like masses, 
and said to be the drink of mandarins only ; 
teas from Assam, Indian teas, and a block of 
tea like a piece of an old plank,—a specimen 


ter than I profess to be. 


of a tea in favor in some Asiatic area. Cocoa 
was exhibited in many forms,—nibs, powder, 
chocolate, cocoa, hot and palatable. It is 
not for want of variety or enterprise in the 
manufacturers if cocoa does not become a 
popular beverage. Then the specimens of 
beef-tea and soups to be tasted,—some fairly 
good, others indifferent. One, to me, very 
interesting exhibit was a little tin holding 
about a quart, to look at. Within the tin was 
a non-conductor, and within the pot, contain- 
ing the beef in small pieces and the water, 
was placed, and the lid screwed on. The 
whole was then placed in a pan, and this pan 
was heated. What the inventor claimed was 
this: however heated the pan might become, 
the contents of the internal pot were safe from 
overheating, in consequence of the non-con- 
ductor, and so the beef-tea could not be spoiled 
by the ignorance or stupidity of the cook. ’ 
The exhibitor was a funny little mannikin, 
who lunched upon his own beef-tea with evi- 
dent gusto. He showed us his children who 
were fed upon it, and dilated with enthusiasm 
upon the good effects of the beef-tea, which 
had cured (?) his wife when three doctors had 
given her up with heart disease. (This is 
another illustration of what I often speak or 
write about,—viz., that the prognosis in many 
cases of heart-trouble is unduly grave and the 
seriousness with which they are regarded not 
quite warranted by the facts of the case.) We 
tasted it, and right down good, wholesome 
beef-tea it was too. That was the unanimous 
verdict of the judges, aided by their spouses, 
who also bore a hand at the tea-tasting. In- 
deed, that part of my duty was delegated to a 
much more competent authority on the mat- 
The beef-teas were 
tested in turn, and the soups too. The ex- 
hibitors have no ground of complaint on that | 
head, either the successful or the unsuccess- 
ful. But, if I personally did not take an active 
part in the tea-tasting, my tasting experiences 
in other matters were by no means limited. 
Possessed of a faultless—indeed, almost too 
perfect—digestive apparatus, the duty de- 
volved upon me of testing various comestible 
exhibits. The claims of rival pork-pie man- 
ufacturers could only be settled by actual 
eating of some of their preparations: so sec- 
tions were made and the examination pro- 
ceeded with. Then sausage-rolls. At last that 
division was completed. Then there were 
cheeses of various kinds,—Gorgonzola, Gru- 
yére, Roquefort, and the little green Swiss 
cheeses made with herbs and grated on bread- 
and-butter; and, oddest of all, a cheese from 
Zululand, made by one of King Cetewayo’s 
wives, or queens, and enclosed in an ox’s 
bladder or soine pouch-like appendage re- 
gionally near to it. This last was not tested, 
but only looked at with reverent curiosity and 
because the outcome of queenly labor. But- 
ter, too, was exhibited, some from Milan, 
some made on the premises, without any 


Resp WEDICAL TIMES. 


(Dee. 17, 1881 


handling, by the Aylesbury Dairy Company. 
A most modern churn, involving a minimum 
of labor, made the butter; then it was placed 
on a circular board and rolled to squeeze the 
water out of it. Nice, clean, sweet butter it 
was, too; for when trying the diabetic breads 
and biscuits it was found impossible to get on 
with the testing without some addition; and 
some of this fresh butter helped them down 
capitally. 

Now, this is an authoritative if informal ex- 
pression of opinion from a judge at a food 
show: diabetic bread and biscuits, free from 
starch or sugar, may be of the highest utility 
in certain and sundry cases of disturbance in 
the glycogenetic functions of the liver, but 
from a gustatory point of view there is abso- 
lutely nothing to be said for them. The first 
diabetic biscuit I ever ate was eaten from 
strict curiosity; and the verdict elicited by 
the trial was, a diabetic must either be des- 
perately afraid of dying, or have some mon- 
strously strong reason for living, if he can eat 
that. Now, without wishing to assert that the 
articles on exhibit were all as repulsive as 
that biscuit was, it is certain they are not at- 
tractive to the palate, the almond biscuits 
being far the least objectionable. Fer contra, 
there were some Scotch oatmeal biscuits by 
.no means hard to swallow, and some bis- 
cuits from a Philadelphia firm (Walter G. 
Wilson) which were admirable in every way ; 
also vanilla cream, butter Scotch, toast, and 
many more which excited much commenda- 
tion. 

Of preserved meats, tinned meats, fish, 
fruits, and vegetables the exhibits were good. 
High above all towered the arch whose pil- 
lars were built of tins of preserved foods, of 
Messrs. Thurber & Co., of New York, whose 
most recent rolled tongues in tins were all 
that could be wished. Indeed, a careful sur- 
vey of this exhibit tells us to what propor- 
tions the preserved-food business has already 
grown. At a little distance was an un- 
pretending stall of small proportions, where 
Brand exhibited his preparations for the in- 
valid, many of unsurpassable excellence. A 
little away was a stall of herrings from Yar- 
mouth, exhibiting the various methods of 
curing this cheap but toothsome fish, perhaps 
a little too fragrant at times. Anchovies, pre- 
pared in oil, in pickle, and otherwise, were 
exhibited at another stall, along with other 
nice things, including mignonette pepper, an 
agreeable condiment certainly. Then beyond 
these foods ready for table were a number 
of exhibits of flour, and of baking-powders to 
raise the said flour when made into dough. 
In one instance the raising-powder and flour 
were mixed ready for use, requiring only the 
admixture of water. These baking-powders 
have been found very useful in times of war: 
of that there exists no question. -But how far 
they are likely to take the place of German 
yeast in ordinary households it is not yet very 


certain to say. They were tested by weighing 


out a given quantity of the yeast, or baking- 
powder, with a certain quantity of flour, and 
our own baker working the dough, then 
marking the piece of dough and letting the 
exhibitors bake it into a loaf, and then com- 
paring the respective loaves. These powders 
consist of some chemicals which disengage 
CO, when moistened in the dough; and the 


resultant bread, with its large air-vesicles and. 


fibrous fracture, resembled closely the bread 
which once was fashionable, made by mixing 
muriatic acid with carbonate of soda in mak- 
ing the dough. So far as could be seen, this 
bread has no advantage over that raised by 
yeast, except the convenience of preparation. 
We were not prepared to test the samples by 
eating, for, though a little intestinal disturb- 
ance was all the ill effect produced by pre- 
vious experiences, I did not feel equal to 
trying these new-made loaves raised by chem- 
icals. The flours varied in quality, some 
containing notable quantities of alum. Why 
exhibitors put themselves in a questionable 
position by sending adulterated articles to be 
judged at a show it is impossible to say. If 
they adulterate their articles, surely it is not 
prudent to send them where detection is in- 
evitable. Pure articles ought to be sent to an 
exhibition, whatever is sold ordinarily. But 
even that dodge is not quite safe from de- 
tection, as in cases where suspicion existed 
samples were bought at shops far away and 
compared with their twin brothers in the 
exhibition. ; . 

‘Such, then, is the record of a form of exhi- 
bition which must become more and more 
common as the use of preserved foods ex- 
tends, and with that the various preparations 
of such foods. | 

By the awards at these exhibitions are the 
purchasers of tinned and other preserved foods 


-to be guided in their choice, and to some 


extent protected against deception as to the 
quality of the goods they select,—the man 
laying in a store of food for use in an out- 


lying sheep-farm or ranch; the miner, far 
away from much choice of provisions, per- . 


haps too ignorant to select for himself. By 
the prizes given to an exhibitor, in after-years 
some others will be encouraged to show against 
him, in the hope of excelling him; and, more 
than all, by the justice and fairness manifested 
by the adjudicators will all exhibitors and 
purchasers, as well as manufacturers, in the 
future be stimulated to do their best,—the one 
to sell a good article, and the other to show 
some rational discrimination in their selec- 
tion. And as Great Britain fails more and 
more to be a self-feeding country, as seems 
certain to be the case, the supplies from far- 
distant countries will require supervision, with 
commendation for what is approved, and the 
silent negative condemnation of no award for 
what is unsatisfactory. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CONVERSATIONAL meeting of the 

Society was held at the hall of the Col- 
lege of Physicians, Philadelphia, October 26, 
1881, Dr. Albert H. Smith, President of the 
Society, inthe chair, at which Dr. J. T. 
‘Eskridge read a paper on the “ Pre-Physical 
Sign Stage of Phthisis Pulmonalis,”’ and re- 
ceived the customary vote of thanks. 


DISCUSSION. 


Dr. Carl Seiler requested the lecturer to de- 
fine what he meant by the term ‘ predisposi- 
tion to phthisis,” which he had used several 
times in his paper, for, unless the position he 
takes upon this point is more clearly defined, 
his so-called premonitory symptoms do not 
amount to much. From the lecturer's re- 
marks it would seem as if all his premoni- 
tory symptoms only pointed to a lowering of 
the vitality. The increase of pulse and tem- 
perature, and the hoarseness, however, are 
not pre-physical signs, but actual symptoms of 
the disease. 

He also inquired what is meant by a bad 
family history. Does he mean the surround- 
ings of the family, or existence of actual dis- 
ease, and, if so, what disease? Does he be- 
lieve phthisis to be inoculable ? Unless he de- 
fined his position upon these points, not much 
could be made out of so-called premonitory 
symptoms. He also said nothing about the 
difference between miliary tuberculosis and 
ordinary phthisis, or between primary tubercle 
and inflammation of the lung followed by 
tuberculosis, where tubercles were not the 
cause of the inflammation. 

Dr. Jas. C. Wilson said that the topic was 
not only important but also a difficult one 
to discuss. The lecturer had rather enhanced 
the difficulties by his mode of treating the sub- 
ject, especially by not distinguishing clearly 
the varieties of phthisis. Personally, he had 
‘seen many if not.all of the symptoms that the 
lecturer had set down as premonitory signs of 
phthisis appearing in patients who did not 
afterwards develop phthisis. On the other 
hand, he had seen rapid well-marked pulmo- 
nary phthisis in patients who, up to the time 
of the occurrence of the acute lung-trouble, 
were apparently in perfect health. He could 
not agree with the lecturer in the statement 
concerning the non-existence of one symp- 
tom to which attention had been especially 
called by the old writers,—z. ¢., a patient liable 
to the development of phthisis usually has a 
‘dislike for fatty articles of diet. Dr. Wilson 
had for a number of years made a habit of 
inquiring into this peculiarity, and had found 
that a large proportion of consumptives an- 
-swered the query in the affirmative : patients 
suffering from phthisis who had been in the 


habit of eating habitually a large amount of 
fat at the table were relatively few in number. 
He believed that in this instance the older 
writers were in the right. 

Dr. F. Woodbury said, if a person be sick 
with tuberculosis, he must be already tuber- 
culous; and, since tubercle is an entity, an act- 
ual deposit must alter the physical conditions 
of the organ in which the deposit takes place, 
just in proportion with the amount deposited. 
If our methods of physical examination were 
sufficiently exact and searching, the most 
minute physical changes might be recognized; 
if they are nof, if we fail to recognize changed 
physical conditions in the lung, it is from 
want of refinement in our means of diagnosis. 
It is not to be denied, also, that in the post- 
mortem room tubercular deposits are found in 
various organs of the body the existence of 
which was unsuspected during life. In these’ 
instances, while the ordinary symptoms of 
phthisis were absent during life, the physical 
signs doubtless could have been detected. 
Tubercles, moreover, may often be demon- 
strated as existing in the choroid and in the 
larynx before they are ascertained to exist in 
the lungs; they have also been found in the 
peritoneum of a women during ovariotomy, 
although phthisis had not been suspected. 
Certainly there is no room here for a hypo- 
thetical pre-physical sign stage of consump- 
tion. 

It is hardly supposable that there should be 
a pre-physical sign stage to inflammatory 
lung disorders ; while, on the other hand, if the 
lecturer meant pulmonary tuberculosis by the 
term ‘‘phthisis’’ he should at least have ex- 
cepted the acute miliary variety, which gives 
a clinical history so different from ordinary 
phthisis as to remove it entirely from the 
group of local pulmonary diseases and to war- 
rant its consideration among the acute con- 
stitutional affections, like the specific fevers. 
In a case under the speaker’s care at the 
German Hospital, a male nurse—who, pre- 
viously in good health, though overworked, 
had a history of dissipation and syphilis sev- 
eral years before—was seized with severe lum- 
bago. After remaining in bed for a short 
time, it was noticed that he had afternoon 
fever, and the thermometer indicated 103° to 
105° each afternoon and gg° to 100° in the 
morning: in other words, he had a continued 
fever. He had absolutely no cough nor other 
pulmonary symptoms, nor was there delirium 
nor diarrhcea. On account of the fever, the 
case was pronounced by.several physicians to 
be one of typhoid fever. Upon deep percus- 
sion, the speaker found a slight increase in 
pitch, without marked dulness, especially an- 
teriorly, over the right lung; the breathing 
was not harsh, expiration slightly prolonged ; 
this was so slight at first as to forbid a positive 
statement of the fact, but from the hectic, and 
absence of diarrhoea, rose-spots, and brain- 
symptoms, the case was regarded as probably 
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one of‘ acute tuberculosis. The patient died 
about nine weeks afterwards. Atthe autopsy 
the diagnosis was verified ; the right lung and 
upper part of the left lung were solid with 
miliary tubercles ; a piece of the pulmonary 
tissue sunk in water. 

The symptoms relied upon by the lecturer 
to establish a special first stage of pulmonary 
tuberculosis merely indicated a failure of 
nutrition, such as might occur in many other 
disorders. It is usually acknowledged that 


such a state may favor the development of | 


tubercle without being directly a part of the 
disease. Imperfect assimilation of food al- 
ways produces wasting of the tissues,—as in 
stricture of the cesophagus or gastric cancer. 
Pulmonary disease is likewise accompanied 
by a defective primary and secondary assimila- 
tion. In some cases of phthisis the constitu- 
tional symptoms (the anzmia, wasting, and 
fever) are very much out of proportion to the 
local disease in the chest; in others, the lung- 
structure suffers relatively to a much greater 
degree, the system at large not being much 
disturbed ; or, indeed, the disease may be for a 
time quiescent and the patient actually gain 
in flesh. 

Since the word ‘‘phthisis’’ only indicates 
one feature of chronic pulmonary disease, and 
one by no means peculiar to it, and since 
much confusion of the subject is caused by 
applying the title at one time to a single dis- 
ease and at another to a group of diseases, 
the speaker urged that the term “ phthisis pul- 
monalis’’ be either restricted to chronic pul- 
monary tuberculosis or be discarded entirely 
from scientific discussion. 

Dr. Eskridge, in closing the discussion, said 
that he had not brought the subject before the 
- Society expecting to indicate definite means 
whereby consumption may be recognized al- 
ways before its presence can be demonstrated 
by physical signs, and it was stated in the 
paper that a diagnosis made prior to the phys- 
ical sign stage was, at best, often only approx- 
imative. He could not agree with Dr. Seiler 
that the symptoms were too indefinite to have 
any practical value. Was it not by the vague 
and ill-defined premonitory symptoms that 
the skilled physician learns to recognize ty- 
phoid fever before the characteristic image of 
the disease is portrayed by the symptoms? 
The care that is important in the early diag- 
nosis of this fever or other allied maladies is 
doubly important in the early detection of 
phthisis of the lungs, seeing that the treat- 
ment, after this stage is passed, avails but 
little. These premonitory symptoms con- 
nected with disorder of the system pointing 
towards pulmonary involvement constitute a 
deviation from a state of health, and he would 
so define the term ‘‘ premonitory symptoms 
of phthisis,” the early recognition of which 
he considered of great importance. During 
the discussion Dr. Woodbury had said that, 
no matter what value the early symptoms that 


precede some cases of chronic phthisis might 
have, it was certain they could have no prac- 
tical value in the diagnosis of miliary tuber- 
culosis. Dr. Eskridge had never had the op- 
portunity of watching such a case several 
weeks prior to the outbreak of the disease, 
but he could not see why such a form of the 
disease should not be preceded by distinct 
symptoms, which would be manifest before 
physical signs were present. Dr. Ringer had 
observed a considerable rise in the tempera- 
ture early in the history of similar cases. 

As regards the nausea or loathing produced 
by eating a small quantity of fat with the lean 
meat of the food, he had not discarded it 
from the roll of symptoms, but he could not 


agree with Dr. Wilson in laying so much ~ 


stress upon sovariableasymptom. He never 
had treated an anzmic dysmenorrheeic fe- 
male who had not a dislike for fatty articles 
of diet. It isacommon symptom in ordinary 
anzemia, but according to his experience it 
is absent as often as present during the pre- 
physical sign stage of phthisis. He thought 
it more commonly preceded the development 
of acute than of chronic consumption. 

He agreed with Dr. O’Hara in that a quick 
irritable pulse is found in many diseases other 
than of a tuberculous nature. It is its asso- 
ciation with many other symptoms of the dis- 
ease that gives it importance, especially when 
it is modified by changes of weather. Ina 
person suffering with a cough, a vibratory and 
more or less accelerated pulse, which becomes 
more marked in all its abnormalities during 
damp weather, should make us apprehensive 
of some pulmonary trouble, unless such a 
symptom can be accounted for by disorder in 
other portions of .the body. 

It had been said that when a patient is sick 
with tubercular disease he is already tuber- 
culous: nothing could be truer, and the fact 


| was plainly stated in the paper. 


With reference to the use of the spirometer 


to test the vital capacity of the chest, he could 


not speak from much experience, but this he 
knew, that a person must first learn to blow 
through the instrument, and that by practice 
one could greatly increase his vital capacity, 
as shown by the register, without preventing 
the development of phthisis. The man, an 
athlete, a native-born American, who _per- 
formed in London the extraordinary feat of 
exhaling over four hundred cubic inches of 
air, died of consumption of the lungs a few 


years after making an exhibition of his un- 


usual vital capacity. 
This paper was not hastily gotten up for the 
occasion, but was gleaned from the clinical 


histories of hundreds of cases of phthisis 


which he had carefully watched both in pri- 
vate and charity practice. At the Catharine 
Street Dispensary every phthisical person, 
and every one presenting the least symptoms 
of the disease, is weighed, and the tempera- 
ture, pulse, and respiration, with the other 
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symptoms, are recorded by himself before 
treatmentis begun. Records of cases during 
the early stage are made twice weekly, later 
bimonthly. He believed by comparing the 
evidence thus obtained from the clinical his- 
tory a diagnosis might be made and proper 
treatment instituted early in the disease. 


SOCIETY FOR MEDICAL IMPROVEMENT, 
BOSTON. 


A CASE OF PY/EMIA OF OBSCURE ORIGIN. 
Reported by Dr. FrAncrs MINot. 


November 15, 1881. 


fi Mate patient was a married lady, aged 47 
years and g months, who had four chil- 
dren. Hertemperament was very nervous; she 
formerly was hysterical: was intellectual and 
cultured. From childhood she had no especial 
constitutional disease. Her periods were al- 
ways regular. During summer preceding her 
death and while at the sea-shore she suffered 
from a succession of boils, no other member 
of the family being il]. After her return to 
Boston she spent two nights in Newport in 
a house which was isolated and apparently in 
good condition, there having been no case of 
illness therein before or following the lady’s 
visit. Soon after her second return to Boston 
she complained of. pain of wandering nature 
and sleeplessness. At Dr. Minot’s first visit 
he found her feverish, tongue heavily coated. 
After a few days the first and second joints of 
little finger of right hand became swelled and 
painful, the patient being somewhat hysteri- 
cal. There was also pain in the calf of left 
leg. During the next few days she became 
very despondent and did not wish to live. 
On the sixteenth day a swelling appeared in 
the little toe of the right foot, plantar surface. 
It was afterwards incised, and discharged 
healthy pus. Then followed pain and swell- 
ing of the abdomen, but there were no signs of 
typhoid,—merely flatulence. Now occurred a 
swelling and hardness of the left calf, with a 
good deal of pain, followed soon after by a 
small, tender swelling in each axilla. Pa- 
tients mind began to wander. By the 
twenty-seventh day she was ‘ quite out of her 
head.”’ On the twenty-eighth day an abscess 
burst in the right axilla. Another was form- 
ing in the left. On the thirtieth day there was 
complete dementia, accompanied with sob- 
bing, crying out, etc., and writhing move- 
ments of trunk and limbs. Discharges from 
rectum and bladder became involuntary, and 
the patient resisted allnourishment. A regu- 
lar and progressive increase of the malady 
now became very manifest. Pulse 130, res- 
piration 60, and gradually increased until the 
day of death. Patient was now fed by the 
rectum. There were abrasions on the heels 
and ankles from incessant movement. 


On the forty-first day an abscess burst in the 
left axilla, Breasts hard and painful. Seven- 
tieth day, rales heard over lower back, but no 
dulness, nor bronchial respiration, nor cough. 
The left calf was still swelled, hard and ten- 
der, but not red ; did not fluctuate. Pigmen- 
tary spots appeared on the legs, abdomen, 
etc. (patient was a brunette). There was 
desquamation of the feet and legs. A coma- 
tose condition came on, and death followed on 
the seventy-fifth day. There was no chill nor 
paralysis at any time. 

On the eighteenth day the uvzme showed a sp. 
gr. of 1012; acid; urea much diminished ; uric 
acid increased; phosphates and indican di- 
minished ; much free renal epithelium. On 
the twenty-first day urine showed no change. 
Ten days before death it contained much pus 
and a few granular casts. 

There was great difficulty in obtaining the © 
temperature. Generally it was only moder- 
ately high (102.5° F.) until the thirtieth day, 
when it reached 103° F., the abscesses being 
then discovered in the axilla. Subsequently 
remained below 102° F. until sixty-sixth day, 
after which it rose daily, increasing at even- 
ing. The day before death it reached 106° F. 
At first the Ju/se was 108-116. On the twen- 
ty-ninth day it rose to 120, in keeping with 
the temperature. From sixty-first to seventy- 
fifth day it rose to 132, andfinally to 144.. The 
respiration varied, as the case went on, from 
41 to 62 between the twenty-third and sixty- 
first days ; subsequently reached 70, and some- 
times 86, falling gradually on the last day into 
the thirties. 

Autopsy, by Dr. E. G. Cutler, twenty-three 
hours after death. 

Brain.—Some of the convolutions atrophied, 
and sub-arachnoid fluid correspondingly in- 
creased; otherwise, skull, brain, meninges, 
and cerebral vessels normal. 

Fleart.—Recent and slight fatty change in 
papillary muscles ; otherwise normal. 

Unimportant fatty degeneration in aorta 
near valves. 

Lungs.—The left slightly cedematous in 
portion of upper lobe. In lower portion, in 
front, a wedge-shaped embolic infarction with 
softened centre. Corresponding pleura thick- 
ened and covered with false membrane. In 
lower lobe, behind, localized and recent lobular 
pneumonia. Bronchi contained a frothy se- 
cretion. Right lung also showed localized 
pneumonic lobules. No embolic infarctions, 
but the lung markedly cedematous. 

Spleen pulpy, Malpighian bodies large 
and hyperplastic, as also splenic pulp. No 
embolic infarction. a 

Liver engorged with blood. The acini 
moderately distinct and rather large. Micro- 
scope revealed granular condition of hepatic 
cells and some icteric discoloration. 

Kidneys contained old embolic infarctions 
at centre, spots being very small and circum- 
scribed. Many tubules contained casts. 


186 


MEDICAL TIMES. 


[ Dec. 17; 1881 


Supra-renal bodies normal. 

Stomach and intestines normal. 

Mamme.—In the left, small, circumscribed 
abscess. In the right, abscess containing 
about three ounces of creamy pus. 

The calf of left leg showed nothing to ac- 
count for its symptoms during life. 

Dr. Minot explained that though he called 
the case one of pyzmia it differed in certain 
respects from typical examples of that disease, 
notably in the absence of chill and of pus in 
the principal internal organs, also in the 
prolonged course of the illness. But the pro- 
gressive depression of patient and her ner- 
vous and mental condition, without adequate 
inflammatory symptoms and lesions, made it 
possible that her blood was in an abnormal 
state, which the pus beneath the integuments 
and in the breasts, and the embolic infarctions 
in the lungs and kidneys, would indicate as 
one of purulent infection. .Treatment con- 
sisted in forced nourishment and stimulants, 
quinine, potassium bromide, and morphia, 
the latter injected hypodermically. 

In reply to a question from Dr. H. I. Bow- 
ditch, it appeared that no examination of the 
blood had been made. Dr. Bowditch doubted 
the propriety of calling this disease pyzemia 
unless there were evidence of pus in the blood. 

Dr. Goss referred to a somewhat similar 
case reported by Dr. Cook before the Massa- 
chusetts Medical Society. 

Dr. E. G. Cutler stated that in Dr. Cook’s 
case the autopsy revealed no sign of ulcera- 
tive endocarditis, which evidence was particu- 
larly sought, and added that similar cases had 
been reported in Germany, one observer 
having met with six. These cases were in- 
cluded in a distinct class in a report on pye- 
mia made one year ago to the Pathological 
Society of London. 

Dr. R. H. Fitz said that pyzemia suggested 
metastatic abscess, but there was nothing of 
that nature in this case. Thought that the 
case might primarily have been one of rheu- 
matoid arthritis. The infection, perhaps, was 
introduced through the abscess near the toe. 
Cases of osteo-myelitis and periostitis have re- 
cently suggested that infective matter might 
be carried into the body without any apparent 
external injury. That the respiratory and in- 
testinal tracts might serve as a means of ab- 
sorption is a supposition which there is some 
reason to believe. Unnecessary to look for a 
common local origin of the abscesses in this 
case. The condition of the lungs indicates a 
probable embolic affection, but that the mam- 
mary abscesses had a like origin is not so 
probable. Positive evidence of a source of 
arterial embolism is lacking, and it seems im- 
probable that emboli of venous origin large 
enough to create such disturbance could have 
passed through the capillary ~plexus of the 
lungs. The abscesses in the axille are to be 
attributed to the suppuration in the breasts, 
through the medium of the lymphatics, and 


did not requireemboli as their cause. The case 
is rare in many particulars, and, if one of 
pyemia, cannot be exclusively classified 
under any one of the usual subdivisions. 

Dr. David W. Cheever had seen cases in 
children supposed to be pyeemia but not so 
proved by autopsy,—cases in which there was 
no open wound, but in which there had been 
fractures and bruises. Several were cited. In 
these instances patients died after some weeks 
with symptoms of pyzemia, but no cause of 
infection was discovered. He supposed it. 
possible that some change might occur from 
injury to the veins following the blow, with 
subsequent formation of thrombi and their 
detachment. 


PHILADELPHIA ACADEMY OF SURGERY, 
STATED MEETING OF NOVEMBER 7, 1881. 
Dr. S. D. Gross, President, in the Chair. 


ANEURISM OF THE FEMORAL ARTERY CURED 
BY. PRESSURE. 


R. S. W. GROSS exhibited a case, which 

he said was under the treatment of Dr. 

S. D. Gross, the President, with the following 
history. 

About a year ago, a colored hod-carrier, 
aged 27 years, began to suffer from a con- 
stant dull, aching pain in the left knee, which 
he attributed to rheumatism, and which was 
increased by hard work. Four months prior 


to his admission into the Jefferson Medical 


College Hospital he noticed a beating just 
above the middle of the thigh, and he found 
at this point arather soft pulsating swelling, 
about the size of acommon marble. On ad-_ 
mission, there was an aneurism of the super- 
ficial femoral artery, at the apex of Scarpa’s 
space, as large as the fist, and the pain was 
still present in the knee. There was no his- 
tory of syphilis, but he fell from a ladder and 
bruised the corresponding leg a few months 
previous to the appearance of the tumor. 

On the 7th of October pressure was main- 
tained for three hours upon the common fem- 
oral artery by means of a pestle, when it was 
discontinued on account of the severe pain 
which it produced. On the oth of October the 
same measure was employed for five hours, 
but without any benefit. Four days subse- 
quently two five-pound bags of small shot and 
a leaden weight of ten pounds were applied 
to the artery and the circulation completely 
controlled. The constant movements of the 
abdominal muscles in respiration and the 
restlessness of the patient rendered it neces- 
sary to hold the weights in place and at times 
to make slight pressure with the hand to 
overcome the pulsation. \At the expiration of 
an hour and a half, with a view to relieve suf- 
fering, one-third of a grain of morphia was 
thrown under the skin, and the dose was re- 
peated in two hours. At the end of another 
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thirty minutes, or of four hours from the be- 
ginning of the treatment, all pulsation had 
ceased in the tumor, which had become hard 
and firm; but the compression was main- 
tained for five hours longer as a matter of 
precaution, After the contents of the sac had 
consolidated there was but little suffering, and 
the patient slept most of the time. At the 
present date the tumor is diminished one- 
fourth. 


TRAUMATIC ANEURISM OF THE POSTERIOR 
TIBIAL ARTERY. 


Dr. John H. Packard read the history of 
this case. Joseph D., et. 11 years, a sturdy 
and well-conditioned boy, was admitted into 
the Episcopal Hospital October 8, 1881, with 
the following history. 

Two weeks previous he had received a 
blow on the inner side of the left ankle from 
a bit of iron thrown by a playmate. The part 
“swelled a good deal,’ but the hurt was not 
thought much of until the day before his ad- 
mission, when, in his mother’s words, ns 
ankle burst and he lost a cupful of blood.” 
Dr. Packard’s attention was not called to the 
case until four days after the admission, when 
he found a small pulsating tumor just back of 
the inner malleolus. The next day he laid 
the tumor open and applied two silk ligatures, 
one above and the other below. Three days 
afterwards the bandage became suddenly sat- 
urated with blood, and the boy fainted. A 
compress was firmly applied, and Dr. Pack- 
ard was summoned. Enlarging the wound 
somewhat, he found the upper ligature loose, 
apparently from the cutting through of some 
areolar tissue included along with the artery. 
A second ligature was applied, which held 
until the 18th,—somewhat over forty-eight 
hours,—when bleeding again occurred in the 
evening. He then exposed the artery a little 
higher up, and tied it again at a point about 
a quarter of an inch above the one previously 
chosen. After this there was no further 
trouble; the wound did well, and on the 23d 


_—ten days after the first ligation and five days 


after the third—pboth ligatures were found 
lying loose. Healing progressed very rap- 
idly, and the boy is ready for discharge. 


HEMORRHAGE FROM A WOUND OF THE FACIAL 
ARTERY IN WHICH LIGATION WAS PER- 
FORMED. : 


Dr. Packard related the following history. 

B. F. Z., at. 25 years, was brought to the 
Episcopal Hospital October 27, blanched and 
much prostrated by bleeding from a wound 
in the left cheek, about three-quarters of an 
inch from the angle of the mouth. Another 
wound about one and a ‘half inches long, 
just over the edge of the lower jaw, seemed 
to be at right angles with the facial artery, 
and had been closed by means of a large pin 
and a figure-of-eight suture. The man stated 


that the wounds had been inflicted with a 
penknife, about ten days previous, and that 
two severe hemorrhages had occurred, one 
on the eighth day and the other on the even- 
ing before his admission. Ether was at once 
administered, the clots turned out of the up- 
per wound, enlarged for the purpose, and a 
silk ligature applied to each end of the divided 
artery. The edges of the skin were then 
brought together by means of hare-lip sutures, 
and a wet dressing applied containing a small 
amount of carbolic acid. Healing took place 
rapidly, the ligatures coming away on the 
seventh day. 


ARTERIAL HEMORRHAGE IN A CASE OF EX- 
TENSIVE BURN; LIGATION OF THE BRA- 
CHIAL ARTERY. 


Dr. Packard also related the case of Hilda 
A., zt. 18, admitted into the hospital during 
the service of his colleague, Dr. Hunter, Sep- 
tember 7, 1881, having sustained, two weeks 
previously, severe burns from trying to hasten 
the kindling of a fire by means of coal-oil. 
Her body and both arms were terribly in- 
jured, and when he came on duty, October 
1, the process of granulation was going on 
slowly, while from the irritability of the stom- 
ach there was reason to fear serious involve- 
ment of that organ or of the duodenum. This, 
however, was overcome after a few days, and 
her condition was greatly improved. On the 
4th of November, at his daily visit, the resi- 
dent surgeon, Dr. Robins, informed him that 
arterial hemorrhage had occurred from the 
left arm, and had been controlled by a com- 
press over the brachial artery. On removing 
this compress (the patient being etherized) 
several jets of arterial blood spurted from ves- 
sels opening on the granulating surface at the 
inner part of the arm. He immediately, with 
his fingers, broke away the tissues at the in- 
ner side of the biceps, so as to expose the 
brachial artery at the usual point of ligation, 
when he applied a silk thread. No further 
bleeding occurred, and the case has pro- 
gressed since as if no'such alarming incident 
had threatened to interfere with recovery. 

Dr. Wm. Hunt recollected a number of 
cases of spontaneous aneurism in negroes, 
and inquired whether the disease was more 
frequent in the black than in the white race. 
He had recently seen a case of traumatic 
aneurism of the facial artery, to which Dr. 
Levis had also been called in haste, which 
had formed in the course of one day. Dr. 
Levis and he arrived at the house at the same 
time. The whole mass was dissected out and 
the bleeding vessels tied. 

Dr. J. M. Barton spoke of once seeing an 
aneurism which so resembled an abscess in 
the cervical region that it had nearly been 
laid open by the gentleman in attendance. 
He was deterred, however, by noticing the 
pulsation. The patient died from rupture of 
the sac, and the autopsy showed evidence of 
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syphilis. The aneurism was of the carotid | bone, and feared trouble might arise from in- 
artery. flammation of the bursa beneath the patellar 


FRACTURE OF THE PATELLA TREATED BY 
HOOKS. 


Dr. T. G. Morton exhibited a patient who 
had been under treatment for fracture of right 
patella. There was used lead-water and 
laudanum for a week, when Dr. Morton's 
hinged modification of Malgaigne’s hooks 
was applied. The ordinary hooks would 
not have obtained accurate apposition, since 
it was necessary to have the upper pair of 
hooks widely separated, while the lower ones 
were close together. No irritation followed. 
It is possible that bony union is favored by 
the fact that circulation is not interfered with 
when the hooks are applied, as when tight 
bandages are adjusted. The slight irritation 
due to the insertion of the points may increase 
the tendency to throwing out of callus for the 
bond of union, In this case hooks had re- 
mained in position fourteen days. 

Dr. Packard said he was probably the first 
surgeon in Philadelphia to apply Malgaigne’s 
hooks.* The patient, after having what was 
thought to be bony union, fell and refractured 
the bone. There is no danger, as has been 
supposed by some, of penetrating the joint. 
He himself now usually employs the method 
of Sanborn, which consists in loops of adhe- 
sive plaster that bring the fragments together 
by twisting. . 

Dr. Nancrede mentioned a case where there 
was no separation, though crepitus was pres- 
ent. He could just catch his finger-nail be- 
tween the edges of fragments. Could sucha 
fracture, without laceration of the tendon and 
fascia, be produced by muscular action? 

Dr. Hunt had once treated a patient who 
had fracture of both bones without any ee 
aration. 
tained a good cure. 

Dr. Willard recently saw a case, undoubt- 
edly due to muscular contraction, and no 
separation existed. 

The President spoke of the recent successes 
in wiring old fractures where non-union had 
occurred, and also referred to the method of 
passing wire through the ligament of the pa- 
tella and quadriceps tendon in order to bring 
parts together without interfering with the 
joint. 

Dr. Morton called attention to two cases he 
had seen. In.one the tendon was ruptured 
above the patella; in the other, below it. No 
wiring was done. One patient is known to 
have a good limb for walking, but ascending 
steps is somewhat difficult. | 

Dr. Willard had had a case where the lig- 
ament of the patella was torn close to the 
tibia, but he had hesitated about using wire. 

Dr. Packard thought it would be difficult to 
get a good hold for wiring so close to the 


* See American Journal of the Medical Sciences, April, 1861, 


He-needed no apparatus, and ob- | 


ligament. He had seen recurring bursitis in 
this region following injury of the part. Su- 
tures might be better employed in rupture of 
the quadriceps above the bone. 


SUPERNUMERARY THUMBS. 


Dr. Nancrede exhibited two supernumerary 
thumbs removed from two children who had 
double thumbs on the left hand. The addi- 
tional digits sprang from the head of the 
metacarpal bones and were well formed. 
There was no hereditary predisposition. A 
child born between these two presented no 
malformation. py 

‘Dr. Morton recently saw an Italian infant 
without ears. There were little nodules on 
each side of the head and an indistinctly-felt 
depression under the skin, as though a meatus 
might exist there. 


URINARY CALCULI. 


r. J. H. Brinton reported the case of a 
man whom he had sounded three or four 
times, about eighteen months ago, and failed 
to find stone, though the rational symptoms 
were present. Last spring, however, he found 
stone, and employed Bigelow’s rapid lithotrity 
method, by which a large amount of frag- 
mentary matter was removed. He sent the 
patient home because the weather was hot, 
but on his return this fall removed over fifty 
calculi by lateral lithotomy. He stated that 


he believed Dr. Agnew had once removed 


about two hundred calculi. The patient he 
had just referred to was able to fish small 
calculi out of his own bladder by inserting a 
soft rubber catheter and entangling the stone — 
in its eye. 

The President stated that he had. removed 
as many as fifty-four calculi, and that Physick 
had extracted nearly one thousand at one 
operation. . 


CHEAP WATER-BED TO PREVENT BED-SORES., 


Dr. Morton mentioned the use, at the Penn- 
sylvania Hospital for the Insane, of water- 
beds made by stretching a piece of gum cloth 
over a shallow trough. Drs. Levis and Mears 
also spoke of the cheapness and advantages 
of this substitute for rubber mattresses filled 
with water, which they had seen used in other 
cities. 


<> 
~Gie- 


IMPROVED STYPTIC COLLOID.—Collodion, 
100 parts; carbolic acid, 1o parts; tannin, 5 — 
parts; benzoic acid (from the gum), 5 parts. 
Mix in the above order, and perfect solution 
is effected. This preparation is of a brown 
color, and leaves, on evaporation, a strongly 
adherent pellicle. It instantly coagulates 
blood, forming a consistent clot, and a wound 
rapidly cicatrizes under its protection.—Lowds- 
ville Medical News. 
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REVIEWS AND BOOK NOTICES. 


ECZEMA AND ITS MANAGEMENT. A PRAC- 
TICAL TREATISE BASED ON THE STUDY 
OF Two THOUSAND FIVE HUNDRED 
CASES OF THE DISEASE. By L. DUNCAN 
BULKLEY, A.M., M.D., Attending Physi- 
cian for Skin and Venereal Diseases at the 
New York Hospital, Out-Patient Depart- 
ment; Editor of the Archives of Dermatol- 
ogy, etc. New York, G. P. Putnam’s Sons, 


1881. 8vo, pp. 344. 


A reviewer, himself an accomplished der- 
matologist, has recently suggested that der- 
matology as a specialty is likely to have a 
limited existence, seeing that the end of its 
present labors is but little more than to clear 
off the rubbish of ages and straighten the 
wayeto a knowledge of the facts of skin dis- 
eases, which, when once made plain, are 
quite within the reach of the ‘‘ general prac- 
titioner.”’ 

This statement is probably true not alone 
of dermatology, but also of some of the other 
branches of practical medicine now cultivated 
as narrow specialties. 

Dr, Bulkley’s book is a vigorous labor to- 
wards this desirable end. Its aim is, in the 
words of the preface, ‘‘ to present the general 
practitioner with as clear a guide as possible 
to the recognition and management of ec- 
zema.’ As more than one-third of all per- 
sons affected with skin diseases have eczema, 
this disease may well be called the keystone 
of dermatology, and the monograph before 
us, if its author succeed in his aim, will 
prove an invaluable contribution from special 
to general medical knowledge. And success 
is not only assured; it is achieved. The book 
_is a clear guide. It is practical, simple, di- 

rect in style, logical in arrangement, and ex- 
haustive in the treatment of the subject. It 
cannot fail to extend the reputation of its dis- 
tinguished author. Thoughtful practitioners 
of a generation no longer young placed Eras- 
mus Wilson among the authors to be reached 
from the office-chair: we of to-day are more 
fortunate in the possession of such works as 
those of Neumann and Duhring, and many 
a youngster, who to-day deems the recogn!- 
tion and management of eczema no very dif- 
ficult matter, basing his conclusion upon 
what is to be seen in hospital amphitheatres, 
will turn, in days to come, with satisfaction 
to Bulkley in time of need. iG. W. 


PRACTICAL AND ANALYTICAL CHEMISTRY. 
By FRANK CLowES, D.Sc., Senior Science 
Master at the High School, Newcastle-under- 


Lyme, etc. From the Third English Edi- 
tion. Philadelphia, H. C. Lea’s Sons & 
Co., 1881. 


The author originally prepared the above 
work for the use of his own classes in analyti- 
cal chemistry. It was designed to acquaint the 


student first with the more common properties 
of some of the ordinary gases, then the sim- 
pler tests for the various bases and acids, and 
finally with the methods commonly employed 
in qualitative analysis. With this objectin view, 
the work has been divided into seven sections; 
and in this edition, asin those preceding it, we 
discover that the information so important to 
the beginner in analytical chemistry is scat- 
tered. Explanatory matter which should un: 
questionably accompany lists given upon the 
first pages is found near the close, and then, 
too, in small type. Actual use of the work for 
several years with large classes of students 
has proven this to be an objectionable feat- 
ure. Another point which we had hoped to 
find improved was that bearing upon the sep- 
aration of the members of the various groups 
from each other. The author has contented 
himself with giving instructions for the detec- 
tion of the bases, but in very few instances 
has he described methods which would serve 
not only qualitative but also quantitative pur- 
poses. An example of this is the separation 
of magnesium from the alkalies. The method 
given for this is very unsatisfactory. Upon 
this very point of separations we think great 
improvements might be made in the book. 

In discussing the decomposition of silicates 
the author recommends for those containing 
alkalies the use of hydrofluoric acid or the 
fusion with barium hydrate, utterly ignoring 
the simple method of Dr. J. Lawrence Smith, 
—a method which is used in all American 
laboratories, and one which is of easy execu- 
tion and yields perfectly satisfactory results. 

The formule AmCl, AmHo, etc., instead 
of NH,Cl, NH,OH, etc., appear, and with 
beginners who have been taught the latter 
mode of representation the former tends to 
create confusion. Section 7 contains excel- 
lent directions for the preparation of the ap- 
paratus, reagents, etc., used in qualitative 
analysis. 

‘The reactions for the rarer elements are 
found under Appendix I., and have been 
chosen with care. 

The use of the spectroscope for analysis 
is briefly but at the same time very satisfac- 
torily described under Appendix I., while 
under Appendix II. information regarding 
thermometric scales, weights and measures, 
etc., receives consideration. Bovis 


LECTURES ON THE PATHOLOGICAL DISEASES 
OF THE NERVOUS SYSTEM: DISEASES OF 
THE SPINAL CorD. By J. M. CHARCOT. 
Translated from the Reports of Dr. E. 
BrRISsSAUD in Le Progrées Médical, by CoR- 
NELIuS G. ComecGys, M.D. 


Moved, we suppose, by a feeling of respect 
for his old teacher rather than by any desire 
of pecuniary or other gain to himself, Dr. 
Comegys has translated the excellent, ab- 
struse lectures of Dr. Charcot, which appeared 
not long since in the columns of Le /rogres 
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Médical. The character of Prof. Charcot's 
work is too well known to require notice. 
Always brilliant and scientific, rarely of im- 
mediate practical value, always fragmentary 
and incomplete, it undoubtedly comes from 
the hand of a master, and is of service rather 
to the deep student of nervous diseases than 
to the practitioner of medicine, who must take 
a wide view of the whole field and not linger 
too long upon the scientific aspects of one 
portion of it. 

The work of the translator is well done; 
but we have two faults to find: one, he some- 
times cleaves too closely to the French idiom, 
—a trivial fault; the other, more serious, the 
occasional use of abominable words, either 
of his own invention or of that of some 
one equally guilty: the law makes thief and 
receiver —di.é., inventor and user— equally 
criminal. For example, ‘‘lesed’’ instead of 
“‘ diseased,’’—a useless, barbarous defilement 
of English, to be reprobated most strongly. 


ee 8 


GLEANINGS FROM EXCHANGES. 


STRAUS ON TABETIC ECCHYMOSES.—Straus 
(Archives de Neurologie, No. 4, 1881) de- 
scribes another form of cutaneous eruption 
succeeding the lightning pains of ataxy, in 
addition to the papular, pustular, herpetic, 
etc., eruptions described by Charcot and Vul- 
pian. These consist in veritable ecchymoses, 
which appear in a certain number of ataxics 
after the cessation of a violent accession of 
pains, sometimes not showing themselves for 
several hours. The appearance and course 
which they pursue correspond entirely with 
the extravasations resulting from injury, and 
were at first supposed by the author to be 
really due to mechanical injury, but this he 
found on careful and repeated examination 
not to be the case. The spontaneous nature 
of the ecchymoses was clearly proved. The 
patches are irregular in shape and size, and 
also variable in number. The intensity of 
the discoloration is generally proportional to 
the duration and violence of the pain. They 
almost always occupy the member, or part of 
it, which has been the chief seat of pain, and 
may be unilateral or bilateral accordingly. 
Generally the ecchymoses occur at a higher 
level than the actual seat of pain,—in the leg, 
if the ankle has been specially attacked, and 
in the upper arm, if the elbow has been the 
seat of the pain. 

The distribution of the patches does not 
correspond with the course of the cutaneous 
nerves, like the tabetic eruptions described by 
Charcot. Sometimes, but exceptionally, the 
ecchymoses are confined to one limb, and it 
may happen that they appear not in the limb 
which has been the seat of pain, but in the 
opposite. No particular period in the course 
of the disease can be fixed at which they 


chronic form’’ 


occur. Nor can they be said to be very com- 
mon,?":. , : 

As to their mode of causation, mechanical 
injury being excluded, two hypotheses may be 
entertained. According to the one most in 
harmony with established data, the ecchy- 
moses may be looked upon as the result of 
local vascular dilatation, either active vaso- 
dilatation or passive vaso-paralysis, caused 
reflexly by irritation of the posterior radicular 
zones acting on the anterior roots. The other 
hypothesis is, that the ecchymoses are due to 
direct irritation of vaso-dilator fibres contained 
in the posterior roots. Most physiologists hold 
that the vaso-motor nerves pass out by the an- 
terior. roots; but the experiments of Brown- 
Séquard seem to indicate that the posterior 
roots also contain vaso-motor fibres. More 
recently, Stricker has published experiments 
which he holds demonstrate the existen¢e of 
vaso-dilator fibres in the posterior roots of 
the sciatic in the dog. This view has been 
contested by Cossy and Vulpian, but again 
affirmed by Stricker. If Stricker’s view is 
correct, then the ecchymoses would find an 
explanation in the direct irritation of vaso- 
dilator nerves of the posterior roots by the 
active process on which the lightning pains 
depend.—Avazz, October, 1881. 

THE USE OF FUMIGATIONS OF TINCTURE 
OF lopINE.—‘‘ The powerful resolutive action 
of iodine,’’ says M. Guéneau de Mussy, “ indi- 
cates its use in a large number of congestive 
and inflammatory affections of a subacute or 
(Le Praticien). There are 
cases, however, where its direct application 
to the diseased organ meets with some diffi- 
culties: in affections of the tympanic cavity, 
for example, the membrane tolerates badly | 
applications of tincture of iodine. The author 
recommends the following proceeding, which, ~ 
without inflaming the tissues, brings them in 
contact with the remedy: a small ball of 
iodized cotton is enveloped in cotton-wool 
and introduced into the ear; the iodine is 
exhaled in the meatus and forms an iodized 
atmosphere over the membrane: at the end 
of twenty-four or thirty-six hours the cotton 
is decolorized, and should be removed. 

M. de Mussy has applied the same pro- 
ceeding with marked advantage in a case of 
chronic engorgement of the uterus. Besides 
general treatment and the use of belladonna 
suppositories, he prescribed tepid injections 
every evening of infusion of chamomile and 
borax ; immediately after these injections he 
introduced into the vagina a tampon of iodized 
cotton covered with cotton-wool. Besides this 
direct resolutive action, the author attributes 
to iodine emmenagogue properties, and warns 
against the use of applications of iodized cot- 
ton in women subject to metrorrhagia.—Med- 
cal Press and Circular. 

CEREUS BONPLANDII.— Dr. Cullen states 
that this is one of the many species of cactus, 


and that having tried it in several cases of 
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functional heart disease he is willing to wait 
and try again before deciding it is the best 
remedy ever used, as asserted by several 
physicians. One of his cases has been at 
death’s door several times, and has recovered 
under its use. The symptoms were shortness 
of breath, inability to lie down, great fre- 
quency of pulse, faintness, flushing of face, 
lips and fingers almost stagnant with blood. 
Having tried the usual remedies,—digitalis, 
bromide of potassium,—and these without 
success, he gave the fluid extract of cereus 
bonplandii, in fifteen-drop doses. In half an 
hour he repeated the dose. The action of 
the heart moderated, and from 125 gradually 
came down to go pulsations in the minute, or 
even less. In two cases there was suppres- 
sion of urine, which warm baths and acetate 
of potash failed to relieve; and in conjunc- 
tion hair cap moss was given,—half a drachm 
of the fluid extract at a dose every two hours. 
In one case the kidneys commenced acting, 
and over a gallon of water passed during the 
next twenty-four hours. He does not believe 
the patient would have lived twenty-four 
hours without the use of the latter remedy. 
The author believes that this combination is 
the best where the urine is scanty and albu- 
minous, and drowsiness, indicating coma, is 
apparent. The few cases of benefit already 
have led him to believe that both drugs will 
be more freely used in similar cases.— 7 he 
Virginia Medical Monthly. 

SPONGE-GRAFTING— Dr. D. J. Hamilton 
(Edinburgh Medical ‘ournal, November, 
1881) asserts that the vessels of a granulating 
surface are not newly formed, but are simply 
the superficial capillaries of the part which 
have become displaced. They have been 
thrown upwards as granulation loops by the 
propelling action of the heart, because the 
restraining action of the skin has been re- 
moved. 

While studying the subject, Dr. Hamilton 
was much struck by the similarity of the 
process of vascularization as seen on a granu- 
lating surface and that which occurs when a 
blood-clot or a fibrinous exudation is replaced 
by a vascular exudation tissue. Blood-clot or 
fibrinous lymph plays merely a mechanical 
and passive part in any situation where it 
becomes replaced by a fibrous cicatrix, and 
its vascularization is not owing to new for- 
mation of blood-vessels, but rather to a dis- 
placement and pushing inward of the blood- 
vessels of surrounding tissues. Dr. Hamilton 
being convinced that the blood-clot or fibri- 
nous lymph, before organization takes place, 
was just as so much dead matter in a tissue, 
it occurred to him that if we could employ, 
instead of blood-clot or fibrinous lymph, some 
‘dead porous animal tissue, it also would, in 
the course of time, become vascularized and 
replaced by cicatricial tissue. 

In order to test the correctness of this view, 
he has employed sponge in several instances 


as a dressing to granulating wounds, and has 
found that it is gradually dissolved, the re- 
parative material growing up within the inter- 
stices of the sponge, its interstices becoming 
filled with blood-vessels and cicatricial tissue, 
just as in the case of a blood-clot, and ulti- 
mately the whole of the sponge disappears 
in the wound, leaving an organizing mass of 
new tissue in its place. The vacuities in the 
sponge appear to be especially adapted for 
allowing of this, the framework of keratode 
affording support to the young vessels which 
are formed within it. 

Dr. Hamilton’s paper, which is accompa- 
nied by a fully illustrated account of the mi- 
croscopic histology of the process, is too long 
to be readily abstracted, but is very suggest- 
ive and will repay careful perusal. One 
practical point may be added. He says that 
wherever sponge-grafting is applied it must 
always be remembered that the sponge must 
be employed simply for f/ling a vacuity ; 
otherwise it will cause great inflammation, and 
the efforts at organization will not proceed. 

TREATMENT OF GOITRE By IODOFORM.—M. 
Boechat ( Correspondens- Blatt fiir Schweitzer 
Aerzte) has employed iodoform in the treat- 
ment of goitre. I. By external application 
the author has employed a glycerole covered 
with a layer of collodion: the results were 22/7 
in old cystic or parenchymatous goitres. In 
recent goitres, on the other hand, of soft con- 
sistence. the tumor diminished more rapidly 
than with iodine or iodide of potassium. The 
odor is a serious inconvenience. 2. Inter- 
nally Boechat prescribes iodoform in pills of 
one centigramme, not more than ten a day. 
This treatment has only been applied in the 
case of two patients with old-standing goitres. 
3. M. Boechat has employed interstitial injec- 
tion in three cases. The first patient, who 
had a goitre from infancy, received for fifteen 
days the injection of half of a Pravaz syringe 
of a saturated solution of iodoform in ether. 
Cessation was necessary on account of very 
intense inflammatory reaction, but the goitre 
was markedly diminished. In the second 
case two injections were sufficient to cause 
amelioration in an old-standing goitre. In 
the third case, a very old goitre, suppuration 
took place with no improvement. To sum 
up, M. Boechat believes that this is a useful 
method, which might become more general. 
—Medical Press and Circular. 

CASE OF COMPLETE DISAPPEARANCE OF A 
LARGE UTERINE MYOMA WITHIN SIX MONTHS 
OF THE REMOVAL OF THE UTERINE APPEN- 
DAGES.—Mr. Lawson Tait writes to the Laz- 
cet of October 15, giving the case of an un- 
married lady, 35 years of age, suffering from 
a rapidly growing uterine myoma of consid- 
erable size and of about three months’ dura- 
tion. On attempting to operate, the tumor 
was found fixed in the pelvis, so that it could 
not be removed successfully. The uterine 
appendages were then taken away, the Fallo- 
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pian tubes being removed close to the-uterine 
cornua. The tumor was estimated at about 
five pounds’ weight. The patient rapidly re- 
covered, retention of urine, which was a prom- 
inent and distressing Lo disappearing 
after the operation. een by Mr. Tait six 
months later, there was not a vestige of the 
tumor to be discovered. It had entirely dis- 
appeared. . 


MISCELLANY. 


THE WORK OF THE SPECIALIST.—In a re- 
cent address by Dr. J. Russell Reynolds on 
specialism in medicine, speaking of the mul- 
tifarious duties and necessary general qualifi- 
cations of the country practitioner, he says, 
But if the country practitioner be thus well 
informed and able to do his work, and to do 
it well, let me ask in what way was he fitted 
for this work? And to this I answer without 
hesitation, by the work of specialists, who 
have taught him in the wards of hospitals and 
in systematic lectures, and by their writings, 
what their special work has enabled them to 
teach, and which they could not by any but 
the rarest gifts, or still rarer accidents, have 
obtained in any other way. Other men have 
sown, and they have reaped or entered into 
their labors.”’ 

A Tom-CatT STyPTIC is the term applied by 
some journalists to the following treatment. 
A woman on a Southern plantation was bleed- 
ing to death from the nose. The doctor had 
no ordinary expedient, but, seeing a cat in the 
house, he had its head chopped off. Then he 
secured a section of the intestine, cleaned it, 
tied one end and thrust it through the nos- 
tril, and lastly distended the gut by injecting 
water, and tied it near the nose. The bleed- 
ing was immediately stopped.—factfic Medi- 
cal and Surgical Fournal. 

BEER-DRINKING NOT ‘‘ TEMPERANCE,’’— 
Prof. Binz says that in one German capital 
the annual consumption of beer is four hun- 
dred quarts per head, equal to rather more 
than a quart of beer a day. As this means 
fifty-two centigrammes of alcohol, it would 
be equal to something like five ounces of 
whisky in twenty-four hours. 

SIR JAMES PAGET was a candidate for the 
Lord-Rectorship of Glasgow University a 
month ago, but was unsuccessful, the major- 
ity of votes (of the students, who, we believe, 
elect) being given to Alexander Bain, the 
metaphysician. The position is an honorary 
one, being held for one year only. The chief 
duty is the delivery of an annual address. 

THE celebrated chemist, Prof. Bunsen, of 
Heidelberg, celebrated the fiftieth anniversary 
of his doctorate on October 17 last. On the 
occasion, the title of ‘‘ Efficient Privy Council- 
lor,’”’ with the prefix of Excellency, was con- 
ferred on him by the Grand Duke of Baden. 


Dr. Louis EtsBerG has resigned his pro- 
fessorship in the University of New York, and 
has been elected.to the chair of Laryngology 
and Diseases of the Throat in Dartmouth 
College. Prof. Vulpian has resigned. his: posi- 
tion as Dean of the Faculty of Medicine 
(Paris), and Prof. Béclard selected as his suc- 
cessor. ae 
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NOTES AND QUERIES. 


ERRATUM. 
In the formula for migraine, p. 145 of our last issue, read 
morphine, gr. i, instead of gr. viii. 


<a>. 
—<—or~- 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES UF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM NOVEMBER 27 TO DECEAL- 
BER to, 1881. 


Murray, Ropert, COLONEL AND SuRGEON, MEpIcAL Dt- 
RECTOR, MiLtirary Division oF THE Muissouri.-—The 
leave of absence granted him in S. O. 100, October 5, 
1881, Military Division of the Missouri, extended two 
months. S. O. 272, A. G. O., December 2, 1881. 


Summers, JoHN E., LIEUTENANT-COLONEL AND SURGEON, 
Mepicat Ditrecror OF THE DEPARTMENT.—Granted 
leave of absence for twenty-five days. S. O. 123, De- 
partment of the Platte, December 1, 1881. 


WricuT, J. P., Major anp SurGEoN.—The leave of ab- 
sence granted him in S. O. 229, November 8, 1881, De- 
partment of the Missouri, extended twenty days on 
surgeon’s certificate of disability. 5.O. 123, Military 
Division of the Missouri, December 2, 1881. 


LAUDERDALE, J. V., CAPTAIN AND ASSISTANT-SURGEON, 
McPherson Barracks, Ga., before complying with Para- 
graph 3, S. O. 124, c.'s., Department of the South, 
granted leave of absence for one month, with permission 
to leave the Department. S. O. 136, Department of the 
South, December 8, 188. 


Hai, Wo. R., CAPTAIN AND ASSISTANT-SURGEON.— The 
leave of absence granted him in S. O. 224, Department 
of the Missouri, November 2, 1881, is extended fifteen 
days. S.O. 120, Military Division of the Missouri, ~ 
November 25, 1881. 


CorsusiER, Wm. H., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for four months. S. O. 266, 
A. G. O., November 25, 1881. 


PerR.LEY, H. O. Caprain AND ASSISTANT-SURGEON.—At the 
expiration of his present leave of absence, to report in 
person to the Commanding General, Department of the 
East, for assignment to duty. S.O. 274, A. G. Q., De- 
cember 5, 1881. : 


Davis, Wo. B., First-LiguTENANT AND ASSISTANT -SUR- 
GEON.—Granted leave of absence for four months. S$. QO. 
269, A. G. O., November 2g, 1881. Pe 


Strone, N., Firrst-LigUrENANT AND ASSISTANT-SURGEON. 
—Relieved from duty at Fort Douglas, U.T., and as- 
signed to duty as Post-Surgeon at Fort Cameron, Utah. 
S. O. 121, Department of the Platte, November 26, 188z. 


Taytor, A. W., First-LrEUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Supply, Ind. Ty. S. 
QO. 246, Department of the Missouri, November 20, 1881, 


Carter, E. C., First- LIguUrENANT AND ASSISTANT-SuUR- 
GEON.—Assigned to duty at Angel Island, Cal. S. O. 
203, Military Division of the Pacific and Department of 
California, November 22, 1881. . 


Raymonp, Henry J., Frrst-LizeuTENANT AND ASSISTANT= 
SurGzon.—Assigned to duty at Alcatraz Island, Cal. 
S. O. 203, Military Division of the Pacific and Depart 
ment of California, November 22, 188r. “~~ 4 


Jounson, RicHarp W., First-LiruTENANT AND AsSIST 
ANT-SURGEON (recently appointed).—'l’o report by letter 
to the Commanding General, Department of Dakota, for 


assignment to duty. S.O.272,c.s.,A.G.0.). «= 
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BeoniCAlL LECTURE 


ON A CASE OF DIABETES 
: MELLITUS. 


Delivered at the Philadelphia Hospital 
BY JAMES TYSON, M_D., 


Professor of General Pathology and Morbid Anatomy in the 
University of Pennsylvania, one of the Physicians to the 
Philadelphia Hospital, etc. 


Reported by W. Norton Wuitney, M.D. 


oe case presented to-day is one ex- 
hibiting in a well-marked degree 
some of the characteristic symptoms of 
diabetes mellitus. Its history is as fol- 
lows. 


J. A., et. 36, born in Ireland; father living 
and in good health; mother dead. He has five 
brothers and one sister living and healthy. 
He worked on a farm until 16 years of age, 
when he came to this country, where he was 
employed in an oil-cloth factory for six years, 
since when he has been variously engaged in 
such occupations as bar-tender, porter, car- 
conductor, etc. He had a chancre nearly 
four years ago, and since then his health has 
not been good. About fourteen months ago 
he noticed that he had an unquenchable thirst, 
with increased appetite, notwithstanding which 
he lost flesh. He complained also of stiffness 
and numbness in his feet. The’ urine was 
greatly increased in quantity, clear, and light 
in color. He was forced to rise four or five 
times during the night to urinate. Upon ad- 
mission—February 2, 1881—he was passing 
thirty pints of urine in twenty-four hours. Dur- 


ing the two months following the date of his | 


admission to the hospital his urine averaged 
about twenty-five pints per day; but at the end 
of that time it was reduced from thirty to nine- 
teen pints in twenty-four hours, under a die- 
tetic treatment. From this time until he came 
under my care we have no records of any 
special treatment, and he used the usual mixed 
diet of the hospital. On November 4 he passed 
18.5 pints of urine, with a specific gravity of 
1032, and containing 18.5 ounces of sugar, in 
twenty-four hours. On November 5 he was 
ordered salicylate of sodium, gr. xx, four times 
a day. On November 11 the quantity of urine 
was 31.5 pints (sp. gr. 1032, and sugar 32.5 
ounces) in the twenty-four hours. November 
26.—Urine, 51 pints ; sugar, 32.8 ounces. He 
weighed on this day 121.5 pounds. The sali- 
cylate of sodium was discontinued and codeia 
(gr. 4 t. d.) ordered. On November 27 he 
passed 50 pints; November 28, 41 pints; 
November 29, 41 pints; November 30, 40 
pints, containing sugar 32 ounces. Codeia in- 
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creased to gr. 1 t.d. December 1, 37.5 pints; 
December 2, 31.5 pints ; weight, 124.5 pounds, 
—a gain of three pounds since November 
26. December 3, 34 pints: Increased co- 
deia to. gr. 1} t. d.. December 4, 34 pints: 
December 5, 21} pints; December 6, 304 
pints; December 7, 274 pints; December 8, 
21} pints; December 9g, 17% pints. 

It will be noted from the history that the 
patient had a chancre nearly four years ago, 
It has, of course, no necessary relation to 
his present disease; but he says that suc- 
ceeding the chancre he had a bubo which 
stubbornly resisted treatment for eighteen 
months. During this period he became 
very much run down, and soon after—that 
is, fourteen months ago—the symptoms 
narrated made their appearance. As stated 
in the history, he came under my care on 
November 4. He was then passing eigh- 


teen and one-half pints of urine in twenty- 


four hours, of aspecific gravity of 1032, and 
containing sugar in abundance. Hunger 
and extreme thirst were also noticeable 
symptoms. An obstinate ulcer upon one 
of the toes was present, which had ensued 
upon so simple a treatment as painting 
the toe with iodine. This is a significant 
symptom, one which is not unusual, and 
indicates an advanced degree of malnutri- 
tion. For the same reason surgical oper- 
ations are often unsuccessful and sometimes 
fatal. Gangrene from trivial causes is a 
result of such conditions. 

The symptoms named are of themselves 
suggestive, but others are also present. 
Dryness of the mouth and skin, and ab- 
sence of perspiration, may be mentioned. 
Itching of the skin is a more uncommon 
symptom of the disease. This symptom 
is often annoying in the vicinity of the 
labia in females, and of the meatus uri- 
narius of males, when it is ascribed to 
the large quantity of sugar-saturated water 
passing over them. In advanced stages 
the lungs are often affected, and a cough 
is frequently the symptom of the begin- 
ning of cheesy phthisis, which is frequently 
the immediate cause of death. Cataract 
also occurs in the later stages. Extreme 
muscular weakness, and tottering gait, are 
conspicuous symptoms. ‘The blood as well 
as the urine contains sugar, and some- 
times, in the latter stages, its derivatives 
alcohol and acetone. ‘The latter contrib- 
utes an acetous or vinous odor to the 
breath, which is present in our patient. 
The blood-corpuscles are also said by 
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Griesinger to be diminished in number, — 
an observation recently confirmed by Dr. 
F. P. Henry, of Philadelphia. Lipzemia, 
or an excess of fat, in a state of molecular 
subdivision, in the blood, is a symptom 
sometimes met with. 

Such is a brief picture of the most strik- 
ing symptoms of diabetes, not all of which 
are presented by our patient, although the 
thirst, dryness of skin, abundant urine, 
enormous appetite, accompanied by wast- 
ing and loss of strength, are here strongly 
suggestive of diabetes. They can hardly 
be said to be sufficiently diagnostic in the 
face of the existence of another form of 
polyuria in which all of the latter symp- 
toms may be present while sugar is absent 
from the urine. ‘This condition is dadetes 
insipidus. The diagnosis is made by a 
further study of the urine. In both it is 
excessive; but in the saccharine diabetes 
it is of high specific gravity and contains 
sugar, while in the diabetes insipidus it is 
of low specific gravity and contains no 
sugar. 

Let us therefore study the urine together. 
Observe its clear, almost colorless appear- 
ance; its specific gravity, 1032, not as 
high as it has been, but still much above 
the normal. Ina case of diabetes insipidus 
shown you a few weeks ago it was 1002. 
Let us go further and test it for sugar. 
The best qualitative tests for sugar are the 
copper tests and the fermentation test, but 
the former enable us to detect smaller quan: 
tities of sugar. Of the copper tests, the 
solution known as Fehling’s is more deli- 
cate and less liable to mislead in its re- 
sults. But often the Fehling’s solution is 
not at hand or not obtainable when the 
reagents for Trommer’s are. The latter 
is best used by adding to a small quan- 
tity of urine in a test-tube half its bulk 
of solution of potash or soda, then just 
enough solution of sulphate of copper to 
give the mixture a distinct blue tinge. If 
sugar is present, the precipitate of protox- 
ide of copper which takes place the mo- 
ment the copper falls into the mixture is 
redissolved on agitation: so that such solu- 
tion is presumptive evidence of the pres- 
ence of sugar, while it is, however, not 
conclusive. . If now the mixture be boiled, 
if sugar is present the protoxide is reduced 
and a yellow hydrated suboxide of copper 
is thrown down, which is soon dehydrated 
and becomes red. 

As other substances besides sugar may 


reduce the copper or mask the precipitate, 
their presence sometimes becomes a source 
of error. 
reduce the protoxide of copper, while the 
presence of ammonium chloride and cre- 
atinine may prevent the precipitation of the 
red suboxide. The amount of sugar thus 
masked is usually small and not often of 
much clinical importance. A precépitate, 
and not a simple decoloration, is an es- 
sential criterion of the presence of sugar, 
while the gray precipitate of earthy phos- 
phates which always takes place is scarcely 
likely to be mistaken for that of red sub- 
oxide of copper. . Zhe addition of too 


much of the copper solution must also be 


avoided, because by such a course a yellow 
precipitate, on boiling, may be obtained 
from any urine. Fehling’s test depends 
upon the same principles as Trommer’s, 
and is consequently subject to the same 
errors, but it is rather more delicate, prob- 
ably because a more thorough solution of 
the copper is obtained by the tartaric acid 
it contains. I have said that if we add 
liquor potassee to a solution of cupric sul- 
phate, the protoxide of copper is precipi- 


tated, which is again dissolved if sugar is — 
But to produce a permanent so- 


present. 


lution sugar is evidently unsuitable. For 


this purpose, therefore, some other agent. 


is necessary. Such an agent is tartaric 
acid or tartrate of potassium, as employed 
in this test.* 


The principal objection to Fehling’s — 


solution is its liability to alter when kept 
for any length of time. On using it, there- 
-fore, it should always be heated, and for 


qualitative testing it is preferable first to 
dilute it by about four times its bulk of dis- 


tilled water. If the suboxide is not pre- 
cipitated by boiling, the solution is good, 
and a drop of the suspected urine is al- 
lowed to fall into the boiling solution. If 
sugar is present in large amount, a single 
drop of the urine will often throw down 
a dense orange-red precipitate. At other 
times a larger quantity of urine must be 
added ; but if no suboxide is thrown down 
by the time an equal bulk of urine is added, 
the boiling being repeated, it may be con- 
sidered for clinical purposes that sugar is 
absent. 


* The following is the formula for Fehling’s solution: Dis- 
solve 34.652 grammes cupric sulphate in 200 grammes distilled 
water, and 173 grammes of neutral tartrate of sodium in 500 
to 600 grammes of solution of caustic potash (sp. gr. 1.12) ; 
add the copper solution to the soda solution, and dilute to I 
litre. Ten cubic centimetres of this solution correspond to 
.o5 gramme of sugar. 


Uric acid, for example, may 
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The fermentation test depends upon the 
power of yeast to decompose sugar into 
alcohol and carbonic acid. ‘To, say, four 
ounces of the suspected urine of which the 
specific gravity has been taken, a little 
yeast is added. ‘The mixture is kept at a 
temperature of 100° F. for at least twelve 
hours. The specific gravity is again taken ; 
and if it is less than before fermentation, 
sugar has been present. ‘This test has also 
the advantage of being quantitative; for 
Dr. Roberts, of Manchester, has shown 
that the difference in specific gravity be- 
fore and after fermentation indicates the 
number of grains of sugar per fluidounce. 

By means of this last test we have found 
that our patient, a few days ago, was pass- 
ing twenty-four grains to the fluidounce, 
or thirty ounces of sugar in twenty-four 
hours. ‘This is a very large quantity, and 
more than the usual secretion, even in 
severe cases. The largest quantity on rec- 
ord is, I believe, fifty ounces in twenty- 
four hours; but the average is from half 
an ounce to eight ounces in urine contain- 
ing from five to thirty grains to the ounce. 
The quantity of the urine varies consider- 
ably, and has been said to reach seventy 
pounds in a day. 

A few words on the pathology of the 
disease in question. It is well known that 
the liver, from the glucose prepared for it 
in the intestinal digestion of starchy and 
saccharine foods, forms glycogen, which it 
stores up in its cells for future use. This 
glycogen is reconverted into glucose slowly 
and gradually as the wants of the economy 
require it. Now, it is possible that, in con- 
sequence of some derangement of the func- 


tion of the liver, the glucose may pass 


directly through it without being first con- 
verted into glycogen; or the glycogen, 
once formed, may be converted into glu- 
cose more rapidly than it can be consumed 
in the blood, so that it accumulates there 
and is eliminated by the kidneys. ‘The 
former is the view of Pavy, the latter that 
of Claude Bernard. It is not impossible 
that glycosuria may result in both ways. 
It has been further experimentally ascer- 
tained that irritation of a certain point in 
the floor of the fourth ventricle (the nib of 
the calamus scriptorius) is followed by gly- 
cosuria. Itis found that this is accompanied 
by a dilatation of the blood-vessels of the 
liver, which allow the blood to flow through 
them with more than usual rapidity,—a 
rate much too great to permit the normal 


conversion of glucose into glycogen and 
glycogen into glucose. But there are other 
ways also in which we may conceive sugar 
to enter the blood in excess and reappear 
in the urine. The simplest of these is 
over-ingestion of sugar-producing food or 
sugar itself. Such a cause would be a diet 
of pure vegetable and starch foods. From 
such causes as these it is not unlikely that 
mild cases of diabetes originate; and it is 
such cases that are readily cured by cutting 
off starchy and saccharine foods. 

From the fact that the nervous irritation 
I have mentioned produces glycosuria, it 
is held by some that a nervous lesion is 
always at the bottom of diabetes mellitus : 
in fact, it is defined by Dickinson as a’ 
nervous disease. This view I cannot ac- 
cept; for, apart from the fact that many 
cases of true diabetes terminate without 
the slightest trace of nervous lesion, most 
cases of glycosuria which are directly trace- 
able to nervous lesions fail to exhibit any 
of the other symptoms of diabetes; and 
simple glycosuria is not diabetes. 

When we seek for a morbid anatomy of 
diabetes, none that may be considered es- 
sential meets us. Dr. Dickinson describes 
a peculiar ‘‘cribriform condition’’ of the 
nerve-centres, which is apparently the re- 
sult of hemorrhagic extravasations about 
the small blood-vessels, with subsequent 
destruction and absorption of the ner- 
vous matter in the neighborhood. These 
changes, he says, are easily visible to the 
naked eye ; but as the same condition has 
been discovered in other diseases, and has 
been found wanting in many cases of dia- 
betes, we can hardly claim that it is its 
true cause. It is not impossible that it is 
a secondary result of the saturation of the 
vessels with sugar from the saccharine blood 
by which their walls are bathed. The liver 
is generally enlarged, sometimes to two or 
three times its normal size, and its cells 
show a disposition to fuse together and to 
strike a red color with iodine. Rindfleisch 
describes the changes as most marked in 
the peripheral zone supplied by the portal 
vein, while that of the hepatic artery is 
fatty, and the inner zone, or that of the 
hepatic vein, is nearly normal. 

The kidneys, in advanced cases, some- 
times show the results of long-continued 
hyperemia by the presence of parenchy- 
matous nephritis,—results which are sec- 
ondary only. The pancreas is surprisingly 
often the seat of various disease, but no 
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essential relation has been shown to exist 
between its lesions and diabetes. __ 

The prognosis of diabetes mellitus is 
generally considered unfavorable; but I 
am certain that the gravity of the average 
case is exaggerated by such a statement. 
Many cases are curable, and there are few 
which are not amenable to treatment; so 
that, if taken in time, the disease may be 
rendered harmless so long as the prescribed 
treatment is carried out. A few cases only 
are beyond relief when they come under 
the notice of the physician, and the un- 
favorable course of some is the result of an 
unwillingness of the patient to submit to 
treatment. The prognosis is most unfavor- 
able in young patients under twenty. 
Where there is serious nervous lesion the 
prognosis depends upon that of the nervous 
disease itself. 

Treatment.— While we cannot always 
reason from pathology to successful treat- 
ment, the relations between the two are so 
evident that I make no apology for having 
detained you with this discussion. Having 
learned that the starchy and saccharine 
foods pass through the body in diabetes 
without being assimilated, it is evident that 
they can serve no useful purpose as food. 
Much better, therefore, withhold them, and 
substitute such foods as can be assimilated 
and which may therefore contribute to the 
strength of the patient. Such foods, at 
least in the early stages, are fatty and albu- 
minous substances. But the effect of such 
restriction seems, in some cases at least, to 
do.more than merely supply an assimilable 
diet. Whether by furnishing rest and en- 
couraging the natural reparative tendency 
of the organs involved, or in some other 
inexplicable manner, the more or less pro- 
longed use of such a diet is sometimes fol- 
lowed by complete recovery. The details 
of a suitable non-amylaceous diet will be 
found in the text-books ; but I will mention 
to you here, as admissible, beef, mutton, 
fish, oysters, game, eggs, milk, butter, non- 
saccharine wines. Nor need vegetables be 
entirely eschewed. The green vegetables, 
such as spinach, green cabbage, cauliflower, 
Brussels sprouts, string beans, water-cress, 
etc., may all be used in moderation, sub- 
ject, however, to such variations as the 
peculiarities of the case may demand. To 
this may be added bread made of gluten 
flour, now readily obtainable and tolerably 
free from starch. Without going more 
minutely into the matter of diabetic diet, 


I would state that the variety of admissible 
articles is now so great that the monotony 
formerly so much complained of is no 
longer in the way of those who have the 
means to provide the variety permitted. 

As a form of dietetic treatment may be 
mentioned the skzmmed-midk treatment sug- 
gested by Dr. Donkin and very enthusi- 
astically defended by him. At first, and 
indeed still, greatly opposed by many Eng- 
lish physicians, the value of this mode of 
treatment is being more and more acknowl- 
edged as cases are reported of recovery 
under its use ; and where it is possible and 
willingly submitted to by the patient, I 
now usually begin treatment with it, and, 
if the sugar disappears under its use, resort 
to no other. One of the greatest incon- 
veniences in its use is the enormous amount 
of fluid which requires to be ingested in 
order to maintain the weight of the body 
at its standard, eight to fourteen pints per 
diem being sometimes required to do this. 
This is, however, diminished by taking 
part of the milk in the shape of curd. One- 
half or more of the skim-milk may be used 
in this way, and thus the ingestion of a 
large amount of water obviated. Where 
so much water is introduced, of course a 
proportionate amount must be excreted, 
which is always, however, somewhat less 
than that ingested, the lungs, skin, and 
feeces removing a part of the water. Of 
skim-milk ninety per cent. is water; so 
that this ninety per cent. must be excreted 
by the skin, lungs, bowels, and kidneys. 
It was observed by Dr. Donkin that the 
amount of urine secreted amounted, on an 
average, to two pints less than the fluid — 
ingested ; and in a patient now under my > 
observation, who is drinking eight pints — 
and using the curd from two pints, this 
proportion .is maintained with remarkable 
constancy.* But it is evident that while 
this ratio of urine secreted to milk ingested 
is maintained for a given quantity as that 
ingested by the patient alluded to, the 
ratio could not be maintained for a smaller 
or larger quantity ingested. 

You will probably infer from what I 
have said that I deem the dietetic plan of 
treatment more valuable than any other. 
At the same time I do not wish to be con- 
sidered as altogether repudiating the medi- 


* In the case referred to, the effect of the skim-milk diet is 
promptly to remove all traces of sugarwhen the urine is tested 
in the most crucial manner: while the addition of even gluten 


bread to the diet was followed by the return of sugar in the — 
urine. 
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cinal. There are undoubtedly drugs which 
diminish the elimination of sugar, although 
I should be sorry to have to rely upon any 
one to the exclusion of diet. Among the 
most efficient in my hands has been the 
fiuid extract of ergot in doses of from twenty 
drops increased to a fluidrachm three and 
even four timesaday. I have found it, 
however, totally inefficient in some cases, 
where I have given as much as four drachms 
of the fluid extract in a day. It may be 
increased, if the stomach bears it, to two 
drachms three times a day ; but more than 
this I should not care to give. Opium is 
a remedy to which was early ascribed 
efficiency in ‘the treatment of diabetes; 
but its constipating tendencies contra-in- 
dicate its use, and clinicians have been 
searching among its alkaloids for the ele- 
ment producing the desired effect. There 
is reason to believe that codeza is at least 
one to which the benefit may be ascribed. 
It was long ago tried for this purpose, with 
only partially satisfactory results; but re- 
cently its use has been revived, with en- 
couraging results, and J determined to try 
it in the present case. Unfortunately, our 
hospital cannot furnish the required con- 
ditions of a dietetic treatment. On the 
other hand, this very circumstance makes 
it possible to determine the true value of 
drugs independent of dietetic treatment ; 
and this is certainly the only. way to test 
them. Accordingly, after a trial of salt- 
cylate of sodium,—a remedy recently sug- 
gested, which I gave in doses of twenty 
grains four times a day for three weeks, 
without any result,—on November 26, on 
which he passed fifty-one pints of urine 
in the twenty-four hours, containing two 
pounds of sugar, I placed him upon codeia, 
—half a grain three times aday; increased 
it to one grain three times a day on the 
zoth; to one and one-half grains on De- 
cember 3. On the day after the codeia 
was commenced he passed fifty ounces of 
urine ; on the next day, thirty-seven and 
one-half ounces; and from that date the 
quantity of urine steadily diminished, until 
it reached, on December g, seventeen pints 
and three-quarters. _ Corresponding to 
this diminished secretion, he tells us that 
his thirst is much less marked, and he 
drinks much less water. Indeed, he says 
he feels altogether better. He is consti- 
pated, but not more so than he was before 
taking the remedy; but no narcotic effect 
has resulted. 


It is evident, therefore, that the use of 
the remedy in this case has been attended 
by an improvement of symptoms. I do not 
contend that we dare infer from the results 
reached at this stage of the present case 
that the remedy is an efficient one. I 
merely present it to you as another added 
to the cases already reported under this 
treatment. On the other hand, had the 
remedy failed, it would have been equally 
unfair to declare the remedy useless; for 
the case is a very bad one, and the quan- 
tity of urine and sugar secreted in the 
twenty-four hours is enormous ; so that it 
is not likely that by any measures we can 
do more than palliate. 

The quantity administered in this case 
is much less than is sometimes given. Dr. 
Pavy first recommended it, and gave as 
much as ten grains three times a day. 
Dr. Brunton recommends it in doses of 
one-quarter to one-half a grain three times 
a day at first, the doses being increased 
until the sugar disappears or drowsiness 
supervenes. Dr. Cavafy has given fifteen 
grains three times a day with satisfactory 
results. Dr. R. Shingleton Smith* con- 
siders that all other treatment, including 
dieting, is inferior to codeia. My expe- 
rience with the drug has not been large 
enough to justify a decided opinion on the 
comparative value of codeia and diet, but, 
with such experience as I have had, I should 
be afraid to rely upon it to the exclusion of 
diet. I shall, however, continue the trial. 


aes 


ORIGINAL COMMUNICATIONS. 
SOME COMMENTS ON THE PAPER 
“THE ETIOLOGY OF TUMORS.”’+ 


Read before the Pathological Society of Philadelphia, April 
+125, TSS; 


By hb. FORMAD, Bir; 


Lecturer on Experimental Pathology in the University of 
Pennsylvania, etc. 


re the paper which is the subject of dis- 
cussion this evening I endeavored to 
prove the proposition, viz., that all przmary 
tumors, save the purely congenital neo- 
plasms, are direct products of the inflam- 
matory process. . 

A certain class of tumors are admitted by 


* Philadelphia Medical Times, December 19, 1881, p. 127, 
from British Medical Journal, vol. ii., 1881, p. 474. 

+ The paper has been published in full in pamphlet form by 
order of the Society. An abstract of it, entitled ‘‘ The In- 
flammatory Origin of Tumors,’”’ appeared first in Seguin’s 
** Archives of Medicine,’’ October, 1881. 
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several pathologists to be due to inflam- 
mation; I ascribe this cause to nearly all 
tumors. Again, those pathologists regard 
inflammation only as an exciting cause, 
provided there is a predisposition to tumor- 
formation. I am inclined to regard the 
inflammatory process as the factor which 
creates this predisposition, and hence con- 
sider inflammation as a direct predisposing 
cause for all true tumors. This is the dif- 
ference between the view held by the real 
authorities of the inflammatory theory— 
S. D. Gross, Virchow, and Samuel—and 
the view which I advocate. 

The idea of an inflammatory origin of 
tumors begins of late to gain more and 
more ground among the working patholo- 
gists. Several of the true tumors are 
nearly generally admitted to be due to 
inflammatory causes, and, although no one 
expresses himself decidedly upon the sub- 
ject, I do believe that all will ultimately 
return to the view which the fathers of 
pathology originally held. 

My studies on the etiology of tumors are 
by far not completed: still, I bring the 
work forward in its present state in order 
to get the full benefit of the criticism. I 
want advice and co-operation ; I desire to 
learn whether the new facts which I ob- 
tained by microscopic and other studies 
may admit of an interpretation different 
from that which I gave them. At any rate, 
I consider my work only an attempt at the 
solution of the question of the etiology of 
tumors, a question so much neglected and 
which imperatively demands active work 
and not hypotheses. 

Before I enter into a review of my argu- 
ments I desire here to call attention and to 
define more closely the purely congenital 
anomalies called ‘‘ tumors,’’ for which I 
am unable to prove an inflammatory cause. 

The question first arises, what is a tumor 
and what is not a tumor? 

In the sense of Virchow, any circum- 
scribed elevation over a given surface, or 
any excessive enlargement, is considered a 
tumor. ‘The products of specific inflam- 
mation, such as tubercle, gumma, glan- 
ders, lupus, and lepra, also the cysts and 
most of the monstrosities and the hyper- 
trophies, would consequently belong here. 

I consider the following neoplasms 
which are composed of new-formed or 
overgrown tissues as ¢ruve tumors’ 

Fibroma. 

Lipoma. 


Chondroma. - 

Osteoma. 

Leio-myoma. 

Myxoma. 

Lymphoma. 

Sarcoma. 

Glioma. 

Papilloma. 

Simple epithelioma (as represented by 
corns, horns, onychoma, etc. ). 

Carcinoma. 

Tyroma (tubercular tumor). 

Gumma. ; 

Lupus, lepra, and glanders. 

The following congenital neoplasms I 
consider as simple anomaliés or false tu- 
mors : 

Angeioma. 

Lymphangeioma. 

Some keloids and other neevi. 

Rhabdo-myoma. 

Adenoma. 

Dermoids and 

Other cysts. 


All these last-named neoplasms should 


be excluded from the tumors. I suggest 
this, not because I cannot prove their cause 
directly to inflammation, but because they 
are simple anomalies or malformations, just 
like a supernumerary finger. Nobody can 


acquire any of them except the ordinary 


cyst. The individual must be born with 
them. Cohnheim calls them properly 
‘* monstrosities. ”’ 


* It is, however, possible that even here 


inflammation is concerned to some extent. 
Smallpox and syphilis, which are inflam- 
mations, are known to affect the foetus in 
utero. Why, then, could we not have 


tumors as pre-natal inflammatory products ?- 
Still, I do not want to base my arguments , 
The fact is that children . 


on hypotheses. 
are born with large or small masses of any 
one of the above-mentioned congenital 
neoplasms. 

Objection might be raised to the inclu-. 
sion of adenoma in this category; but I 
have here reference mainly to the hetero- 
topic adenoma, the perfect homologue of 


the mamme, which grows prominent only | 
at puberty, simultaneous with them, and — 


governed in time and grows by the same 
laws. The glandular acini which gave 
rise to the adenoma and those from which 


the mammary glands started were both > 


deposited in the foetus, and in both were 
dormant up to puberty, when they devel- 


oped to structures perfectly alike, the dif- 
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ference being only that the one has its 
physiological purpose and location, and 
the other not. The histological distinc- 
tion between them as given by authors I 
was not able to see, after having examined 
every part of the structure. The homo- 
topic adenomata, as oceurring in connec- 
tion with glands, are simple hypertrophies 
of any one of the racemose glands, or of 
a part of one. 

The dermoid cysts are the best repre- 
sentatives of this group of anomalies. It 
is well established that they are simple 
local invaginations and misplacements of 
mainly epiblastic formations during early 
foetal life. Certain parts of organs, such as 
skin, hairs, glands, teeth, etc., which usu- 
ally are represented in these anomalies, 
proceed to full development and size and 
no further. There is nothing pathological 
in these structures except the location, un- 
less combined with other new formation. 

Ordinary cystic formations are also fre- 
quently met with in the foetus, although 
many cysts are acquired in later life by 
the agency of various pathological factors, 
including inflammation. Frequently tu- 
mors are the seat of cystic formation due 
to degeneration or softening in their in- 
terior. The formation of cysts is nearly 
always a passive process. Many arise from 
mechanical obstruction of outlets of glands, 
or from exudation of liquid into closed 
cavities. None of them has anything in 
common with tumors except the tume- 
faction. 

Angeioma and lymphangeioma and the 
keloids are exclusively congenital forma- 
tions; they even seldom present themselves 
as tumefactions, and only then if subject 
to cavernous change and. combination 
with other lesions. ‘There is no reason 
why these anomalies should be classed with 
the tumors. 

The same may be said concerning 
rhabdo-myoma, the strictly congenital 
rare new growth, made up of misplaced 
striated muscular tissue. 

It is in these congenital neoplasms alone 
that an inflammatory origin is not clearly 
evident. 

OTHER VIEWS. 

Without entering into details, I will at 
this point enumerate the other theories on 
the etiology of tumors.* 

Those theories, although held by high 


XQ 


* In my monograph, *‘ The Etiology of Tumors,” I gave 
all these views in full. 


authorities, and ingenious as they are, 
hardly go beyond the level of pure hy- 
pothesis. Hypotheses and speculations are 
easily disposed of by facts like those pre- 
sented in favor of an inflammatory origin 
of tumors. 

No tumor has ever been proven to have 
originated spontaneously, or to be produced 
by a certain dyscrasta of the blood, or by 
nervous influences. : We are not more jus- 
tified in applying this or that pet hypoth- 
esis for the etiology of tumors without 
proving it, than to declare a house to have 
arisen through the instrumentality of mys- 
terious forces because we do not know who 
built it, and do not care to inquire by 
whom and how it was built. 

The evolution and involution of tissues © 
as conditioned by age, referred to by 
Thiersch and Rindfleisch, and best ex- 
plained by Dr. Ch. B. Nancrede (in his 
highly suggestive communication to the 
Pathological Society, 1876), are regarded 
as important predisposing factors in tumor- 
formation, which at the same time decide 
the variety of tumors. 

There can be no doubt that evolution 
and involution of the tissues influence the 
kind of tumor-formation ; but I do not be- 
lieve that these conditions in themselves 
predispose particularly to tumors, even in 
the presence of an over-supply of blood. 
We want certain changes in the integrity 
of the tissue (to be referred to later), and 
these can be brought about by the inflam- 
matory process alone,—by nothing else. 

Due credit must also be given to Cohn- 
heim for his embryonal theory of tumor- 
formation. Cohnheim uses the well-es- 
tablished congenital derivation of the 
dermoids, rhabdo-myoma, angeioma, etc., 
as a basis for his hypothesis, and jumps 
at once to the conclusion that all tumors 
are congenital and of embryonal origin. 
Some new formations which he admits to 
be of inflammatory origin—viz., gumma, 
tubercle, lupus, neuroma, osteophytes, 
etc.—he excludes from the category of 
true tumors. 

But how great a reduction in number 
will Prof. Cohnheim’s list of true tumors 
experience should it be proven that all 
tumors are of inflammatory origin save 
those few congenital formations which | 
suggest to exclude from the list of true 
tumors ! 

Epstein (Zeztschr. f. Heilkunde, i., 1880) 
believes to have found anatomical proof 
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for Cohnheim’s hypothesis. He observed 
epithelial pearls in the mucous membrane 
of the gums, tongue, and genitals of new- 
born infants, and regards them as the fa- 
mous supernumerary embryonic collection 
of cells. This, I think, is a great error. 
It has been shown by several observers that 
wherever squamous stratified epithelium 
exists epithelial pearls may be found,— 
viz., in the epidermis and in all epiblastic 
mucous membranes. I believe that the 
arrangement of epithelium into pearls is 
always a sign of retrograde change, and, as 
well as the arrangement of any kind of 
cells into nodes, signifies usually an ante- 
mortem act of cells, and not ‘‘dormant 
supernumerary embryonal collections.”’ 

To find further proofs for the embryonal 
theory of Cohnheim, his pupils made exten- 
sive experiments. ‘They succeeded; and 
the successful results, which were supposed 
to give a firm basis to the embryonal 
theory, were announced to the world in 
the renowned Archives of Virchow. 

Unfortunately, however, for the Leipsic 
laboratory, the trifling efforts of American 
workers in experimental pathology gave 
results entirely opposed to those obtained 
by Cohnheim’s pupils, and have probably 
forever demolished the beautiful embryonal 
theory of the etiology of tumors, as will 
be shown farther on. 


EXPERIMENTS. 


Allow me now to reflect one moment 
upon the results of the experiments made 
with the object of ascertaining the cause 
of tumors. I will review here only the 
main points of interest; the details are 
given in my monograph. 

So far only little success was obtained 
in this line by experiments. Still, this 
much can be ascertained from them: 

First, that tumors cannot be inoculated 
by virtue of any infective or specific prop- 
erties; and 

Second, that small living particles of 
tumors can be successfully transplanted 
from man to animals, and upon transplanta- 
tion may continue to grow. 

No one of the experimenters really suc- 
ceeded to ‘‘ inoculate’’ a tumor with tumor- 
juices except in a few very doubtful in- 
stances. : 

The juices as occurring in malignant 
tumors are always the products of degen- 
eration of the tissue or cells composing 
them. The cells suspended in that juice 


are dead, having undergone fatty or some 
other degeneration, and this is the reason 
that injection with juices fails. If parti- 
cles of living tumor-tissue happen to be 
suspended in that juice, ‘* inoculation’’ 
might succeed, but not with mere pure 
tumor-juice. In the few apparently suc- 
cessful inoculations with juices, particles of 
perfect tumor-tissue undoubtedly were in- 
jected together with them. 

The notion of a specific tumor-virus 
held by some of the highest authorities is 
thus fully disposed of. 

There are recorded a number of success- 
ful transplantations of tumors: z.e., small 
fragments of tumors when put into the 
subcutaneous tissue of animals grew and 
enlarged in size as long as observed, if con- 
ditions were favorable. 

This, however, does not prove anything 
for the etiology of primary tumors. It 
has been shown that if a cock’s spur be 
transplanted from the leg to the comb it 
will often grow excessively; another most 
perfect parallel to transplantations of 
tumors we have in skin-grafting and in 
plastic surgery. 

Other observers, again, impressed with 
Cohnheim’s idea that tumors arise only 
from misplaced (heterotopic) cells or tis- 
sues, experimented as follows: 

1st. Particles of tissues taken from adult 
animals were introduced into the circula- 
tion and into the interior of organs, but 
they failed to grow and were ultimately 
absorbed. 

2d. Foetal tissues (particles of embryo- 
nal cartilage, etc.) were similarly trans- 
planted, and they grew and developed to 
moderate-sized tissue-masses (tumors). 

Through these results Cohnheim’s prop- 
osition that tumors arise only from mis- 
placed embryonal cells was regarded as 
proven. 

But this was too hasty a conclusion, and 
it appears also that those experiments were 
conducted very carelessly, as the results 
could not be confirmed. : 

The exhaustive experiments which Henry 
Wile made in the pathological laboratory 
of the University of Pennsylvania (partly 
quoted in my monograph and partly not 
published yet) positively prove that trans- 
planted adult tissues grow as well as fcetal 
ones, and never became absorbed in care- 
fully-executed experiments. Thus the 
much-dwelt-upon. proofs. for the embry- 
onal hypothesis of Cohnheim are gone. | 
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_ INFLAMMATION AS THE SUPREME CAUSE, 


Allow me now to review the arguments 
in favor of, and the proofs for, an inflam- 
matory origin of tumors, as brought for- 
ward in my paper. ‘These are of three 
kinds: 1st, proofs by analogy; 2d, clin- 
ical and statistical proofs ; and 3d, micro- 
scopical proofs. 

1. Zhe close analogy of tumors and tn- 
flammatory products is strongly in favor of 
our proposition. | 

Careful study and comparison have 
shown that no line of distinction can be 
‘drawn between true tumors and chronic 
inflammatory products; in fact, many of 
the latter are recognized as true tumors. 

The criterion of true tumors is regarded 
to be their tendency to permanency in con- 
tradistinction to inflammatory products, 
which tend to disappear. The cases col- 
lected and the views of reliable observers 
recorded in my monograph show this to be 
incorrect. It has been proven that tumors 
occasionally heal and disappear. On the 
other hand, it is well known that only 
acute inflammatory products tend to dis- 
appear, while many chronic ones never do 
disappear, and that the symptoms and cause 
of the latter are frequently less obvious 
than in the case of tumors. 

The connective tissue which, in prolifer- 
ating, constitutes the main bulk of ele- 
phantiasis and of the cirrhosis of organs 
and a good many other pathological tis- 
sues outside of tumors, never disappears. 

Virchow properly considers elephantiasis 
Arabum and soft fibroma morphologically 
and etiologically identical, and in the same 
sense he does not admit any difference be- 
tween the connective tissue of an advanced 
‘cirrhosis of organs and that of a diffused 
fibroma. In fact, we are only in the habit 
of calling a proliferation of connective 
tissue in the mamma an intercanalicular 
fibroma, because the connective tissue af- 
fects an external part, while a similar affec- 
tion of the liver or kidney we term an 
inflammatory one—a cirrhosis, Why should 
we make such a distinction ? 

Gummata, tubercles (tyromata), lupus, 
the well-established products of inflamma- 
tion, are unquestionably true tumors. 

Lucke observed that sarcomata in young 
individuals occasionally grow as rapidly as 
acute abscesses, and have been frequently 
mistaken for the latter. 

Tissues which are most liable to be the 
seat of inflammation are also the most 


stg 


common seat of tumors. Again, those tis- 
sues which do not participate in active 
inflammatory processes (ganglionic and 
striated muscular .tissue) seldom or never 
give rise to tumors. 

The extensive and careful statistics of 
Dr. D’Espine, of Geneva, show that the os 
uteri and the stomach are the most frequent 
seats of primary cancer, and they are also 
distinguished for their remarkable lhabil- 
ity to catarrhs. Virchow has repeatedly 
pointed out in a catarrhally inflamed gas- 
tric mucous membrane the gradual transi- 
tion to carcinoma, a fact observed also by 
Dr. J. H. Musser and myself. 

The healing process in malignant tumors 
(wherever it occurs) is precisely the same - 
as that of an ordinary granulating ulcer. 
Here and there, healing is accomplished 
by the additional formation of connective 
tissue ,—z.¢., cicatrization. 

But the most beautiful analogy between 
tumors and inflammatory products is de- 
monstrable by the microscope, which led to 
the discovery of new and important facts. 

2. Clinical and statistical proofs. 

My own experience is limited, but in the 
cases of tumors in which I had the oppor- 
tunity to get the history myself, or where 
I insisted upon an exhaustive anamnesis in 
cases of others, it was possible in nearly 
one-half of the cases to trace out a local 
inflammatory process preceding the tumors 
atsome time or other. Sometimes it dated 
years back. Careful inquiries nearly always 
revealed some cause,—viz., an injury, long- 
standing irritation, mechanical or toxic, or 
an impaired or excessive use of the part, 
pressure, or a long-standing catarrh, or 
something of that nature. 

It is also an established fact that those 
organs and regions of the body which, 
from their position and their function, are 
most exposed to injuries or irritation are the 
most usual seat of tumors. ‘This is proven 
for the orifices of the digestive and genito- 
urinary tract, which are so much exposed 
to injuries and are also classical seats of 
especially malignant tumors. 

Primary cancer of gall-bladder has been 
repeatedly traced to gall-stones; that of 
the urinary bladder to a similar cause. 

For surface-cancers an inflammatory 
origin may safely be regarded as proven. 
I know of scores of epitheliomata which 
had been traced to little sores produced 
by injury. Nearly all those everlasting leg 
ulcers are epitheliomata. 
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It is just here that the influence of evo- 
lution and involution of tissue upon the 
variety of tumor does not hold good. 
Repeatedly have I seen epitheliomata of 
lower extremities in young persons directly 
produced by injuries, burns, etc. (Clinical 
service of Prof. Agnew.) 

Who will deny the inflammatory origin 
of the very common epithelioma of lip? 
or that of tongue or penis ?—the first 
nearly exclusively occurring in smokers, 
the second always being associated with 
injury of tongue by sharp teeth or other- 
wise, and the third with congenital or 
acquired phimosis. 

Chronic inflammations of the skin, as 
occurring on workers in coal-tar and paraf- 
fin manufactories, etc., commonly lead to 
epithelioma. A similar origin has the 
chimney-sweeper’s cancer. 

It has been proven that long-continued 
catarrhs of stomach (particularly in drunk- 
ards) lead to cancer. 

Through irritation and injury common 
warts and scars are produced ; further re- 
peated injuries very frequently convert 
them into malignant tumors (cancers, 
sarcomata). 

Prof. Agnew removed from the back of 
a middle-aged person a sarcoma developed 
secondarily in a scar. Some time pre- 
viously he had removed (from the same 
patient) from the same spot, or from above 
that spot, a lipoma. ? : 

Sarcomata are commonly due to direct 
injury ; neuromata exclusively so. 

Glioma and tyroma, as met with in the 
brain, are nearly always traceable to falls 
and blows. 

Hundreds of cases of: fibroma, lipoma, 
chondroma, and osteoma have been traced 
by distinct and clear histories to pressure 
and irritation, or directly to blows, frac- 
tures, €uts, and other injuries. 

Winkel, who investigated exhaustively 
the etiology of fibromata and myomata of 
the uterus, came to the conclusion that 
these tumors are caused either by direct 
excitants, viz., coition, injury, abortion, 
rough removal of placenta, cellulitis, or, 
indirectly, through repeated lifting, shock, 
sudden hypersemia, etc. : 

No reliable line of distinction can be 
drawn between the lymphomata and lymph- 
adenitis. 

Any one can convince himself of the 
above-mentioned facts by just looking 
carefully over the literature, and by taking 


careful histories of his own cases. Hun- 
dreds of tumor cases of positively traumatic 
origin are also recorded in the classical 
works on tumors of Virchow, Weber, Miil- 
ler, and Broca. 

Unfortunately, however, these facts are 
not generally known ; the literature is not 
sufficiently studied, and the histories of 
tumor cases are not sufficiently carefully 
inquired into. . 

Inflammation is the only factor whic 
has been traced to be the positive cause of 
tumors in a number of cases. ‘This is 
proven by high authority and statistics. 
But as these authenticated cases of inflam- 
matory origin are in moderate number, 
and as those with no cause (by reason of 
careless note-taking) are in enormous ma- 
jority, the inference is drawn that inflam- 
mation has little or no significance in the 
pathogenesis of tumors. 

I beg leave to argue as follows. In a cer- 
tain number of cases it is positively known 
that inflammation preceded and was the 
cause of the new growth. In regard to the 
remaining cases of tumors we know nothing ; 
no positive cause could be traced. Hence 
I think it logical, for the present, to con- 
sider inflammation as the cause of all true 
tumors. All other alleged causes are only 
speculations, and nothing reasonable can 
be brought forward against the inflamma- 
tory theory. Speculations are valueless, 
I think, in the presence of positive facts, 
even if these be fewin number. In science 
any amount of negative results are always 
disregarded in the presence of even a few 
positive facts. Until contrary proof be given, 
we are at present, by a mass of evidence, 
forced to the conclusion that tumors repre-— 
sent merely one of the terminations of in- 
flammation. 

3. Microscopic proofs.—Here I will make 
the following abstract from my first paper: 

The question now arises, in what way 
does inflammation produce a tumor, and — 
why and when does a tumor develop after 
an injury? Why is not every injury fol- 
lowed by a tumor, if inflammation is the 
cause ? Prof. Maas’s* ingenious answer was 
that it depends upon the presence or ab- 
sence of Cohnheim’s supernumerary em- 
bryonic cells at the seat of the injury. If 
those misplaced or aberrant cells happen 
to be present in a part, a trauma will in- 
duce inflammation, followed by a tumor; 
if no extra cells are present, a simple in- 


* Berliner Klin. Wochenschrift, No. ‘47, 1880. 
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flammation will follow, and nothing more. 
But this is only a hypothesis ; it cannot be 
demonstrated. Embryonal (foetal) cells 
could not continue to exist unchanged in 
the adult individual; nor do they need to 
be pre-existing in order to form a tumor. 
They can be and are always created by any 
inflammatory process. 

I will try to answer the above question 
by facts which microscopic examination 
reveals, and which will show that the study 
of histogenesis must go hand in hand with 
that of the etiology and possibly might 
disclose the mysteries of the cause of tumor. 

It is true that not always direct observa- 
tion of active pathological processes can 
be made. In the case of tumors, only in- 
ferences of previous cell-activity can be 
drawn from the microscopic picture; but 
the pathological process can frequently be 
traced out under the microscope, from the 
various transitional stages of the elements 
of the new forming or formed tissue. 

It is in accordance with the modern 
views to say that every tumor has its strict 
physiological prototype. Even for the can- 
cer, only the peculiar atypical arrangement 
of the cells remained a criterion, while the 
cells themselves are supposed to be strictly 
identical with those found normally. 

It appears to me, and the more I study 
the histology of tumors the more I become 
convinced, that any variety of cells com- 
posing a tumor are not identical with those 
found normally, but resemble those met 
with in chronic inflammatory products. 

In tumors, the shape and the peculiar 
variations in size of the cells and nuclei, 
the character of the intracellular net-work 
and of the amoeboid motion of certain 
cells, the intercellular substance, the occa- 
sional arrangement into nodes, the relation 
to reticulum and blood-vessels, and the pe- 
culiarity of the latter, are all precisely like 
what is found in chronic inflammatory 
products and not like in normal tissues. 

There is a great difference between the 
tissue-elements of fibroma and those of 
normal connective tissue, for example. 

I shall give briefly the details of my in- 
vestigation of the structure of fibroma, 
which, when completed, will be published 
and illustrated elsewhere. 

Concerning the structure of normal con- 
nective tissue, the following seems to be 
generally established and in good prepa- 
rations quite demonstrable : 

The ultimate connective-tissue fibrils (the 


the bundles. 


fibrillar variety) are in varying number 
united together to form bundles; these again 
occasionally unite to form larger bundles ; 
these bundles arrange themselves at differ- 
ent localities in various manner, 7.¢., par- 
allel as in tendons, or as a lattice-work in 
membranes, or decussate at different angles 
and in all possible directions in ail other 
localities, leaving between small spaces, 
these spaces being dependent for their 
shape and size upon the arrangement of 
They communicate with one 
another, and thus form a system of channels 
throughout the whole connective-tissue sys- 
tem of the body. These channels contain a 
small amount of fluid containing mucin, 
and they are the receptaculi of the some- 
times enormous quantities of serum in 
cedema. ‘These same spaces or channels 
may also get filled with air, producing em- 
physema in skin and other parts of the 
body.* 

Von Recklinghausen has shown that the 
spaces in the connective tissue communi- 
cate with the lymphatics, and he calls the 
spaces juice-channels; they act as ‘‘ vasa 
serosa’ (Orth), conducting the serum from 
blood-vessels to the lymphatics, and ‘‘feed- . 
ing’’ (Tyson) the tissues. 

By the nitrate of silver method of Von 
Recklinghausen, which is now the com- 
mon property of all the laboratories of 
the world, it can be easily demonstrated 
that each of the connective-tissue bundles 
spoken of is surrounded by a distinct 
membrane composed of large flat cells. 
These flat, so-called endothelial cells are 
very thin, nucleated, and are closely united 
at their periphery with one another, so as 
to form continuous membranes or sheaths, 
which envelop each or several fibrillar 
bundles and thus at the same time form a 
lining for the spaces between them. With- 
out nitrate of silver the endothelial cells 
cannot be seen; all that is seen are the 
nuclei of the cells, round or oval in shape 
if viewed from above, or spindle-shaped if 
the whole cell is seen in profile. I will 
not enter into further details here; this 
suffices to make myself now intelligible 
concerning some points in the histology 
of connective-tissue tumors, particularly 
fibroma. 


* The subcutaneous tissue of the whole body can be filled 
with air, so as to produce enormous emphysematous disfigura- 
tion, by forcing air through blow-tubes at a few points or pos- 
sibly even from only one point of the body below the skin. I 
have seen children purposely prepared in this way for beg- 
gars’ purposes. 
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I investigated by the nitrate of silver 
method three specimens of fibroma: Ist, 
a small, hard fibroma from the finger of a 
girl, et. 20, developed from the tendon ; 
2d, one of the size of two fists from the 
broad ligament of a woman, et. 35; and 
3d, an intra-uterine fibroma of the size of 
one fist, from a woman, et. 4o. 

I might say at the outset that in the 


preparation of the first and third speci-. 


mens I failed altogether to discover any per- 
fect endothelial sheaths surrounding the 
bundles of fibres, which were so beautifully 
seen in a preparation of tendon made for 
comparison simultaneously with the fibro- 
maspecimens. In specimen second onlya 
few perfect endothelial sheaths were visible. 
The microscopic picture of one of the sil- 
ver preparations (from specimen No, 1) was 
this. The fibrils were on the average much 
thicker than in normal connective tissue ; 
some running straight, others rather wavy 
and not quite parallel with one another, 
frequently decussating. Only few perfect 
fasciculi or bundles of fibres were seen, but 
most of them had not a trace of endo- 
thelial ensheathment. Some had a par- 
tial endothelial sheath in some places, and 
here the bundles appeared constricted. In 
several places were seen irregular proto- 
plasmic masses apparently in connection 
with the fasciculi. and proved to be _par- 
tially detached endothelial cells. Between 
the bundles were seen several groups of 
young indifferent cells, resembling whité 
blood-corpuscles. Other cells were double 
the size of the latter, some spindle-shaped 
and with prominent nuclei. The latter 
were seen occasionally ina state of division 
or were already divided. ‘They resembled 
remarkably the germinating endothelial 
cells from serous surfaces, as described by 


EK. Klein of London, represented by him. 


in his Atlas of Histology, Plate VI. 

I interpret the microscopic picture as a 
whole thus. The endothelial cells com- 
posing the sheaths of bundles of connective 
tissue have become isolated, and hence the 
sheaths are destroyed. The boundaries 
being removed, the liberated connective- 
tissue elements grow with great vigor. The 
growth is perhaps promoted yet more by 
the presence of the serum of the juice- 
channels, with which the cellular and 
fibrillar elements now come in direct con- 
tact, the sheaths being destroyed. The 
cells and fibres here, like in elephantiasis, 
**feed’’ (as Prof. Tyson would say) upon 


that serum in which they are soaking. 
The endothelium is proliferating (germi- 
nating, K/Zezz), and probably gives rise. to 
those groups of indifferent cells which 
evidently form the main source of the 
new growth. Foerster* has pointed out 
that in the development of fibroma the 
fibres arrange themselves more or less con- 
centrically around and develop from these 
islands of cells, thus giving rise to the lob- 


ulated appearance of this new growth. It 


is also very probable that emigrated white 
blood-corpuscles assist in forming those 
collections of cells. 

What interests us at present, however, 
is the absence of the endothelial sheaths 
in the connective-tissue bundle in the 
fibroma, and that this feature fibroma has 
in common with all connective-tissue for- 
mations which owe their origin to inflam- 
mation, as will be shown directly. 

I can affirm the absence of endothelial 
sheaths in the new-formed fibrillar con- 
nective-tissue as met with in cirrhosis of 
organs which invariably accompanies the 
proliferation of the alveolar connective 
tissue in such situations. It would be very 
desirable that other histologists would un- 
dertake research in this direction. 

Cornil and Ranviert describe the dis- 
appearance of the endothelial ensheath- 
ments in connective tissue which is the 
seat of inflammation. They describe the 
appearances as follows: ‘‘ The fasciculi 
are smaller; less distinctly fibrillar; they 
do not appear to be enveloped by a special 
layer which limits them and which causes 
them to swell irregularly when acted upon 
by acetic acid.’’ Cornil and Ranvier 


consider that the ‘‘large flat cells’’ are 


replaced by embryonic tissue. , 
The inflammatory process is, to my 
knowledge, the only factor which can dis- 


connect or isolate endothelial or epithelial — 


cells united together to form a certain 
lining or covering. Let us take, as an 
instance, the lung. ‘The flat cells which 


form the lining of the air-vesicles are so_ 


closely united or grown together in the 
normal adult individual that no means at 
our command at present can isolate them. 
But in catarrhal pneumonia the inflamma- 
tory process demolishes that lining in- 
stantly, the cells which compose it ‘re- 


* Atlas der mikroskopischen und pathologischen Anatomie, 


Leipzig, 1855. 
+A Manual of Pathological Histology, translated by 


Shakespeare and Simes, Philadelphia, 1880. 
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turn to their embryonic state’’ (Stricker), 


they become completely isolated. 

The abnormal increase in bulk of tissue 
in both the fibroma and the inflammatory 
connective-tissue products, appear to me 
to be due to the same cause: 

1. The removal of the boundaries which 
keep the fibres intact, viz., the destruc- 
tion of the endothelial ensheathments. 

2. The proliferation of the endothelial 
cells of these destroyed sheaths and of the 
connective-tissue elements themselves, and 
probably with the aid of white blood-cor- 
puscles. 

If the endothelial sheaths of the con- 
nective-tissue bundles and other normal 
boundaries are re-established in the in- 
flamed tissue, then it will return to its nor- 
mal state, or in case of loss of substance 
will heal by permanent scar-tissue. ‘The 
healing process was perfect. 

On the other hand, the same tissue will 
give rise to a fibroma if this healing 
process was imperfect ; z.¢., the endothelial 
ensheathments are not re-established, the 
‘connective-tissue elements remaining freed 
from any restriction proliferate on their 
‘own accord, grow above the physiological 
limit, and thus infammation terminates in 
a tumor. 

Hence, from histogenetic grounds, I 
would suggest that fdromata should be 
classed as a product or rather as one of the 
terminations of inflammation. 

This is also in accord with clinical ex- 
perience. 

Now, is an inflammatory origin less evi- 
Gent tm other tumors? Can there be 
shown any positive microscopic difference, 
for instance, between a mass of inflamma- 
tory granulation tissue and a sarcoma? 
It cannot. To my knowledge, distin- 
guished histologists have repeatedly had 
sad experience in this. 

If the discoveries of Classen and Wood- 
ward should prove correct, we would, to 
my mind, have another additional proof 
that cancer is only one of the terminations 
of inflammations. I will quote the fol- 
lowing : : 

Woodward* says, ‘‘ My own studies of 
thin sections lead me to the conclusion 
that the migration of white blood-corpus- 
‘cles played a great réle in the develop- 
ment of cancerous growths, and that at 
least in certain cases the cancer cylinders 


* The Structure of Cancerous Tumors. Toner Lectures, 
Washington, 1873. 


were formed by the transformation of these 
corpuscles, which first accumulated in the 
lymphatic capillaries and the passages lead- 
ing to them.”’ 

Classent is even still more positive, say- 
ing that he has proven ‘‘that the cells of 
cancer cylinders and all the elements of 
cancerous growths are no other than mi- 
grated white blood-corpuscles escaped from 
the blood-vessels.’’ - 

Though in my own research I did not 
succeed as yet to confirm the observations 
of Woodward and Classen, they are pos- 
sibly correct, and I utilize them as coming 
from such high authority. Besides, they 
correspond so remarkably to what I be- 
lieve to have established for fibroma. 

My view of the histogenesis of fibroma 
holds good also for primary glandular car- 
cinoma. 

The glandilemma or basement mem- 
brane in glands (wherever such exists), 
upon which the epithelial cells rest, may 
be destroyed in precisely the same manner 
as the endothelial sheaths of the fibrillar 
bundles. ‘This is demonstrable in car- 
cinoma beginning to develop in a gland, 
or in the transformation of an adenoma 
into cancer. Here, as in fibroma, only an 
inflammatory process can accomplish this 
destruction of the normal boundaries. 
These boundaries, if not re-established 
after an injury by perfect healing, there is 
nothing to prevent the epithelial cells from 
travelling into surrounding. connective- 
tissue spaces and to thus form a cancer. 

I have here reference to the destruction 
of the endothelial boundaries which forms 
the basement membrane of the epithelium 
alone. The endothelial ensheathment of 
the connective-tissue alveoli remains per- 
fect in the cancers unless it becomes in- 
flamed. 

It is not the want of resistance of the 
surrounding tissue (as is generally held), 
but simply the getting loose of the normal 
cells from their place of attachment, which 
constitutes the formation of a malignant 
tumor. _ 

It is the mobility of the cells, I think, 
that conditions the malignancy of a tumor. 
Any tumor, even the most benign one, 
would be eminently malignant if the cells 
composing it could get loose and travel 
through the widely open paths of the system 
of juice-channels. 


+ Ueber Cancroid der Cornea, etc., Virchow’s Archiv, vol. 
1., 1870. 
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In benign tumors the cells are more or 
less fixed, hence no metastasis. The en- 
dothelial basement membranes and en- 
sheathments are, however, here also defect- 
ive. The physiological boundaries which 
maintain the equilibrium and keep the 
cells in position and in harmony with one 
another are found absent in that tissue 
which gave rise to tumor-formation. 

As it is not proven so far that any other 
pathological process besides inflammation 
is capable of destroying the endothelial 
ensheathments and basement membranes, 
I am driven to the conclusion that all true 
tumors are direct products of the inflam- 
matory process, and that true tumors should 
be considered as one of the terminations 
of inflammation. : 


A NEW METHOD OF TREPHINING 
THE SKULL AND OTHER BONES. 


BY JOHN B. ROBERTS, M.D., 


Lecturer on Anatomy and on Operative Surgery inthe Phila- 
delphia School of Anatomy. 


A SHORT time ago I became cognizant 
of the method used by Prof. James E. 
Garretson for the removal of the coccyx. 
This he effects by uncovering the bone and 
grinding it away with the Bonwill surgical 
engine armed with a burr. A few days 
later, by his invitation, I saw him remove 
in asimilar manner the right superior max- 
illa, which was the seat of an antral exos- 
tosis. The delicacy of manipulation, the 
absence of facial scarring, and the un- 
doubted power of the engine, combined to 
give me a very high appreciation of its 
possibilities. Especially was this the case 
because my experience some three years 
ago with the so-called dental engine was 
very unsatisfactory in surgical operations 
on bone. 

During Dr. Garretson’s operation some 
one of the by-standers suggested to me 
that the engine might be used for trephin- 
ing, and, as I had shortly before been 
teaching this operation to my class, I was 
struck with the idea. It has been hereto- 
fore suggested, I believe, that the engine 
might be employed to drive a trephine, and 
thus cut out a disk or button of bone. 

My idea, however, was that, as the ordi- 
nary trephines are usually of too great 
diameter and cause larger openings than 
are required for the insertion of the eleva- 
tor, it would be practicable to bore asmall 


hole in the skull by using in the engine a 
burr cut or roughened on its flat extremity. 
As no patient was at hand, I utilized a 
cadaver for the experimental demonstra- 
tion, and fractured the skull by means of a 
hatchet. I found that the burr called by 
the dental instrument-makers a fissure- 
burr, and which has a cut face, answered 
admirably. I applied it to the sound bone 
at the edge of the depressed fracture, and 
found that I could quite readily make a 
circular cavity in the outer table. ‘This. 
was carefully deepened until the vitreous 
table was perforated. As there was no 
disk to remove, and as the burr, which I 
kept moistened with water, dropping from — 
a cloth, threw out all bone-dust, the depth 
and character of the perforation were read- 
ily watched. When the skull was thus 
pierced by a round orifice about one-quar- 
ter of an inch in diameter, the elevator 
was inserted and the depressed fragments. 
elevated and; where loose, removed. Sharp 
and irregular edges were equally well 
trimmed smooth or cut away by the burr. 

When the rapidly-rotating burr is placed 
in contact with soft tissues, as one’s finger, 
it can be pressed upon with considerable 
firmness without abrading the surface, while 
osseous tissue is quickly ground away. 
Hence it seems as if the meninges of the 
brain might be touched by the burr with- 
out injury being inflicted at the time the 
vitreous table is perforated. In fact, I am 
inclined to believe that the dura mater 
would be pushed in front of the burr andi 
remain practically uninjured. This can 
only be tested in living animals or human 
beings, because in the cadaver the brain 
does not entirely fill the cranial cavity, 
though the dura mater may remain attached 
to the inner table. The depressed frac- 
ture, moreover, usually pushes the dura 
mater downward, which would thus be 
likely to be torn off from the sound bone 
nearest the depression. 

The ease and success with which the long 
bones, containing abscess cavities, could 
be perforated by this method are unques- 
tioned. My experience in once breaking 
the handle of the ordinary trephine, while 
endeavoring with difficulty to bore into an 
abscess in the head of the tibia, makes me 
hail the improvement with satisfaction. 

The method of trephining the skull with 
the surgical engine of Bonwiil, which [ 
believe to be the only one sufficiently pow- 
erful, would then be as follows. Pick out 
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a burr one-fourth or three-eighths of an 
inch in diameter, well tempered, and hav- 
ing a flat face deeply cut ; then, fixing it in 
the mandrel, close up to the hand-piece, 
have the engine-crank turned with great 
rapidity. When the skin and periosteum 
have been dissected up, apply the burr to 
the sound bone nearest the most depressed 
portion of the fracture, and at first tilt the 
burr a little on the edge until a shallow 
groove has been made on one side of the 
proposed perforation. This prevents the 
burr slipping from the smooth convex 
cranium. Keep the burr constantly moist- 
ened by means of a wet sponge held over 
it and occasionally squeezed. When the 
perforation has been made, use the ele- 
vator as in ordinary trephining. If there 
is difficulty in elevating or removing the 
fragments, cut away with the burr the edges 
which cause locking. Hey’s saw or bone- 
cutting forceps will not be required. 

The ordinary burr furnished by makers 
of the engine is sufficient, but the face 
could with advantage, I think, be cut 
deeper. Instead of the ordinary burr the 
central portion of the face might be bored 
out, leaving then a burr that would remove 
a disk like the ordinary trephine does, and 
which might also be made conical. These 
changes, however, would be of doubtful 
advantage, though I shall probably experi- 
ment with this form of burr. 

The use of the surgical engine for per- 
forating the cranium is, as far as I know, 
novel, but it is very possible that others 
may have experimented on the cadaver or 
living subject and found similar results. 
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UNIVERSITY HOSPITAL. 


CLINICAL SERVICE OF PROFESSOR WILLIAM 
GOODELL, M.D., PROFESSOR OF CLINICAL 
GYNACOLOGY. 


Reported by Guy Hinspateg, M.D. 
A CASE OF ABDOMINAL TUMOR. 


ENTLEMEN, — Our next patient 
comes here saying that she has been 
troubled by pain in both sides, and that 
she has a ‘‘ swelling in her stomach.’’ She 
thinks it is due to the change of life. She 
is 45 years old, and is now losing her 
monthlies. This function is now in what 
may be called the dodging period, when 
the menstrual flow comes and goes at 


irregular intervals, and when various ner- 
vous symptoms are liable to be developed. 
There is at each menstrual period a turgidity 
of all the reproductive organs, giving rise 
in some cases to chronic ovaritis and 
ovaralgia, ovarian epilepsy or insanity, 
neurasthenia, and, in short, all those phe- 
nomena or lesions which can be traced to 
ovarian or spinal congestion, and which 
are embraced under the heading of per- 
nicious menstruation. ‘They present true 
nervous symptoms which often refuse to 
yield to every kind of treatment, proving 
wholly unmanageable until the climacteric 
has become established. 

As I examine this case, I find the cervix 
very high up: I can just reach it. There. 
is also a laceration upward and to the right 
as far as the vaginal junction. The cervix 
is very soft. What is the meaning of asoft 
cervix? Whatdoes thatimply? It means 
that you mustn’t passthesound up. There 
is a possibility of pregnancy. You see, I 
am thinking aloud. The patient was mar- 
ried at forty, is now forty-five years old, 
has been pregnant, but never went to full 
term. Her last miscarriage occurred two 
years ago. She complains of something 
like heart-burn. The cervix is high, as 
though there were something in the womb. 
Here is a growth, an enlargement which 
reaches one or two fingers above the navel, 
which is too high for a pregnancy of five 
months, but which might occur shortly 
after the end of the sixth month. I am 
feeling to see if there is any hard body, 
but she is so very fat that it is not easy to 
recognize a definite outline. ‘There is an 
elasticity about it which leads me to think 
that it contains fluid; but this I cannot 
positively determine. As my hands press 
the surface of the tumor, I fancy that I 
feel alternations of softness and hardness, 
which is one of the characteristics of the 
gravid womb. I will try to get the foetal 
heart-sounds ; but Ican hear nothing. Her 
nipples show a little moisture, and the fol- 
licles are enlarged; that strengthens the 
supposition that she is pregnant, but is not 
absolute proof. As I manipulate the breast 
this moisture increases and becomes actu- 
ally milky, and the nipples become erec- 
tile. If you look carefully you will ob- 
serve that the linea alba is darker than the 
surrounding skin. Dr. Cormack has drawn 
attention to this dark line, which occurs 
during pregnancy in the median line of 
the abdomen. It is constant in the latter 
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part of gestation, but, being the result of 
distention, it is associated with other ab- 
dominal tumors, and, indeed, we often see 
a darker line. 

Another point is of value in the diag- 
nosis: the change of life does not come 
in an abrupt way. Menstruation, instead 
of stopping at once, becomes irregular ; it 
dodges. The woman at the approach of 
this period may not menstruate for six 
weeks, after which it comes on as before ; 
then she will skip an entire month. Dis- 
orders and perturbations of one kind or 
another characterize this change, and often 
continue for two or three years or more. 

But this tumor extends above the navel, 
and it is elastic: that strengthens the idea 
that she is pregnant. Then we have the 
soft, very soft cervix. When the cervix is 
as hard as the tip of your nose, you may 
safely conclude that the uterus is empty ; 
but when it is as soft as your lip, it should 
-always make you cautious. She does not 
have morning sickness, but complains of 
heart-burn. She has to get up at night to 
pass her water; she says she did not have 
this trouble before Christmas. Women, 
when they are pregnant, will have to get 
up once or twice in the night to pass their 
water, and this sometimes has to be done 
more frequently towards the end of gesta- 
tion. I will pass one finger in front of 
the cervix to see if I can feel any -hard 
body floating in a fluid and get dadlotte- 
ment. Icannot get the characteristic feel- 
ing ; and yet the tumor is a suspicious one. 
This woman never had achild at full term, 
and what at first I took to be a laceration 
I should say is only the softened lips of the 
cervix. This woman’s color is good, and 
we can exclude malignant disease: I am, 
therefore, disposed to consider her preg- 
nant. It will be safer to do so, and to 
await developments. 


The diagnosis of pregnancy is not always 
an easy matter. In many cases it is diffi- 
cult to avoid being deceived. Designing 
women will come to your office hoping to 
mislead you because you are young. They 
will say or do everything they can to lead 
you ‘to undertake an examination or make 
some application that will induce abortion. 
Remember also that pregnancy in the un- 
married is anaccident that will happen in all 
classes of society. As ageneral thing, the 
family physician is misled, and he is misled 
because he is intimately acquainted with all 


the members of the family and cannot be- 
lieve that any of them could be led astray 
any sooner than one of his own family. 
To illustrate this point, let me tell you a 
story. A good many years ago, I won’t 
say how many, I was called in by an elderly 
physician to examine a tumor in a young 
lady. It was steadily growing, and I was 
asked to decide what it was, and whether it 
could be removed by an operation. The. 
house was so handsome, the surroundings 
so fine, and the mother and daughter so 
elegantly attired, that I could not for a 
moment entertain the idea that the girl was 
pregnant. So I was completely thrown 
off the scent, and when we went down to 
consult over the case we decided that it 
was some abdominal tumor of doubtful 
nature, and, if I remember correctly, we 
did what many physicians often do when 
in .doubt,—but which you will not, of 
course, do,—we prescribed minute doses of 
calomel. While on my way home, when 
I was no longer under the glamour of laces, 
velvet carpets, costly furniture, and a brown- 
stone front, I began to rehearse the symp- 
toms in cold blood. ‘‘ What means,’’ I 
said to myself, ‘‘a vagina so distended that 
I introduced two fingers into it? What 
means the absence of a hymen? Why are 
her lips red and her general health so 
good?’’ I felt so certain now that she 
was pregnant that I called myself all 
manner of names for my stupidity: That. 
evening I hastened to the office of the phy- 
sician to make a clean breast of my sus- 
picions, and, after reciting all the above 
symptoms, I said, deliberately, ‘‘ Doctor, 
that girl is pregnant!’’ He instantly 
jumped up from his chair as if he had been 
insulted, and said, ‘‘ Impossible! impos- 
sible! why, I delivered her mother of that 
girl!’ What he implied by these words 
was, ‘‘I brought that girl into the world : 
I have known her too well to believe it 
possible for her to have been led astray.’’ 
He was too much moved and too deeply 
offended to listen to reason: so I was not 
slow to take my departure. | 
The upshot of the affair was that the 
girl was shortly afterwards sent away from 
her home to be secretly delivered, that 
my friend the doctor, up to the day of 
his death, never called me again in con- 
sultation, and that the various members of 
the family studiously avoided recognizing 
me in the street. One does not burn one’s 
fingers twice in the same way, and since 
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that time I have never been caught ina 
like scrape. . 

Knowing these facts as well as I do, let 
me end this the last lecture of the spring 
course with this note of warning: never 
pass the sound till you are sure that the 
womb is empty. 


—<i>- 
—_ 


TRANSLATIONS. 


HAMOGLOBINURIA FROM NAPHTHOL.— 
Naphthol, which has recently been sug- 
gested as a remedy in certain diseases of 
the skin, has been found by A. Neisser 
(COL, f. Afed.,. No. .30, 1881) to have a 
toxic effect when introduced into the blood 
in considerable quantity. Neisser has 
shown by experiments upon dogs and rab- 
bits that large doses of this substance give 
rise to hemoglobinuria. Rabbits weigh- 
ing one thousand grammes died after the 
subcutaneous injection of one gramme of 
naphthol in concentrated solution in warm 
oil. Dogs of four thousand five hundred 
grammes died after doses of 1.5 gramme 
had been administered. Death occurred 
in two and one-half to twelve hours, fol- 
lowing salivation and restlessness in the 
case of the dogs and convulsions in the 
case of the rabbits. The fact was observed 
here, as in the case of pyrogallic acid, that 
dogs could not bear as large doses as rab- 
bits. This was in curious contrast to the 
fact that the human organism is more sus- 
ceptible to pyrogallic acid. Neisser there- 
fore warns against the excessive and too 
extensive use of this drug. Careful ex- 
amination of the urine should be made 
from time to time during the administra- 
tion of a course of naphthol. 

CHRYSAROBIN.—In the last number of 
the Zimes we gave an abstract of Israel’s 
investigations on the nature and local in- 
fluence of chrysarobin. The latter part of 
his article on this subject is devoted to a 
consideration of the influence of this drug 
upon the economy generally. It is known 
that such substances aS rhubarb and senna, 
which contain chrysophanic acid, give 
rise, when taken, to a yellow discoloration 
of the urine, which changes to cherry red 
on the addition of alkali or when the urine 
goes on to decomposition. An examina- 
tion of the urine, therefore,. will. show 
whether or not the remedy has. been ab- 
sorbed in any given case, and what its 
transformations in the body have been. 


Thompson has shown that when chrysa- 
robin is given internally in pill form or in 
water, followed by alkalies to promote ab- 
sorption, it gives rise to vomiting and 
diarrhoea. Other observers failed to find 
any effect, either when the remedy was 
given internally or when rubbed into the 
skin. Israel, however, has instituted in- 
dependent researches in this direction. He 


| gave pure chrysarobin to animals and found 


chrysophanic acid in urine and_ feeces. 
Blood was also observed in the urine, due, 
Israel. thinks, to the irritative effect of a 
certain amount of unaltered chrysarobin 
which was excreted with the chrysophanic 
acid. He thinks that in this respect chry- 
sarobin is irritating to the mucous mem- | 
branes, just as cantharides is. In order to 
investigate the action of the remedy when 
applied externally, Israel rubbed into the 
integument covering the belly of dogs, 
previously shaven, an ointment containing 
one part of chrysarobin to fifteen of fat, 
covering the part then with an impermea- 
ble dressing. Investigation of the urine 
on the third day: showed chrysophanic 
acid, and consequently proved that chry- 
sarobin can be absorbed through the skin. 
In conclusion, Israel says, upon the 
ground of fr equently- observed albuminuria 
following the inunction of chrysarobin, 
that this circumstance must be borne in 
mind when administering the remedy. At- 
tention does not appear to have been drawn 
thus far to this occurrence ; but should it 
be found that albuminuria is at all common 
after the application of chrysarobin, the 
occurrence must be guarded against.— 
Virchow’s Archiv, Bd. \xxxv. p. 124. 
~ CRITICAL EXAMINATION OF SOME WHOOP- 
ING-CouGH REMEDIES.—Prof. Otto Heub- 
ner (Deutsche Med. Wochens., 1881, p. 5415 
from Jour. f. Kinderkr.) has made an in- 
vestigation of the five most highly recom- 
mended remedies in whooping - cough,— 
namely, bromide of potassium, quinine, 
hydrate of chloral, salicylic acid, and bella- 
donna,—with a view to ascertaining their 
exact therapeutic value. Heubner prefaces 
his paper with the remark that it is much 
more timely to make a thorough exami- 
nation of the effect and value of such rem- 
edies as we now possess than to go hunting 
after new specifics. He selected whooping- 
cough because it is easy to diagnosticate 
with certainty. In addition to this, the 
cases to be studied were taken from patients 
in the same neighborhood and social posi- 


210 


MEDICAL TIMES. 


[ Dec. 31, 1881 


tion, from uncomplicated cases, and from 
all the cases as they presented themselves 
at his clinic. The remedies used, except 
belladonna, were such as are apt to be 
obtained of uniform character, thus elimi- 
nating one element of uncertainty. The 
action of the remedies was studied in three 
directions,—(qa) in relation to the intensity 
of the individual attacks, (4) in relation to 
the frequency of the attacks within a given 
period of time, and (¢) in relation to the 
entire duration of the disease. Six weeks 
was taken as the average duration of the 
disease; and if the medicine failed to 
shorten this the result was counted nega- 
tive, while if the duration of the disease 
was shortened it was counted positive. 
Forty-four uncomplicated cases of whoop- 
ing-cough were studied. 

The drugs were given as follows. Bro- 
mide of potassium in doses of 0.5 to 3.0 
grammes in watery solution per diem. 
Quinine was given in solution or in pow- 
der in the dose of 0.3 gramme per diem. 
Chloral hydrate was given in two cases in 
broken doses, in the other cases in enema, 
in the dose of 0.3 to 1 gramme per diem. 
Salicylic acid was given in one case in the 
form of salicylate of sodium, inwardly ; in 
the other cases it was inhaled as spray ina 
one-third- to one-half-per-cent. solution, 
0.1 too.15 gramme of salicylic acid being 
inhaled at each sitting. Belladonna was 
usually given as the powdered extract in 
doses of 0.015 to 0.06 gramme per diem. 

The results of Heubner’s investigations 
are given in the following table. 


INFLUENCE ON THE INFLUENCE IN SHORTENING 
ATTACKS. THE DISEASE. 
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|e) S| ale 

|S) s | ES los 

18) 2 | isi 2 

| Aa A |u| G 

pee ae get Mes 

Salicy!, intial ¢....c.5; trot 9 || Belladonna............ gic ae 

BUDA eve chee tay as | Ore MH Ouinines, asus. ;enns) 5 8 

Belladonna ..5.55.0.- Dic smear an i eee ee eee (2 18 

(POL DING... ccsiegioeees 16 a8) | BROWN, Gaston cao |-a las 
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From the above table of cases it appears 
that salicylic acid is about eight times as 
likely to be useful in diminishing the fre- 
quency and severity of the attacks as is 
bromide of potassium. Salicylic-acid in- 
halations are therefore the best means of 
shortening and diminishing ‘the attacks, 
while belladonna and quinine have the best 
effect in abbreviating the duration of the 


disease. It must be remembered, how- 
ever, that the best of these remedies fail 


to diminish the number of attacks by one- 


half, and any new remedy which may be 
brought forward should be carefully put to 
the proof by these methods. 

Hot WATER IN THE ‘TREATMENT OF 
Hemorruoips.—Landowski (Col. f. Chir., 
1881, No. 38; from _/our. de Thérap.) sug- 
gests hot sitz-baths in bleeding piles, to- 
gether with enemata of hot water. These 
not only check the bleeding, but diminish 
the size of the turgescent tumors to a 
marked degree. In ordinary hemorrhoids 
three sitz-baths per diem may be employed. 
In bleeding piles the baths should be more 
frequent, and the enemata should be given 
as hot as the patient can bear (usually 
about 104°). : 

EFFERVESCING DRAUGHT OF BROMIDE OF 
POTASSIUM IN VOMITING.—Dr. Chéron (Za 
France Médicale, vol. 1i., 1881, p. 464), 
having tried various remedies in that form 
of vomiting which accompanies ovaro- 
uterine complaints in women, finally set- 
tled upon the following: 

No. 1. K Potass. bicarb., 3ss; 

Aque, f3ij; 
Potassii bromidi, 3ss. 

Na. 2. R:Acidi citrici, 477 

Aque, f3iv ; 
Syrupi simplicis, f3x. M. 

Pour a teaspoonful of No. 1 into a glass, 
and add a tablespoonful of No. 23 stir 
them together, and drink while efferves- 
cing. The dose may be repeated every 
hour or every half-hour, but the amounts 
given above in Nos. 1 and 2 represent the 
total quantity to be taken in twenty-four 
hours. 


M. 


LINIMENT IN PROLAPSE OF THE UTERUS. 
—In prolapse of the uterus, M. Chéron,*%of 
the St. Lazare Hospital, besides the applica- 
tion of a pessary to keep the organs in posi- 
tion, prescribes the following liniment in order 
to ease the neuralgic pains from which many 
patients suffer :—chloroform, three drachms ; 
ether, four drachms; camphorated spirits, 
three ounces. These frictions on the lumbo- 
sacral region are attended with the best ef- 
fects. Also to restore the tone to the relaxed 
ligaments he gives—bromide of potassium, 
a drachm and a half; tincture of iodine, fif- 
teen drops; tincture of aconite, twenty-four 
drops; syrup of tolu, ten ounces. A table- 
spoonful before each repast.—Medical Press 
and Circular. 
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EDITORIAL. 


THOROUGHNESS. 


NE of the needs of the medical stu- 
dent, not less of the practitioner, is 
thoroughness in minor cases. The medical 
student indifferently turns his back upon 
the clinical treatment of a felon or an ab- 
scess. A headache, constipation, lassitude, 
as independent complaints, meet with equal 
indifference from too many physicians. 
The student will neglect everything else 
and go any distance to witness an amputa- 
tion at the hip-joint; but if the surgeon 
present a broken finger, or if the physician 
bring forward a dyspeptic patient, the stu- 


dent, calmly superior to such frivolities, 


directs his mind to the consideration of a 
cigarette or idle gossip. 

A patient complains to his physician of 
a headache or some equally slight and com- 
mon ailment. ‘‘Ah!’’ says the doctor, 
and scribbles off a prescription, with the 
remark, ‘‘ Take this, and by to-morrow 
Sou wit be all right.’ Perhaps. The 
chances, however, are that on the morrow 
the ailment remains unchanged. Another 
visit follows, and on this occasion the doc- 
tor, being obliged to think, asks a question 
or two, and changes the prescription, with, 
it may be, a like result. At his third visit 
the client, whose patience and pocket alike 
begin to suffer, suggests (and couw/d there 
be anything more embarrassing ?) that the 
doctor has not discovered the cause of the 
trouble. This puts the physician on his 
mental muscle, if he have any; and now 
begins the proper examination of the case. 
A skilful cross-questioning reveals the error 
which has caused the patient’s ailment, 
and this time he receives not only the 
needful and proper advice, but, if he now 


require a prescription, the remedy which 
will help him. 

Dare any one say, unless this physician 
abandon his routinism and his automatism 
in minor cases, that he will not in time 
win a reputation of indifference to small 
matters? He may be strong in the treat- 
ment of some dread malady to which he 
has given profound thought and in which 
he is deeply interested. This will give 
him the name of being the man for diph- 
theria or typhord or pneumonia, but one 
patient will be sure to say to another, 
oo £010 dir. Xx. Xe Z, with: little , 
troubles; he is not interested in anything 
less than a case of life or death.’’ Never- 
theless, Dr. X. Y. Z. ought to know that 
just as the ‘‘ mosquito troubles’ of life are 
those which mostly annoy the mind, so do 
petty aches and small distresses form the 
bulk of the complaints from which the 
patients of the general practitioner ask re- 
lief. The doctor who is the most success- 
ful in the treatment of minor ailments will, 
it is true, be apt to be equally reliable in 
cases of greater import; but the truth is 
that his management of light cases is what 
wins his patients’ confidence. 

Thete can be no. greater: relief to. the 
mind of a man who is the victim of some 
slight (to him ‘grievous) but obstinate af- 
fection, and who has vainly sought relief 
at the hands of a dozen doctors who follow 
the automaton plan, than the keen, wide- 
awake interest and searching questions of 
the thirteenth doctor. At last he has 
found a physician who is interested in his 
case, and he at once feels that he will be 
helped. As he contrasts this thorough 
management with the half-hearted, half- 
asleep method of the foregoing doctors, 
he sees ove explanation of their failure to 
give him relief. The new physician will 
be sure to keep him, and through him 
will win other patients. 

The student who neglects the common 
and oft-recurring cases in which diagnosis 
seems to him a simple thing and, more- 
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over, the feature of most importance, will, 
when he has to deal with such cases un- 
aided, find that he is weak just where he 
should be strong. He will discover that 
indifference to opportunity now gone by 
endangers his chances to make a reputa- 
tion, whereas the capital operations to 
which he gave some attention do not come 
to him, or, if they do, it is in such paucity 
of number that he trembles for his financial 
future. The best student is he who makes 
himself familiar with minor matters, with 
small details in diagnosis and treatment. 
The larger features of cases soon become 
easily evident. It is the trifles which he 
needs to know; it is, too, the simple com- 
plaints which he should master. ‘‘ Trifles 
make perfection,’’ not only in artists, but 
in physicians as well. Neglect or igno- 
rance of them has brought many a doctor 
to sore grief. 

The medical man who wishes to be truly 
successful will, beginning in his student 
days, make the most petty detail a large 
factor in the treatment even of the simplest 
case. Every patient has a right to the best 
his physician can give him; but, unfor- 
tunately, a lack of thoroughness is one of 
the largely-prevailing causes of reproach 
to the profession. ‘This should not be, 
It need not be. 


M. Toussaint, of France, claims that 
he has found the micro-organism which 
produces tuberculosis, and that he has not 
only succeeded in isolating the plant, but 
in producing with it, after culture, the dis- 
ease. Until his experiments are published 
in full, destructive criticism may well be 
suppressed, but incredulity may very prop- 
erly call attention to the established fact 
that it is possible to produce tuberculosis 
in some of the lower animals by placing 
clean sand, fragments of wood, and other 
inert, Inorganic, or non-living materials in 
the muscle. 


LEADING ARTICLES. 


————— 


COLOR-BLINDNESS. 


b ican this anomaly has long existed we 
cannot doubt ; but at first sight it does 
seem curious that no actual determination 
of its presence was methodically made 
until within the past few years; but if we 
consider the unstable and contradictory 
theories of colors, optics, and physiology 
which have been promulgated by such men 
as Wiinsch, Young, Goethe, . Maxwell, 
Helmholtz, and Hering, the petty jeal- 
ousies, the endeavors and claims for prior- 
ity, and the search for hypotheses, all giv- 
ing rise to half-fledged theory,—if we con- 
sider the fact that, at the time these were 
being solved, there arose an instrument 
which, sphinx-like, propounded new rid- 
dles* and revealed a new world,—we can 
easily see why this so-called medical curi- 
osity must of necessity have remained un- 
studied and forgotten. 

The earliest mention of a possible case 
of color-blindness was that by Dr. Tuber- 
ville, referred to in a letter to the Royal 
Society, London, August 4, 1684, in which 
he says, ‘‘A maid two-and-twenty years 
old, came to me from Banbury, who could 
see very well, but no color besides black 
and white,’’ etc. : 

The first authentic account is that bya Mr. 
Huddart, in 1777 (vol. Ixvii., Philosoph. 
Trans.), who speaks of an intelligent shoe- 
maker who, at about the age of four years, 
had his attention first called to his infirmity 
by his being unable to recognize a pecu- 
liarity which others attached to a certain 
stocking in calling it red. 


red cherries from green leaves, except by 
form. It was afterwards found by scien- 
tific investigation that he was almost wholly 
void of color-sense. 

Many instances follow, especially the 
well-known case of John Dalton, of which 
Dr. Oliver Wendell Holmes might aptly 
say, ‘‘it has been clattering down the high- 
way of fame like a dog with a tin kettle 
hanging to its tail,’’ ‘* Daltonism ;’’ thanks 
to Dr. Jeffries for helping to unfasten the 
impediment, and making use of a better 
but still imperfect term,—color-blindness. 

Although many theories of color-sense 


* Dr, A. Geissler, Schmidt’s Jahrb., 1881, Bd. 191, Hft. zr. 
+ Quoted in “‘ Color-Blindness,’”’ etc. By B. Joy Jeffries, 
1879, PP. 308. 


Later, he ob- © 
served that he was unable to differentiate - 
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have been advanced since the remotest 
antiquity,* yet not a single one has been 
or can be fully accepted. 

Briefly stating a few of the most impor- 
tant—such as that of Wundt,?+ of a chem- 
ical chromatic and achromatic excitation ; 
that of Lederer,{ of differences of actions 
in the excitation of the rods and cones; 
the curious fancy of Professor Delbceuf,§ 
of the retina being a vibrating membrane 
set in motion corresponding to the velocity 
of impinging wave-lengths; the wonder- 
fully ingenious theory]| of Krenchel’s mov- 
able color-molecules situated in the cerebral 
color-centres, which ignores every other 
part of the visual apparatus as in any. way 
eapable of differentiation—we pass to 
those of Young-Helmholtz, and Hering. 
The first, the so-called three-fibre theory, 
was brought forward by Thomas Young,4 
about the year 1800; it consisted in the 
supposition that each sensitive nerve-fila- 
ment may consist of three portions, one 
for each principal color, and so acted on, 
either singly or in combination, as to pro- 
duce the pure colors with their many tones 
and tints. Although Maxwell** amplified 
this already modified theory, it had re- 
Mened for Helmholtz, in 1852, to. alter 
the number of spectrum colors,+t but after- 
wards to suppose that every color seen is 
produced by the simultaneous excitation of 
all the three nerve-filaments in different 
degrees,—this being illustrated by means 
of a chart. 

Both Rose{t and Fick§§ bring serious 
objections against this theory. 

The second is that of Hering.|||| First, 
assuming that black is a sensation and not 
the negation of light, he produces three 
paired primary sensations (blue and yellow, 
green and red, black and white), all being 
the results of an action of a ‘‘ visual sub- 
stance’ situated in the retina ; each paired 
sensation consisting in the loss or gain of 
a certain percentage of its part of the 


* Compare Helmholtz, ‘‘Handb. d. Physiol. Optik,’’ 
1867, pp. 267-272, and Goethe, ‘‘ Zur Farbenlehre,”’ 1810. 

+ Wundt, ‘‘ Rudiments of Physiological Psychology,’’ 1880, 
Bd: i, D. 454. 


- | Kosmos, 1879, Bd. 4, pp. 438-457. 
Schmidt’s Jahrb., 1881, Nr. 7, p. 84. 
| 


Arch, f. Ophth., 1880, xxvi. 1, pp. gt-10z. (Ueber die 
Hypothesen von Grundfarben.) : 
{ Philosoph. Trans. Royal Soc., 1802, p. 12. (Bakerian 


Lecture—On the Theory of Light and Colours.) 
## Philosoph. Trans. Royal Soc., 1860, vol. x. pp. 404 and 
48 


4. 
++ See Helmholtz, Handb. d. Physiol. Optik, 1867. 
tt Arch. f. Ophth., 1860, vii. 2, pp. 73-108 (Ueber stehende 
Farbentauschungen),. tee 
? Handb. d. Physiol., von Dr. L. Hermann, ili. 1, p. 199. 
i Sitz.-Ber. d. K. Akad. d. Wiss., 1874 (quoted in Schmidt's 
Jahrb., 1881, Bd. 191, Hft. 1, p. 82). 


visual substance,—a dissimilative and an 
assimilative action. 

If we were to accept and endeavor to 
use any of these theories in the explanation 
of color-blindness, we would find many 
discrepancies ; but, as no better hypotheses 
of color-vision have been offered than those 
last named, we are obliged to conciliate, 
as much as possible, the theory with the 
abnormal condition, until such time as 
microscopic study of histological and path- 
ological conditions of the cerebral centres 
and visual apparatus, together with proper 
interpretation of subjective differences of 
color, shall throw new light on the sub- 
ject and thus substitute fact for suppo- 
sition. i 

We are. now brought to the question, 
What does acolor-blind see? If we should 
ask a red-blind person to look at a piece 
of red worsted ora stick of red sealing- 
wax, what will he tell us? He says he 
notices a peculiar difference in its shade 
which characterizes it from all other sen- 
sations, and his description of it will de- 
pend entirely upon the extent and position 
of his visible color-spectrum. It must be 
remembered that he has no language for 
red as we see it: although he may learn by 
association to call a red object by its proper 
color-name, yet he is unable to recognize 
that peculiarity which to a normal eye so 
strongly contrasts it with the other colors ; 
the same being true of all the other forms of 
color-blindness. Geissler says,4/{] for the 
red-blind the landscape has the character 
of autumn. A sunset or the beauty of our 
red flowers, with their various tones of blue 
and violet, he is perfectly indifferent to ; 
but his fine sense for gray-white-blue shad- 
ows gives to glacial views a greater charm 
than to the normal eye. | 

Why should he be pitied? He has never 
known the color. It is to him what an 
unknown sense might be to us: we are con- 
tented, not knowing better, and he the 
same. Again, his bichromatic world, with 
its innumerable shades, may be a greater 
source of delight than our recognition of 
another color sensation. 

Turning to the practical side of the 
question, we find that George Wilson, of 
Scotland, was the first to recognize the 
importance of its discovery in those who 
are placed in such positions as to imperil 
human life by the improper interpretation 


{{ Schmidt’s Jahrb., 1881, September, p. ror. 
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of colored signals.* By his examinations 
he induced but one railway company to 
test all their porters for color-blindness. 

Although Dr. Favre, of Lyons, periodi- 
cally examined all its railroad employés 
from the year 1855 to 1877, also calling 
the attention of the ‘‘ Conseil de Santé des 
Armées’’ and the medical societies of Lyons 
and Marseilles to its significance and im- 
portance of study, it remained? for an acci- 
dent on a Swedish railroad, which was 
merely supposed, without direct substan- 
tiation, to have been caused by the mis- 
interpretation of the usual signals, to be- 
come the impetus for a new onset against 
the color-blind. 

On the night of November 15, 1875, a 
collision between two express-trains oc- 
curred at Lagerlunda, in Ostrogothia, in 
which one passenger and eight employés 
were killed, and one passenger and one 
employé wounded. Upon inquiry, Holm- 
gren says he felt justified in the assertion that 
the accident was mainly caused by color- 
blindness. Geissler says} that Holmgren 
does not give any ground for this assertion, 
and also that the Swedish Report of Rail- 
ways, which appeared one year later, did 
not assign any cause to the accident.§ Any- 
way, this occurrence was felt throughout 
Europe, and: strenuous efforts were every- 
where made to avoid a second catastro- 
phe. Statistics were compiled, theories 
sought, and methods of determination aug- 
mented, until the German- and French- 
speaking medical world overflowed with 
material. State railroad commissions and 
individual corporations were asked to aid ; 
the government navies and mercantile ma- 
rine were induced to give support; whilst 
valuable tables were gotten from the 
schools and well-trained military. All 


these helped to forward the movement and _ 


give it asubstantial foundation, thus placing 
the subject upon a scientific basis. 

The question now arose, that having a 
certain percentage of color-blind among 
those employed, which of the two courses 


* The Month. Jour. of Med. Sci., 1853, vol. xvii. pp. 773 
and 194, and 1854, vol. xviii. pp. 30, 309, and qz1. 

+ Fronmiiller, in 1863 (Schmidt’s Cie Cxxili. p. 213), 
hinted at the importance of normal color-sense for the recog- 
nition of signals. Besides several other French and German 
notices, 

{ Schmidt’s Jahrb., 1881, Bd. 191, nr. 7, p. 106. 

) It may be interesting to note that Dr. Gintl, Central In- 
spector of the Lemberg-Czernowitz-Jassy Road at Vienna, a 
man of vast experience and knowledge in railroad statistics, 
is made to say that only a single accident traceable to faulty 
color-sense was known to him, this being on a Finland rail- 
road between Helsingfors and Tawastehus in July, 1876 
caused by a color-blind switch-tender who showed a green 
instead of a red light. 


to pursue,—change the entire method of 
signalling, or use none but the normal- 
eyed. 

Upon railroads, the exhibition of white 
light indicates ‘‘clear track;’’ green, 
‘‘slow up;’’ and red, ‘‘ track closed,” 
Thus we see that the great danger is in 
mistaking either red or green for white. 
Suppose a heavy fog, snow, or rain-storm 
should partially obscure the signals, the 
red-green blind, not seeing these colors as 
others perceive them (he depending upon 
intensity), would possibly think his track 
clear and ‘‘ go ahead’’ at full speed. 

In the marine service the danger is in- 
creased, All vessels carry a green light on 
the starboard side, and a red light on the 
port, so boxed as to be seen forward and 
amidships ; accompanied by a low white 
forelight, and sometimes a high white aft- 
light. Hence by comparison we can easily 
distinguish a vessel’s course. If the con- 
ditions of a heavy fog, snow, or rain- 
storm were to exist, we can see how a 
color-blind, judging these important colors 
by their intensities alone during the best 
of weather, is here placed in a position 


almost amounting to the entire absence of 


signal. 

Can these signals be so changed or mod- 
ified as to throw out the possibility of a 
mistake by a color-blind ? Both observa- 
tion and experiment have brought the uni- 
versal dictum, There is no better method. 
Thus admitting the maintenance of this 
form of signalling, we must of necessity 
obtain eyes capable of accurately perceiv- 
ing and differentiating the colors used. 
Again, if it be true that, as Jeffries asserts, 
‘¢one male in twenty-five is color-blind in 
a greater or less degree,’’ and ‘‘of this 
defect they may even themselves be wholly 
unconscious,’’ there should be such statutes 
established as would eliminate all eyes with 
faulty color-perception from places requir- 
ing perfect color-sense. 

There are many occupations,open to the 
color-blind, and even a few where his in- 
firmity would serve as an actual advantage, 
—in photography and lithography, wood- 
cut, steel- and copper-plate engraving, and 
printing,—in all of these, where there is 
the want of an organ able to accurately 
differentiate between. the many shades. 
Why could not a color-blind artist limit 
his productions to winter landscapes, lofty 
mountain-scenery, studies in grays, thus 
obtaining wonderful and almost life-like 
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fac-similes of nature? Why need he de- 
spair and complain, when such a field of 
study and pleasure is thrown open to him ? 
—a character of work in which, by neces- 
sity, he must surpass all others who do not 
possess this now properly termed, to him, 
an advantage. CHARLES A. OLIVER. 
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PROCEEDINGS OF SOCIETIES. 


Pee GICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, OCTOBER 27, I881. 


The PRESIDENT, DR. S. W. Gross, in the 
chair. 


DISCUSSION OF DR. FORMAD’S PAPER ON 
“THE ETIOLOGY OF TUMORS.” 


R.S. W. GROSS said that the main prop- 
ositions propounded by Dr. Formad 

were, first, that all tumors are the products of 
the inflammatory process, and, secondly, that 
in the development of tumors there is a de- 
struction of normal boundaries. Gumma and 
tubercle. are regarded by the author as tu- 
mors; but Dr. Gross thought that the term 
should not be applied to the temporary pro- 
ducts of specific inflammations, but that it 
should be restricted to permanent additions 
to the normal tissues. Dermoid cysts ought 
certainly to be included, as should also an- 
geiomaandlymphangeioma. The former nat- 
urally comes under the classification of cystic 
growths, while the latter—in regard to the 
causation of which Dr. Formad confesses that 
he has strained a point—are not merely con- 
genital enlargements of pre-existing vessels, 
but are composed partly of newly-formed ves- 
sels, and should, therefore, be retained among 
the neoplasms. While it is true that in carci- 
noma of the breast the membrana limitans, 
or glandilemma, of the acini and ducts is 
destroyed, it is equally true that it remains 
intact in adenoma of that organ: so that, in 
the formation of tumors, normal boundaries 


are by no means always destroyed. Dr. Gross } 


was convinced that inflammation, or a process 
nearly related to it, plays an important part 
in the etiology of many tumors, but he thought 
that Dr. Formad was too exclusive in his 
theory. He, moreover, believed that Dr. For- 
mad was too sweeping in his assertion that 
inoculation with the juice of neoplasms was 
incapable of begetting similar growths. Dr. 
Formad, indeed, quotes several experiments 
which disprove his own positive assertions ; 
and Dr. Gross related the following cases, 
which he thought supported the doctrine of 
the inoculability of tumor-juices. 

The first case shows that sarcoma may be 
transmitted to man from an animal, and the 
second and third demonstrate infection in the 
same individual other than by metastasis. 


Case J.—An ox was affected with a subcu- 
taneous tumor behind the scapula, which 
proved, on removal, to be a medullary sar- 
coma. A few days before the operation the 
owner made an incision into the swelling on 
account of pseudo-fluctuation, and there was 
a sanious discharge for some days. The wife, 
get. 23 years, was in the habit of cleansing the 
part, and had at the time a small wound on 
the outer side of the fourth finger of the right 
hand. In a few days a small warty excres- 
cence was noticed on the finger, which soon 
became the seat of burning pain, and attained 
a diameter of fifteen millimetres in a month. 
It was covered by a whitish-gray pellicle, and 
Dr. Kuhn, of Niederbronn, found it to be a 
medullary sarcoma. (Magazin fiir die Ge- 
sammte Thierhetlkunde, 1862, p. 328.) 

Cases Il, and I/[.—Dr. Reinecke, of Ham- 
burg, has recorded two examples of the in- 
oculation of the canal formed in tapping the 
abdomen in carcinomatous peritonitis. In 
both the primary disease was cancer of the 
ovary, with secondary affection of the mesen- 
teric glands and the peritoneum, resulting in 
ascites, for which paracentesis was performed, 
five times in the first case and twice in the 
second. In both instances cancerous nod- 
ules appeared in the track left by the trocar, 
which, on post-mortem inspection, were not 
found to be continuous with the carcinomatous 
peritoneum, but separated from it by a layer 
of sound tissue. (Virchow's Archiv, Bd. |.) 

Dr. Tyson thought that whatever else might 
be disputable as to Dr. Formad’s view of the 
etiology of tumors, he was correct in saying 
that there were more facts in support of the 
inflammatory view than could be adduced by 
the advocates of other theories. This much 
he was willing to concede, but still thought 
the proposition not proven. The dyscrasia 
theory has been practically disproved by Vir- 
chow. The spontaneous theory has some 
points in its favor, and it cannot be dzsproved, 
although, on the other hand, it has fewer 
facts in its favor than has the inflammatory 
view. Cohnheim’s theory has nothing in its 
favor beyond the occurrence of rhabdo-myo- 
mata, dermoid cysts, angeiomata, and lymph- 
angeiomata, etc., which are allied congenital 
growths. The inflammatory view has two 
sets of facts in its support,—viz., the occa- 
sional operation of causes which are identical 
with those which produce inflammation, and 
the histological resemblance presented by 
certain tumors, as fibromata, to the products 
of inflammation as seen in cicatrices, and, 
if Dr. Formad’s last observation is correct, 
the further histological similarity as to the 
absence of the limitary endothelial mem- 
brane surrounding the connective-tissue bun- 
dles. Dr. Tyson agreed with Woodward and 
others in thinking that the time had not yet 
come for a satisfactory determination of the 
etiology of tumors. Certain facts adduced by 
Dr. Formad have not the weight that he sup- 
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poses,—viz., the want of permanence of tu- 
mors and the persistence of inflammatory 
products. The instances of both related are 
but exceptions to the rule. On the other 
hand, however close may be the resemblance 
of the histological elements of some tumors 
to those of inflammation, there are many 
others in which no such. resemblance exists ; 
such is the fact with regard to the carcinomata 
and many histoid tumors, as the chondroma 
and osteoma particularly. The attempt, how- 
ever partially successful, is nowhere paral- 
lelled in inflammatory processes. 

As to the position to be accorded to such 
formations as angeioma, lymphangeioma, and 
dermoid cysts, Dr. Tyson fully agreed with 
Dr. Formad that, accurately speaking, they 
have no place among tumors. We continue 
to place them there rather from force of habit 
than for any scientific reason. Only in one 
particular—their correspondence with the ety- 
mological definition of ‘‘tumor,’’ which means 
literally a ‘“‘swelling’’—do they comport with 
the correct notion of tumor, . 

Dr. F. P. HENnrRy said that he could not ac- 
cept the theory of the inflammatory origin of 
tumors except in the general sense that they, 
as well as inflammatory products, are the re- 
sult of perversions of nutrition. Its accep- 
tance would necessitate a change in our views 
regarding the inflammatory process, compel- 
ling us to speak of a fibromatous, a lipoma- 
tous, an enchondromatous, and other hitherto 
unheard-of forms of inflammation. 

While facts such as those mentioned by 
Dr. Formad furnished strong evidence in favor 
of the inflammatory origin of tumors, it should 
not be overlooked that there are at~least 
equally strong facts opposed to this theory. 
Chief among these were the extraordinary 
frequency of inflammation and the :compara- 
tively extreme rarity of tumors. If a direct 
causal connection existed between inflam- 
mation and tumors, the latter would be more 
frequent. Dr. Formad had quoted the state- 
ment of a United States military surgeon that 
certain tribes of Indians enjoy an almost com- 
plete immunity from tumors, and there is no 
doubt whatever that the mode of life of these 
same Indians must render them peculiarly 
subject to inflammatory affections. 

Prof. Tyson had referred, by way of illus- 
trating a point in favor of the inflammatory 
theory, to the likeness presented by fibroma 
to a mature cicatrix, and that presented by 
sarcoma to granulation tissue. These are 
mere coincidences. To make this illustration 
of vaiue it should be proved that fibroma 
originates as sarcoma, which, it is scarcely 
necessary to say, cannot be done. 

. Dr. HENRY acknowledged the pleasure and 
profit he had derived from Dr. Formad’s 
pamphlet, and expressed his. belief that it 
would be regarded as a standard work of 


reference by those interested in the. subject of 


the etiology of tumors. 


Dr. NANCREDE said that in reading Dr. 
Formad’s valuable paper his attention .had 
been arrested by certain statements from 
which he could not but feel compelled to dis- 
sent. According to the commonly-accepted 
view of the process of ossification, the dis- 
covery of islets of cartilage in adult bones is 
precisely what one would expect, especially 
when we know that traces of chondrogen 
are found in analyses of mature portions of 
the skeleton. Instead of being ‘‘ misplaced 
germs,” they are merely remains of the cal- 
cified foetal cartilage situated at the points 
of mutual intersection of the periosteal in- 
growths, which finally substitute all except 
traces of the foetal structure. Even accepting 
Cornil and Ranvier’s view,—which the speaker 
thought was, after all, reconcilable with the 
observations of other authors,—the ‘‘ mis- 
placed-germ’”’ theory was utterly untenable. 
Dr. Nancrede thought that Dr. Formad had 
misunderstood his views as set forth in the 
quotation from his paper, as he would rank 
himself among the ‘‘inflammatory” as well 
as the ‘‘spontaneous”’ theorists. The speaker 
then gave a résumé of his own views, support- 
ing them by certain positively ascertained facts 
as to the condition of the mammary gland at 
various ages, the effect of varying blood- 
supply to it and other organs, etc. He then 
stated that he considered Dr. Formad’s views 
were incorrect as to ‘‘ natural healing,” or the 
reverse in its causative relation to morbid 
growths. Dr. Nancrede propounded the fol- 
lowing: that when the irritant azd the con- 
dition of the tissues were so related that the 
proliferation of cells was such as to keep pace 
with a sufficient blood-supply to admit of their 
development into tissue, normal healing oc- 
curred, If this proper relation failed to obtain, 
suppuration, caseation, or, perhaps, under cer- 
tain circumstances, vario&s morbid growths, 
would result. 
certain facts which could be actually proven 
as to the relative atrophy of the connective 


tissue of the lip, the effect of continuous local . 
irritation on the development of epithelioma, | 


certain well-attested physiological facts, and 
contended that the missing links in his chain 
of, not reasoning, but facts, were practically 
demonstrable. He therefore repudiated Dr. 
Formad’s dictum that all views but the in- 
flammatory were mere theories,—‘‘ that where 


nothing ts proved there ts nothing to disprove,” 


—and quoted from the lecturer's paper on 
page 46, where he contended that the conclu- 
sions were Purely theoretical and not logically 
warranted.. Dr. Nancrede then endeavored 
to show that the failure of the connective- 
tissue bundles in rehabilitating themselves 
with their endothelial investment, if confirmed, 
and specially.if demonstrated as a weakening 
of the connective-tissue barrier against epi- 
thelial ingrowths, was merely due to want of 
equilibrium between the blood-supply of the 
two tissues. | 
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The speaker then mentioned — 
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Dr. Cuas. K. MILLS said that he wished to 
put on record, in connection with Dr. For- 
mad’s valuable paper, a few notes on ten 
cases of brain tumor in which the post-mor- 
tem examinations had been made by him. 
These were cases in, which close inquiries 
were made as to probable causation. In the 
majority of them, as will be seen, a history of 
traumatism was given. The notes were with 
reference to the history and the nature of the 
growths, as follows. 

Case /—Fall from high door-step, striking 
head. Fibroma. 

Case //.—Wounded in the head by glancing 
bullet. Gumma. 

Case /I/7,.—History of blows on the head 
and of syphilis. Gumma. 

Case JV.—History of blows on the head 
and of syphilis. Gumma; also softening and 
abscess. - 

Case V.—Kicked by horse on the head. 
Fibroma. 

Case V/.—Thrown from a horse and kicked 
on the head. Two growths: fibroma and 
gumma. 

Case V//.—History of syphilis. Gumma. 

Case V/I/,—No history. Glioma. 

Case I1X.— “ a a 

Case X— “ - Carcinoma. 

Dr. E. O. SHAKESPEARE felt that he could 
not allow the debate to close without express- 
ing his high appreciation of the value, to the 
American physician, of the labor Dr. Formad 
had so successfully and learnedly performed 
in. collating from the literature of the lan- 
guages of the civilized world almost all of 
importance that has been thought and per- 
formed by distinguished men while attempt- 
ing to elucidate the cause of tumors, and in 
classifying and abstracting, briefly, clearly, 
and forcibly, the various opinions of investi- 
gators. He had listened, much interested, 
while the lecturer with great ability and in- 
genuity proceeded to unfold and support his 
own belief concerning the etiology of tumors, 
and he had given close attention to the pro- 
gress of the subsequent debate. He confessed 
that he had made no great study of the sub- 
ject in question, and therefore did not feel 
entitled to entertain or express any very posi- 
tive opinions; yet, during the course of the 
reading of the paper and of the discussion 
which had followed it, he had become more 
and more convinced of the necessity of ex- 
ercising great caution in the acceptance of 
assumptions which may have little for their 
justification beyond a quasi-sequential order 
of appearance of certain phenomena, which 
is often, but by no means always, recognized 
in the history of tumors. He very much 
doubted the possibility, in the present state of 
our knowledge, of proving that inflammation 
either was or was not the essential cause of 
tumors. Certainly the lecturer, as well as 
other experienced investigators, must be cred- 
ited when he affirms that in the majority of 


cases of tumor in which an adequate history 
has been recorded the growth has been pre- 
ceded by a local inflammation or an injury. 
And yet even in these cases (supposing, for 
the sake of argument, there were no other) 
what right has any one to assume that the 
previous inflammation has acted as any other 
than a simple exciting cause? and who can 
rationally declare the tumor to be one of the 
natural terminations of the inflammation? 

If the lecturer thinks to have discovered a 
general law concerning the etiology of tumors, 
let him and those who seem inclined to ac- 
cept his hypothesis for one moment consider 
its application to syphilitic and tuberculous 
growths. 

Dr. Mills has related, in the course of the 
debate, a number of cases of brain tumor, the 
histories of which showed that they followed 
a severe blow or other traumatism. In some 
instances the tumor proved to be sarcoma- 
tous, in others tuberculous, in others gumma- 
tous. Dr. Shakespeare referred to these par- 
ticular cases because Dr. Mills had related 
them as perhaps offering some support to the 
hypothesis advanced in the paper, and had 
incidentally referred to him as personally 
cognizant of several of them. These cases 
are no more, perhaps no less, typical than 
others of that large class from which the essay 
has been made to deduce the general law 
enunciated this evening. 

Will the lecturer take the position (seem- 
ingly absurd in the light of our present knowl- 
edge of syphilis and tuberculosis) that the 
tuberculous and the syphilitic tumors, no less 
than the sarcomata, are simply the natural 
terminations of an ordinary inflammation es- 
tablished by atraumatism? Or will he rather 
prefer to further curtail the list of tumors for 
the purposes of his theory, and erase the 
names of tubercle and gumma? 

If the latter horn of the dilemma be elected, 
he would suggest the propriety of placing true 
carcinoma in a category very near to that 
of tubercle and gumma, for there are very 
many parallels and similarities in their clini- 
cal and pathological aspects. | 

He declared that he could see no cogent 
reason why some authors, in drawing the line 
of demarcation between abnormities which 
are and those which are not to be regarded 
as tumors, have placed upon the one side 
cancerous growths and upon the other side 
have ranged the permanent products of syphi- 
lis and tuberculosis. He did not recognize 
mere relative size as an adequate distinction 
between one morbid product which must, per- 
force, be a tumor, and another which must 
not be so classified. Carcinoma sometimes 
presents in its history the phase of miliary 
eruptions, and, on the other hand, tubercles 
oftentimes form a confluent tumor-mass of 
very considerable size and delimitation, All 
that is at present known of carcinomatosis and 
of tuberculosis would seem to warrant the 
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belief that in both there is frequently a strong 
hereditary predisposition. In both, from the 
locus of primary manifestation of disease the 
system may become infected by way of the 
lymphatics; in both the chain of lymphatic 
glands along the course of the lymph-vessels 
which lead from the primary growth may, and 
often does, form a cordon to prevent, at least 
for a time, the contamination of the general 
system ; in both, when the morbid influence 
passes these natural barriers and reaches the 
circulating blood, metastases in various situa- 
tions usually occur. 

Notwithstanding the research and the ob- 
servation and the ingenuity of the lecturer, 
Dr. Shakespeare thought that, as yet, we have 
no Satisfactory reasons for attributing to an 
ordinary traumatic inflammation any agency 
in the development of a tumor beyond that 
of a simple exciting cause. 

Dr. FoRMAD, in closing the discussion, said, 
in reference to Dr. S. W. Gross’s remarks, 
that he did not think it probable that tumors 
could arise from inoculation with tumor-juices 
unless the latter were the carriers of living 
tumor-particles. He believed that even in 
the three cases of apparent inoculation with 
tumor-juices just referred to by Dr. Gross 
there was no evidence at all that such small 
tumor-particles were not suspended in the 
juice and did not effect the transplantation of 
the new formations. 

In reference to Dr. Tyson’s remarks that 
the similarity between inflammatory products 
and tumors was limited to only a few in- 
stances, Dr. Formad maintained that this 
similarity was applicable to the majority of 
tumors, and, contrary to Dr. Tyson’s view, 
was easily demonstrable,—e.g., in carcinoma. 
Dr. Formad dwelt upon the gradual transi- 
tion of inflamed skin into a cancroid, and of 
a catarrhal inflammation of the stomach or 
gall-bladder into cancerous growth,—the mi- 
croscopic picture showing the direct merging 
of the primary inflammatory changes into 
cancer, and that it is impossible to point out 
where the one ends and the other commences. 

Dr. Formad could not agree with Dr. 
Henry that there was necessary ‘‘a fibroma- 
tous, a lipomatous, an enchondromatous, and 
other unheard-of forms of inflammation” in 
accepting the view of an inflammatory origin 
of tumors. Dr. Formad thought that the 
ordinary process of interstitial and parenchy- 
matous inflammation and the laws which gov- 
ern the new formation of tissues are sufficient 
to explain the histogenesis of the various 
tumors. Fibroma, he thought, should be 
regarded as one of the products of a chronic 
interstitial inflammation; lipoma is nothing 
else than a uniform fatty infiltration of a fi- 
broma, and a myxomaa mucoid degeneration 
of the latter. Before we can have adipose 
tissue we must have connective tissue; and 
probably all» pathological mucous tissue has 


its origin in a mucoid degeneration of simple 


retarded. 


connective tisue. The direct transformation 
of fibrillar connective tissue into cartilage 
has been proven by several reliable observers. 
Thus the chondroma is formed. A parallel to 
this we have in the process of ossification and 
in the formation of osteoma, etc. Dr. For- 
mad stated that he was acquainted with no 
real facts that could be brought forward 
against the view of an inflammatory origin of 
tumors. 

Dr. Formad agreed with Dr. Nancrede 
that the quantity of the blood-supply condi- 
tioned the growth or the destruction of tissues, 
and determined frequently the variety of tu- 
mor-formation. He maintained, however, that 
only the inflammatory process was able to 
prepare a tissue anatomically or to predispose 
it to tumor-development. The destruction of 
the endothelial boundaries, the main causa- 
tive factor, cannot be brought about by irreg- 
ularity of blood-supply. Continuous hyperze- 
mia, Dr. Formad thought, may bring on—for 
instance in the mammary gland—a homo- 
topic adenoma, which is only a simple per- 
verted epithelial hypertrophy, and not a true 
tumor. An injury to the elements of the skin, © 
in the same mammary gland, will, under cir- 
cumstances referred to, produce a surface 
epithelioma. An injury affecting the con- 
nective tissue of the gland will predispose to 
sarcoma (rapid -effect) or to fibroma (slow 
effect), while the same cause operating upon 
the glandular elements proper (destroying 
the glandilemma) may induce a hard or a> 
soft cancer. ag 
-_Inreference to Dr. Shakespeare’s remarks, 
Dr. Formad stated that he did not mean to 
declare tumors to be a ‘‘ natural” termina- 
tion of inflammation, and that he was per- 
fectly willing to call them a perverted termi- 
nation of the inflammatory process, occurring 
only if the healing process is imperfect or 


Tubercle and gumma Dr. Formad did not 
exclude from the category of tumors, and in 
them he thought that he had one of the best. 
supports for an inflammatory origin of tumors, - 
Dr. Formad did not think that the causes of 
the inflammation were here pertinent. In the 
case of tumor-formation it made no difference 
whether the operating cause of the inflamma- 
tion was a specific poison, or a trauma, or 
anything else. The specific virus is not the 
cause of the gumma or tubercle, but is the 
cause of an inflammatory process, which in 
turn gives rise to the new formation. If the 
inflammatory changes are arrested, no tumors ~ 
develop. The excellent series of cases of 
brain tumors referred to by Dr. Mills, Dr. 
Formad thought, supported admirably the 
view propounded. 

‘Dr. Formad expressed-his gratitude for the 
interest taken in the paper by the President 
and by the members of the Society, and for 
the many suggestive points ventilated by the 
discussion. | Ua 
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PHILADELPHIA ACADEMY OF SURGERY, 
STATED MEETING OF DECEMBER 5, I881. 
Dr. S. D. Gross, President, in the Chair. 


R. MORTON presented a number of pa- 
tients who were treated at the Ortho- 
peedic Hospital. 


CONGENITAL EQUINO-VARUS—THE VARUS 
CURED BY STRETCHING THE EQUINUS BY 
DIVISION OF THE TENDO ACHILLIS. 


Daniel S., zt. 7 weeks, was brought to the 
hospital January 22, 1880, with congenital 
€quino-varus of the left foot of about the 
third degree. Treatment, manipulation and 
stretching. 

February 12, 1880.—Varus much improved; 
equinus somewhat better. 

July 1, 1880.—Improvement more marked. 

January 20, 1881.—Child is just beginning 
to walk; has been wearing braces for three 
months; the varus is cured; equinus better, 


division of tendo Achillis will be necessary. 


November 3, 1881.—Tendo Achillis divided. 
November 30, 1881.—Cured. 


RIGHT-ANGLE ANCHYLOSIS OF THE HIP—SUB- 
CUTANEOUS OSTEOTOMY—CURED. | 


Marion T., zt. 10 years, was admitted to 
the hospital April 5, 1881, having suffered 
from coxalgia of right hip for four years. The 
trouble followed an injury, though there had 
never been an abscess, and all active symp- 
toms had subsided. 

An examination disclosed marked deform- 
ity about the hip, with an apparent anterior 
curvature of the spine. The hip was firmly 
anchylosed at a right angle, there was a short- 
ening of the limb of two inches, with marked 
atrophy of limb and foot, measuring an inch 
and a half less in circumference of thigh and 
calf than the left limb. ; 

Treatment.—On April 9 the neck of the 
right femur was divided subcutaneously with 
Adams saw, the limb was brought into a 
straight position and extension applied. Some 
febrile disturbance followed, which was re- 
lieved by mist. potass. citrat. The pain fol- 
lowing the operation was subdued by morphia. 

On May 17 was discharged much improved. 
At present (December 5), he is wearing a sup- 
port for the limb when walking, and is in 
good health. The limb is about two inches 
short. 


DOUBLE EQUINO-VARUS FROM INFANTILE 
PALSY. 


Geo. W., zt. I9 years, was admitted to the 
hospital the roth of November, 1881, with 
equino-varus. His family history was good. 
When two and a half years of age he suffered 
from infantile palsy of left limb. 

There was no improvement for two or three 
years, when he became able to stand with 
assistance. On beginning to walk he found 
his foot turned over, growing worse till he 


was twelve years of age, when the inversion of 
the foot and elevation of the heel were very 
marked. 

About this time he suffered from neuritis in 
the right limb, though there was no apparent 
cause: the ankle became swollen and in- 
flamed. Treatment with cold and stimulating 
lotions relieved the condition in a week or 
ten days, so that he was able to walk with the 
aid of a cane. The limb atrophied, became 
weak and worse than the left. It grew more 
feeble for two years, when a brace was ap- 
plied, since which time he has remained in 
the present condition, the feet being rigid, and 
presenting well-marked equino-varus with 
palsy of anterior muscles. 

November 12, 1881.—Under ether the plan- 
tar fascia, the anterior tibials, and the tendo 
Achillis were divided in both feet, and the 
extensor tendons supplying the toes in the left. 

Ordinary walking-shoes with lateral steel 
supports were applied November 29. 

December 4, 1881.—Discharged walking 
well, with entire correction of the deformity. 

Dr. Morton called especial attention to the 
atrophy which always exists after infantile 
palsies, and likewise in all cases of club-foot, 
even when the deformity has been entirely 
overcome, as well as the wasting and more 
or less permanent atrophy found in all limbs 
which have suffered from joint-inflammation, 
as seen in the case shown to the Society, which 
required subcutaneous osteotomy. 


A CASE OF STRANGULATED .SCROTAL. HERNIA 
RELIEVED WITH THE KNIFE, AND FOL- 
LOWED. BY A PERMANENT CURE. 


Prof. Gross presented the following. 

I am indebted for the notes of this case to 
Dr. Wright, the resident physician of the Jef- 
ferson College Hospital, to whose assiduous 
care the patient is greatly indebted. for his 
recovery. 

Wm. Hickman, et. 48, a hand in a paper- 
mill, was admitted to the Jefferson College 
Hospital September 30, 1881, on account of a 
scrotal hernia of twenty years’ duration. On 
the morning of the day before he was ad- 
mitted he fell through a hatchway, a distance 
of some twelve or fifteen feet. He noticed no 
inconvenience at first, and therefore continued 
at his work. In the afternoon of the same 
day, however, he began to have pain in the 
scrotum, and noticed that it was very much 
enlarged; he also had a sense of general 
uneasiness in the abdomen. He tried to re- 
duce the tumor by taxis, but found it impos- 
sible. Notwithstanding this, he continued at 
his work until evening. When he reached 
his home, two physicians were sent for, who 
tried in vain for several hours to reduce it. 
He was now in a very critical condition. 
When admitted to the hospital, the tumor was 
almost as large as an adult head. His pulse 
was from 130 to 140 to the minute, hard and 
wiry. Temperature, 104°. Marked peritoni- 
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tis attended with stercoraceous vomiting was 
present. Immediate resort to the knife was 
deemed advisable, and he was accordingly 
taken before the class and etherized. The 
stricture was situated at the lower ring and was 
divided on the outside of the sac. No blood 
was lost, and he recovered in a short time from 
the effects of the anesthetic. Three silver su- 
tures were passed through the abdominal ring, 
and the wound closed with ordinary ligatures. 
The second morning after the operation the 
scrotum was found to be almost as large as it 
was before, and somewhat hot and tender to 
the touch. The parts were elevated and kept 
constantly wet with absorbent lint, but the 
enlargement did not disappear. The case 
progressed in this manner until, finally, fluc- 
tuation was discovered four weeks after the 
operation. The tumor was accordingly laid 
open and about eight ounces of pus let out. 
The parts were reduced at once almost to 
their normal size, and there has been no fur- 
ther trouble since. The patient has continued 
to improve, and is now as well as he ever 
was. The only noticeable thing in the scro- 
tum is a plug of omentum extending into the 
groin and serving to close up the external 
ring, thus effectually protecting the parts 
against reprotrusion. The ends of the silver 
wire sutures were cut off close, with a view to 
their permanent retention. Care will be 
taken to protect the parts properly, for some 
time at least, with a suitable truss. 


A CASE OF COMPOUND DISLOCATION OF THE 
SEMILUNAR BONE. 


Dr. Gross exhibited the specimen and read 
the history of the case. 

Twelve months ago a gentleman, aged about 
32 years, in jumping from the platform of a 
car running at a speed of seventeen miles an 
hour, struck his hand upon a rock. He was 
unconscious for a few minutes, and was badly 
bruised in different parts of his body. A 
medical man who was called in soon after the 
occurrence of the accident found what he 
considered to be a compound dislocation of the 
wrist, a compound fracture of the radius and 
ulna, and two displaced carpal bones. Two 
days after this the gentleman came under the 
care of Dr. O’Hara, whom I met in consulta- 
tion the next afternoon. As there was simply 
a wound half an inch in length on the inner 
side of the forearm anteriorly, and the limb 
was much swollen, it was deemed best not to 
disturb the parts by an examination, the more 
especially as there was a good deal of con- 
stitutional excitement, with progressive ten- 
dency. The treatment, local and constitu- 
tional, was rigidly antiphlogistic. The limb, 
wrapped up in a strong solution of lead and 
opium, was laid on an ice-bag, and the pain 
was allayed by hypodermic injections of mor- 
phia. Ten days later a loose bone was de- 
tected in the wound towards the radial side 


of the wrist, supposed to be a piece of the 
radius, but which proved afterwards to be the 
semilunar bone. The fever meanwhile ran 
very high and rapidly assumed a pyzmic 
type, attended with delirium, rigors, and ele- 
vated temperature. Extensive suppuration 
followed, and several sinuses formed, despite 
the most careful and assiduous attention, and 
for a time the case preSented a formidable 
aspect. I must not forget to state that the 
shafts of the ulna and radius were fractured 
about four inches above the wrist-joint. There 
was no evidence at any time after the case 
came into our hands of a fracture of the in- 
ferior extremities of either of these bones. 
The patient was ill for three months, and 
his health was so much shattered that he was 
advised to visit Florida, where, under the 
kind attention of Dr. Lopez, he gradually re- 
covered, but not without some anchylosis of 
the wrist-joint and some defect in the func- 
tions of his hand, owing to the involvement 
of the sheaths of some of the flexor tendons. 
O. H.: Aurs, 


Recorder. 


REVIEWS AND BOOK NOTICES. 


THE SANITARY CARE AND TREATMENT OF 
CHILDREN AND THEIR DISEASES. Being a 
Series of Five Essays, by Drs. ELIZABETH 
GARRET ANDERSON, SAMUEL C., BUSEY, A. 
JacosI, J. ForsyrH Metres, and J. LEWIS 
SMITH. 
tees of the Thomas Wilson Sanitarium of 
Baltimore, Md. Boston, Houghton, Mifflin 
& Co., 1881. 


. How to make haste slowly, how to wait in 
this age and land of hurry till thought and 
time have thoroughly matured their plans, 
seems a speciality of Baltimore trusteeship. 
In this case, among the valuable first-fruits of 
their patience we have this book of essays 
and plans, which will hold for years a fore- 
most place as authority in the difficult question 
of how to take the best care of children. 

The names of the writers are familiar to all. 


The nature of the book is clearly set forth in © 


the introductory letter which elicited the es- 
says. As showing that the care of children 
has attained somewhat of the dignity of scien- 


tific certainty, we would call attention to the — 


fact that, diverse as are the surroundings of 
the writers, different as may be the climates 
they respectively inhabit, there is but little 


conflict of authority between them as to vi- 
There is diversity — 


tally important points. 
enough ; the writers seem to breathe a freer 
air than when confined to monograph, text- 


book, or didactic discourse, and it is the un- 4 


designed coincidences of all these practition- 


ers who have distinguished themselves in life 
for their successful work in this department — 
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of medicine which give their accumulated ex- 
perience its weight and force. 

The public are not yet sufficiently educated 
in the best methods of rearing children; and 
no better book can be found for the intelligent 
layman to read than this. The quiet certainty 
on fundamental points which in a treatise 
would seem dogmatic is here only incidental 
to the grand plan. The decalogue of child- 
rearing—the ‘thou shalt’’ and ‘‘thou shalt 
not’’—comes to the reader with ‘almost indis- 
putable authority. 

“How can Children in a City be kept 
Healthy?” is the title of the first essay, by 
Elizabeth Garret Anderson. The writer first 
inquires ‘‘ what children most want in order 
to be in sound health.’ Her answer is, fresh 
air, suitable and abundant food, healthy pa- 
rentage, protection from contact with sources 
of contagion and “‘all other influences which 
would interfere with the normal development 
and stability of the nervous system,” and “to 
be the objects of a mmute and all-watchful 
care.” Pure airis considered the first and all- 
important requisite, ana the author argues that 
if supplied with pure air children will thrive 
though food be insufficient, clothing scanty, 
and care wanting, but that all luxuries and 
comforts will fail if pure air be unattainable. 
Yet it is discouraging to read, ‘‘ to children in 
towns, pure air isan impossible luxury.” The 
author is sententious and graphic; her pages 
abound in wise sayings, the records of care- 
ful observation. She says, ‘‘ Notice how much 
more robust the children of the careless class 
of mothers are when past early infancy than 
those of the careful.’’ And ‘‘ the best remedy 
for the indifferent quality of town air is to 
Soke a great deal of it in quantity.’ The 
causation of infantile diarrhoea is stated thus: 
‘*‘ Everything points to the conclusion that the 
etiology of infantile diarrhoea is complex, 
and that high temperature is but one of its 
important factors, while impurity of air is an- 
other; probably the two combined induce 
some subtile changesin milk and other staples 
of children’s food.’’ She considers that the 
rules for children’s diet should be “plain, 
minute, dogmatic,’ without attempt at physi- 
ological or chemical explanation, and that 
the chief hindrance te success lies in the 
‘ignorance and unenlightened affection of 
the parents.’’ The objectors to infant and 
primary schools as centres of infection are 
told that ‘‘ poor children know no solitude,”’ 
anyway. ‘The writer pays considerable atten- 
tion to the subject of the prevention of nerv- 
ous disease. She credits American children 
with a tendency to ‘‘ undue restlessness and 
irritability of nerves,’’ and with precocity, the 
truth of which assertions—or aspersions—we 
have no means of proving. The essay is 
throughout instructive and suggestive. é 

Dr. Busey’s essay is upon ‘‘ The Mortality 
of Young Children, its Causes and Preven- 
tion.” It is lengthy and statistical, and con- 


tains valuable work. The relations of infan- 
tile summer diarrhcea to the relative heat and 
humidity of the atmosphere are carefully 
studied. The questions of nutrition, infant 
digestion, artificial alimentation, are discussed 
in the most thorough manner. Space will 
not allow of an outline of its 136 pages, and 
we can only refer it to the reader as well 
worthy of study. 

Dr. Jacobi’s essay is upon “ the Improve- 
ment of the Condition of the Poor and Sick 
Children ; General Principles.” In it are given 
the rules distributed by the New York Board 
of Health with such good results. Dr. Jacobi 
goes carefully into estimates and plans for the 
sanitarium, and gives his own views as to the 
proper way of feeding young children. The 
many statistics which he gives will also be 
found of great value. 

Dr. John Forsyth Meigs contributes ‘‘ Ob- 
servations upon the Sanitary Care and Treat- 
ment of Children and their Diseases.’’ This 
essay is exceedingly able and thoughtful ; yet 
doctors disagree. While Dr. Anderson al- 
ludes to the fact that young children are asa 
rule always better suited by sea-air than any 
other as beyond question, we find Dr. Meigs 
speaking of the choice of a site for the pro- 
posed sanitarium, and recommending ‘‘ an 
interior region of some altitude above the sea.”’ 
Dr. Meigs quotes largely from the ‘‘ Manual 
of Practical Hygiene”’ of Dr. Parkes, and dis- 
cusses the question of the cost of a sanitarium 
and its general plan; he gives his views 
upon infant-feeding, which differ in some im- 
portant particulars from those generally 
taught, as in the matter of beginning feeding 
at an early period. His personal observations 
on the question of how much milk a healthy 
woman secretes per day are of great interest, 
as also that part of the essay relating to the 
management of cholera infantum and diar- 
rhoea, out-door exercise, and the proper cloth- 
ing for children. The essay will be read with 
the interest which so high an authority can 
always command, even were it not written in 
that easy and graceful style in which the au- 
thor notably excels. At the end will be found 
a suggested form of tract for distribution, 
which condenses his life-long experience into 
a convenient form. 

The concluding essay is upon ‘‘ the Causes 
of the Great Mortality of Young Children in 
Cities during the Summer Season, and the 
Hygienic Measures required for Prevention,’ 
by Dr. J. LewisSmith. The ground occupied 
is similar to that of the other essayists ; and, 
while we find these essays nominally upon the 
suggested subject of the sanitarium, the pages 
of each and every one teem with suggestions, 
hygienic, therapeutic, and dietetic, of the great- 
est value. There is little of value on these 
subjects to be learned from the best library, 
no matter how extensive, which cannot be 
found on the pages of this book of essays. 

E. Ws Ws 
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FROZEN SECTIONS OF A CHILD. By THOS. 
Dwicut, M.D. New York, Wm. Wood & 
Co. 

This book does not belong to the yearly 
medical library of the publishers, and therefore 
has not been written to order to fill up a gap, 
and is presumably published because its au- 
thor thinks he has something fresh to say or 
to show. Dr. Dwight is instructor in Har- 
vard University, and the sections were origi- 
nally made for teaching purposes. There 
are fifteen plates in all, boidly and strongly 
drawn, with excellent descriptions, or rather 
discussions, of them in the text, which is 
bound with the plates in such a way that the 
pictorial representation is immediately fol- 
lowed by the printed thought. 


_ 


GLEANINGS FROM EXCHANGES. 


PERMANGANATE OF POTASSIUM IN SNAKE- 
Bires.—M. de Lacerda (Medical Times and 
Gazette, October 29, 1881) has lately discov- 
ered a fact of considerable scientific and prac- 
tical importance, which he has communicated 
in a note to the Paris Academy, namely, that 
permanganate of potassium counteracts very 
effectively the poison of snakes. Ina first series 
of experiments, a water solution of the poison 
was injected into the cellular tissue of dogs, 
under the legs, and its usual effects were large 
swellings, with abscesses, loss of substance, 
and destruction of tissues. But when an equal 
quantity of filtered (one per cent.) solution of 
permanganate of potassium was injected one 
or two minutes after the poison, these local in- 
juries were quite obviated ; there was merely a 
slight swelling where the syringe had entered. 
Next, introduction into the veins was tried, 
and the permanganate again succeeded ad- 
mirably. In only two cases out of more than 
thirty was there failure, and this is attributed 
to the animals experimented on being very 


young and weak, and badly fed; also to the 


antidote being administered at too long an 
interval after the poison, when the heart was 
already tending to stop. In one series of 
cases the permanganate solution was intro- 
duced half a minute after the solution of 
venom, and the animal operated on showed 
no derangement beyond a very transient agi- 
tation, and acceleration of the heart’s action 
for a few minutes. In another series, the char- 
acteristic troubles caused by the poison were 
allowed to manifest themselves (dilatation of 
the pupil, quick breathing and heart-action, 
contractions, etc.) before the antidote was ap- 
plied. In two or three minutes, sometimes 
five, the troubles disappeared; a slight general 
prostration followed for fifteen to twenty-five 
minutes; after which the animal would walk, 
and even run about, and resume its normal 
aspect. Other dogs poisoned similarly, but 
not receiving the antidote,*died more or less 
quickly. 


pital, in the treatment of sciatica. 


NITRATE OF SILVER IN SCIATICA.—Subcu- 
taneous injection of nitrate of silver has been 
strongly recommended and frequently em- 
ployed by M. Le Dentu, of the St. Louis Hos- 
The fol- 
lowing is a case that succeeded in the hands 
of Dr. Greslon. A woman et, 53, of a rheu- 
matic diathesis, suffered from all the classic 
symptoms of sciatica in the left leg. The 
whole member, from the external malleolus 
to. the sacro-sciatic notch, was the seat of lan- 
cinating pain, which lasted a month. All the 
ordinary means being used, but without effect, 
the patient consented to the subcutaneous in- 
jection of the agent in question. Five drops of 
a solution (I in 4) were injected in the upper 
and posterior portion of the thigh, at a point 
corresponding to the exit of the sciatic nerve. 
This injection was immediately followed by 
great pain, and an abscess formed, giving exit 
to a teaspoonful of pus. Three or four days 
afterwards the patient was able to get up and 
walk,about, all pain having left the leg. How- 
ever, the point corresponding to the sciatic 
notch remained as sensitive as before, and 
another injection was practised, which was 
not followed by an abscess, and in a week the 
cure was complete. This case is not only in- 
teresting from the rapidity of the cure, but also 
from the fact that the subject was rheumatic, 
and consequently was unfavorable as to prog- 
nosis.—Medical Press and Circular, October 
12, 1881. 

TREATMENT OF PURULENT ENDOMETRITIS 
WITH ULCERATION OF THE CERVIX.— Dr. 
Chéron remarks that patients suffering from 
a purulent discharge, the result of endome- 
tritis, with or without ulceration, are fre- 
quently unable to bear injections of such 
substances as coal-tar, which are particularly 
apt to dry the secretion. In such cases Dr. 
Chéron finds it useful to employ the following 
solution of tannic acid in glycerin: 

Tannic acid, 60 grams. 
Sydenham’s laudanum, Io grams. 
Neutral glycerin, 350 grams. 

Dissolve the tannic acid in the glycerin by 
means of heat, without using water, then filter 
and add the laudanum, viz., one or two des- 
sert-spoonfuls to be added to a litre of warm 
water; injections to be made morning and 
evening. The effect of the injections is to 
cause arapid diminution of the purulent se- 
cretion. “The pruritus and irritation of the 


-external parts disappear, whilst the sensa- 


tions of weight and pain are less felt after a 
few days. If there be no ulceration, the dose 
of laudanum may be increased to twenty, or 
even to thirty, grams, without inconvenience. 
—Le Frogres Medical. 
OssEouS LESIONS IN HEMIPLEGIC SUB- 
jects.—Before the Société Médicale des H6- 
pitaux, M. Debove recently made a few ob- 
servations on the osseous lesions met with 
in hemiplegic subjects. As surgeon of the 
Bicétre Hospital, he had observed several 
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fractures in paralytic subjects, and he soon 
remarked that the fracture was always on the 
side of the hemiplegia. There was reason 
to think that the bones of the affected side 
had undergone some alteration that rendered 
them more friable? At the autopsy of an 
hemiplegic who had fractured the humerus, 
M. Debove was able to observe that not only 
had the fractured bone undergone this al- 
teration, but all the bones of that side were 
affected. In comparing the two sides he 
found that the humerus of the side affected 
with paralysis was lighter than the opposite. 
On making a transverse section of the bone, 
the medullary canal was larger than usual, 
and the substance of the diaphysis was less 
compact. The Haversian canals were greatly 
dilated, and the bone was porous. There was 
evidence also of fatty degeneration. These le- 
sions were sufficient to explain the relative fre- 
quency of fracturesin hemiplegics. M. Debove 
further observed that these fractures united 
very rapidly.— Medical Press and Circular. 

DRAINAGE OF THE PERICARDIUM.—A case 
probably unique in the annals of paracen- 
tesis has been recorded by Rosenstein of 
Leyden. A child, aged Io years, suffering 
from pericardial effusion, presented such a 
degree of interference with circulation and 
respiration that an aspirator-needle was 
passed into the fourth intercostal space near 
the sternum, and 620 cubic centimetres of 
liquid were withdrawn. Left-sided pleural 
effusion soon followed, and 1100 cubic centi- 
metres of liquid were evacuated. The cardiac 
symptoms increased, and necessitated a sec- 
ond puncture of the pericardium ; 120 cubic 
centimetres of purulent liquid were with- 
drawn. A relapse occurring, a larger open- 
ing was made (an inch and a half long) in 
the fourth intercostal space. The soft parts 
were divided layer by layer under strict anti- 
septic precautions. When the pericardial 
cavity was reached, a large quantity of pus 
escaped. Two drainage-tubes were inserted. 
The operation was followed by an immediate 
return of the circulation and respiration to 
normal conditions. An incision into the 
pleura, however, also became necessary. At 
the end of four months of treatment the 
patient left the hospital in good condition. 
There was no pyrexia or cedema of the skin 
in the przecordial region to indicate the pu- 
rulent nature of the effusion.—Lamcef, Octo- 
ber 15, 1881. 

AN AGREEABLE ADDITION TO TINCTURE 
OF THE CHLORIDE OF-IRON.—Dr. Reed, of 
Montreal, says that the addition of citrate of 
potassium to tincture of iron will disguise its, 
to many, unpleasant taste. Fora tablespoon- 
ful dose containing ten minims the prescrip- 
tion may be: Tinct. ferri chlor., f£31j ; potass. 
citrat., 3j; syr. limonis, Ziss; aque ad f3v). 
Another advantage of the mixture is that 
astringent tinctures, as bark, gentian, etc., 
may be added without decomposition. 


ABLATION OF FIBROID TUMORS OF THE 
UTERuS.—At the Académie de Médecine M. 
Guéniot communicated some observations on 
the different methods employed in the abla- 
tion of fibroid tumors of the uterus. He would 
give the preference to excision by the aid of 
the constrictor or serre-ne@ud, on account of its 
simplicity and its security. He considered it 
even superior to Chassaignac’s écraseur, in 
that it can be applied with greater facility, 
and that it can attain polypi situated on the 
fundus of the uterus without necessitating a 
previous traction on the organ. The opera- 
tion is as bloodless as when the écraseur is em- 
ployed, and the pedicle is cleanly cut across. 

ARSENIATE OF SODA IN PsorIAsis.—Dr. 
Guibout prescribes I centigramme of the ar- 
seniate with 1 gramme 60 centigrammes of 
the extract of gentian, dividing into ten pills, 
of which from two to three are given at each 
of the three meals; or, instead of the pills, 
from I to 2 tablespoonfuls of the arseniate, Io 
centigrammes in 500 grammes of distilled 
water, may be taken at each meal. The ar- 
seniate is to be continued in some forms of 
the disease for from six to twelve months after 
the disappearance of the eruption. Repeated 
purgatives must be given; and if the patient 
is robust, alkaline preparations; whileif he is 
weak and anzemic, tonics and preparations of 
iron must be resorted to. As an external ap- 
plication, 10 to 15 parts of pyrogallic acid to 
100 of lard may be employed, soapy. baths 
being used every two or three days for cleans- 
ing the skin. Juniper oil (7 huzle de cade) 
used in frictions twice a day may be substi- 
tuted for the baths. The treatment should be 
completed with alkaline baths.— Union Meédt- 
cale, October 20, 1881. 

FORMULA FOR BROMIDIA.— : 

R Potassium bromide, 4 ounces; 
Chloral hydrate, 4 ounces ; 
Ext. hyoscyamus, 16 grains ; 
Ext. cannabis indica, 16 grains; 
Alcohol, 2 ounces; 
Water, q. s. to make one pint. 
Kelner’'s Compendium. 
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MISCELLANY. 


PRIZE-REWARDS OFFERED BY THE DANISH 
SOCIETY FOR THE PROTECTION OF ANIMALS. 
—The Danish Society for the Protection of 
Animals (under patronage of His Majesty the 
King of Denmark) offers two prizes, of two 
thousand and one thousand francs respec- 
tively, for the best and second best scientific 
essay on that part of the vivisection question 
which concerns the possibility of replacing 
living by recently-killed animads during phys- 
iological investigations, and sufficiently indi- 
cates not before known cases in which such a 
substitution of dead material may be appli- 
cable. : 

We refer specially to a well-known declara- 
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tion of Prof. M. Schiff, that ‘‘under certain 
circumstances the functions of Jife may be 
studied in recently-killed animals.” 

In these essays the possibility and desira- 
bility of replacing painful experiments on 
animals by some other methods of research 
may also be a subject of inquiry. 

The essays may be written in the Danish, 
Swedish, English, French, or German lan- 
guage. They must be clearly and legibly 
written, signed with a motto, which is also to 
be placed on an accompanying sealed en- 
velope containing the name and address of 
the writer. These are to be forwarded before 
the 1st of September, 1882, to His Excellency 
Mr. A. de Haxthausen, President of the Dan- 
ish Society for the Protection of Animals, at 
the office of the Society, Copenhagen. 

The board of directors will secure scientific 
assistance in awarding the prizes. In the 
event of none of the essays possessing suffi- 
cient merit to warrant a prize, smaller rewards 
will be given to those competitors whose 
essays bear evidence of ability as well as 
sympathy with the object of the Society, 
which reserves all rights of publication. 

Our Society is only too well aware that the 
claims of humanity are not to be satisfied by 
these means as extensively as it should wish. 
It will, however, feel itself richly rewarded 
if its efforts result in diminishing the number 
of experiments in which animals are subjected 
to great and lingering agony. In this earnest 
hope, we respectfully request all humanely- 
feeling scientists of every country in the world 
kindly to comply with our challenge. 

THE BOARD OF DIRECTORS. 


CopENHAGEN, July, 1881. 
THE OVERPLUS IN THE PROFESSION.-—-That 


the profession is overloaded, not only in this 
country, but also in England, is evidenced by 
the number in England who openly advertise 
medicine and advice at sums varying from 
threepence to one shilling per week, and espe- 


cially by the pressure for government positions ° 


in the English dependencies. About a month 
since, an appointment of medical officer to the 
Wynaad mining district was advertised, ata 
salary of seven hundred pounds per annum, 
—not a very lucrative post for India; yet 
seventy candidates. applied, and were ready 
to risk the unhealthy climate of that locality 
for this emolument. 

RESORCIN IN AURAL SURGERY.—Dr. Rossi, 
of Rome, communicates to the Archives of 
Otology a note on the use of resorcin in aural 
practice. This substance, a parabioxy ben- 
zole, discovered by Hlaswitz and Barth in 
1864, was introduced into medical practice by 
Andeer in 1877. Dr. Rossi has used it in 
more than two hundred cases of purulent 
middle-ear inflammation, and claims that zo 
remedy at his disposal has given such sub- 
stantial results in this obstinate affection as 
resorcin. He has used it pure, or in aqueous 
or alcoholic solution,*4 in 100. He promises 
further records of results. 


PENNIES OUT OF PLACE.—A coroner’s in- 
quest was held lately in London on the body 
of a child, three years of age, whose death had 
been caused by swallowing a coin in some | 
sweetmeats. From the evidence adduced, it 
appears that in the neighborhood of Clerk- 
enwell packets of sweets are sold in which 
coins are placed, being haked in the centre. 
The deceased child got a farthing in the centre 
of the sweet she purchased, and she swallowed 
it, with the result of causing inflammation, 
peritonitis, and death. A number of deaths 
have taken place in this locality from the 
same cause. 

ERASMUS WILSON, the dermatologist, re- 
cently elected President of the Royal College 
of Surgeons, has received the honor of knight- . 
hood and the distinction of a cartoon in the 
London Vanity Fair and Punch. 

Dr. J. S. Brttincs and Dr. H. J. BiGeE- 
Low, of Boston, have been elected honorary 
members of the London Clinical Society. 


NOTES AND QUERIES. | 


THE PATHOLOGICAL SOCIETY OF PHILADELPHIA is about 
issuing its ‘Transactions for 1880-81. Desiring to give the 
valuable matter in the volumes already published a wider 
circulation, the committee has decided to dispose of single 
volumes at sixty cents, including postage. Whole sets will 
be furnished at fifty cents a volume. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS. OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 11 TO DECEM- 
BER 24, 1881. 


ALEXANDER, R. H., Mayor anp SurGEon.—The leave of 
absence granted him in S. O. 215, September 19, 1881, 
from A. G. O., is extended one month. S. O. 285, 
A. G. O., December 17, 1881. 


McCuretian, Ery, Major AND SuRGEON.—Relieved from 
duty at Fort McHenry, Md., to proceed to Fort Trum- 
bull, Conn., and relieve Assistant-Surgeon W. H. King. 
S. O. 224, Department of the East, December 15, 1881. 


Kine, W. H., Caprain AND ASSISTANT-SURGEON.— When 
relieved by Surgeon McClellan, to repair to Fort Mc- 
Henry, Md., and report tor duty at that post. S. O. 
224, c. S., Department of the East. 


Horr, J. V.R., CAPTAIN AND ASSISTANT-SURGEON.—Granted 
leave of absence for one month. S. O. 222, Department 
of the East, December 12, 1881. 


Perey, H. O., CAPTAIN AND ASSISTANT-SURGEON.—Hav- 
ing reported in person at these Headquarters, will report 
to the commanding officer, Fort Columbus, N.Y.H., for 
duty as assistant to the post-surgeon and attending sur- 
geon at these Headquarters. S. O. 224, c. s., Depart- 
ment of the East. 


Gorcas, W. C., First-LizuTENANT AND ASSISTANT-SUR- 
GrON.—Granted leave of absence for one month, with 
permission to apply for an extension of one month. S. 
O. 150, Department of Texas, December 3, 1881. 


Raymonp, Henry J., Frrst-LrzuTENANT: AND ASSISTANT- 
SurGEON.—Relieved temporarily from duty at Alcatraz 
Island, Cal., and to report to the commanding officer of - 
the Presidio of San Francisco for duty at that post. 
S. O. 214, Military Division of the Pacific and Depart- 
ment of California, December 9, 1881. 


Mappox, Tuos. J. C., First-LIEUTENANT AND ASSISTANT™ 
SurGcgeon.—Having completed the duties assigned him 
under S. O. 248, November 3, 1881, from A. G. O., will 
report in person to the Surgeon-General U.S. Army. 
S. O. 238, A. G. O., December 15, 188r. 
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ORIGINAL COMMUNICATIONS. 


Bae PREVENTION OF SYPHILIS. 


An Address prepared at the Request of the Philadelphia 
County Medical Society, and read before it December 14, 
1881, 


meg WILLIAM WHITE, M.D., 


Lecturer on Venereal Diseases in the University of Pennsyl- 
vania, Chief of the Venereal Out-Patient Department of the 
University Hospital, Surgeon to the Philadelphia Hospital, 
Demonstrator of Surgery and Lecturer on Operative Sur- 
gery in the University, etc. 


R. PRESIDENT AND GENTLE- 
MEN,—In opening the discussion 
upon the legislative prevention of syphilis, 
it would be folly to occupy your time with 
‘any elaborate demonstration of the neces- 
sity for some prophylactic measures di- 
rected against this most destructive disease. 
It seems simply marvellous that intelli- 
gent and public-spirited citizens, energetic 
and conscientious health boards, sanitarians 
‘and philanthropists of all sorts and de- 
grees, while attempting, and in many 
directions succeeding in, the destruction 
or limitation of forces and conditions pre- 
judicial to the general welfare, should at 
the same time have made no effort to arrest 
the spread of a malady which is perhaps the 
most widely diffused, and the most serious 
in its immediate and remote effects, of all 
the ills that flesh is heir to; which to-day, 
in this enlightened country and period, is 
believed to affect at least two millions of 
people out of a population of fifty mil- 
lions, and which often follows its victims 
from early manhood or womanhood to the 
grave, or perpetuates its vicious influences 
‘in succeeding generations. 
Although there appears no sufficient rea- 
son for this apathy and indifference, yet 
there are certain causes which operate to 
produce it, and which become evident as 
soon as attention is directed to the matter. 
First among these is the fact that to dis- 
cuss the subject, or even to mention it, in 
secular circles, is to offend against an un- 
written but stringent social law. ‘That 
subjects exclusively sexual in relation and 
significance should be tabooed in general 
conversation is manifestly proper; but that 
a disease should have become unmention- 
able to ears polite merely on account of its 
most frequent mode of transmission seems 
to be an evidence of prudishness rather 
than of modesty. Whether this is right or 
VOL. XII.—8 


wrong, however,—and much might be said 
on both sides,—the result is that, as the 
newspapers participate to a-great extent in 
the same prejudice, the two chief avenues 
for the diffusion of necessary knowledge 
throughout the community are closed, and 
the prevalent condition of the popular 
mind is one of dense ignorance about the 


whole matter.* 


The other prominent cause of the want 
of interest or of action which has been 
noted, lies in the assumption that the sup- 
pression of syphilis or the recognition of 
prostitution necessarily means the encour- 
agement of vice, a question to which I 
shail return in a few moments, and which 
has resulted in arraying against the movers 
in favor of legislative action a large pro- 
portion of the orthodox population. 

No time need be occupied before this 
audience in explanation of the nature, 
symptoms, cause, or possible terminations 
of syphilis, but you will recall, in passing, 
the insignificant appearance, insensitive- 
ness, and local harmlessness of the initial 
lesion or chancre; characteristics which, 
rightly understood, combine to render it 
most dangerous to the patient himself 
and to the community,—dangerous to 
the patient, because the apparent unim- 
portance of this primary manifestation 
leads him to disregard it and to neglect 
treatment ; dangerous to the community, 
because such a patient ignorantly becomes 
the source of infection of others, and pos- 
sibly before learning its true character 
conveys the disease, by means of some of 
its secondary lesions in the mouth or else- 
where, to those persons whom, of all inthe 
world, he would have sought to protect. 

-You all know its subsequent behavior, 
—the roseola, mucous patches, rupia, and 
gummata, the keratitis, choroiditis, and 
retinitis, the epilepsy, embolic apoplexy, 
and locomotor ataxia, the granular and 
amyloid degenerations of the kidneys and 
liver, the indurated or softened lungs, 


* << By conventional agreement society is forbidden to speak 
on the. subject unless in whispers; and he who ventures to 
write upon it in a journal for general readers must either 
suppress many of the most important facts and arguments 
relating to it, or run the risk of damaging the medium which 
he uses. Women, who ever, as a rule, shape their conduct 
conformably to the views and wishes of men, offer the most 
powerful conservative resistance to any agitation of this 
momentous topic; many observe and impose the silence of 
hypocritical ignorance, feeling constrained, while wholly 
conscious of the vast importance of the evil in question, to 
act and speak as if unaware of its existence; and many 
more, from genuine delicacy, avert their eyes and resolutely 
ignore it.”’"— The Westminster Review, July, 1869. 
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and the inflamed, ulcerated, necrosed, or 
hypertrophied bones, which may result 
from it.* ; 

You know, also, that this disease, so 
widely diffused and so destructive in its 
tendencies, may be handed from individual 
to individual by mere contact with in- 
fected articles; by a toy, a tooth-brush, a 
dentist’s instrument, a pipe, or a cigar; 
by the mouth of the suckling, or the breast 
of its nurse; by the kiss of filial affection 
as well as by the embraces of the strumpet ; 
you know—none better—that it may be 
transmitted by ignorant or careless parents 
to unborn generations, and that thousands 
of deformed, imbecile, often loathsome 
children are annually brought into the 
world under its influence.+ 

That this malady, which is capable of 
pénetrating every molecule of the system, 
of destroying its victims by the tens of 
thousands, whose modes of attack are so 
various and whose avenues of entrance are 
so diverse, has any tendency to spontaneous 
disappearance, cannot be claimed as an ex- 
cuse for non-action. 

The exact date of its origin has never 
been satisfactorily settled, but it seems 
probable that it is the disease alluded to 
by Moses in Leviticus, and subsequently 
described by Hippocrates, Galen, Celsus, 
Pliny, and others. It is certain, at least, 
that almost four hundred years ago it ap- 
peared with great violence in “Europe, 
whether as an importation or as an original 
and indigenous product not being post- 
tively known. 

However this may be, it is undoubted 
that once having a foothold the disease 


* Of the possible relationship between syphilis and scrofula, 
cancer, or tubercle, it may be said that, though as yet un- 
proved, and therefore unaccepted by the majority of the pro- 
fession, it is earnestly believed in by many whose opinions 
usually receive well-merited respect. That the depraving 
effects or results of syphilitic poison powerfully predispose 
4 development of these diseases is without reasonable 

oubt. 


+ The vast majority of syphilitic children die befére, at, or 
soon after birth. ‘‘ Kighty-five cases of pregnancy, consid- 
ered only in their result the most direct and the least subject 
to error, viz., the death or the survival of the infant, furnish 
the following figures: 

Mea Ge poe ey A creck icyuet Gee ys ees sions se die pee scedsesi’eis 2 

Cases of death (abortions, premature accouchement, 

infants stil -born, infants dead within a short time 
Ge CURLIN GLY Vivviessaatersts Gisarersiesstigeisescceessenss cesses 58 


8 
Thus, in eighty-five births, fifty-eight deaths,—that is to wae 
in round numbers, more than two cases of death to every 
three births.’’—Fournier, Syphilis et Mariage. 

Other statistics given by the same eminent syphilographer 
foot up four hundred and sixty-seven deaths in six hundred 
and nine births. These latter, to be sure, are taken from 
hospital practice and in a class of patients peculiarly exposed 
to the accidents of pregnancy, but, making all due allowance 
for these facts, the figures speak for themselves. 


found the countries of Europe sufficiently 
hospitable, soon established its claim to be 
received in the best society, became the life- 
long associate of many celebrities in art and 
literature, and contracted an inseparable 
attachment to numerous dignitaries of the 
State and, I regret to say, also of the 
Church. Although during these four cen- 
turies it has become somewhat milder in 
type, it has at the same time involved 
continually larger numbers of people, 
and is at the present day demonstrably 
increasing. t 

From the many excellent essays upon 
the subject which I have used freely in the 
preparation of this article,§ I extract a 
few figures, necessarily approximations, 
but which will serve to illustrate this state- 
ment in a more definite manner.|| : 

You have heard that it is estimated that 
nearly two millions of the population of this 
country are at present infected with some 
form or phase of syphilis; and there is 
reason to believe that these figures under- 
state the prevalence of the disease. In the 
British navy during 1879, in ports protected 
by certain laws, to which I shall presently 
refer, one sailor in every thirty or thirty- 
five contracted syphilis. In ports not so 
protected, one in every ten or twelve ac- 
quired the disease.4{ In the United States 
navy one sailor in every twenty contracts 
syphilis each year. How many of the re- 
maining nineteen already have it, it is im- 
possible tosay. In the army the percentage 


is nearly the same.** Fifteen thousand cases 


of venereal disease are annually treated 
at. the pubic institutions in New York 
City, to say nothing of those who seek 
private advice. Dr. Sturgis, after a very 
careful review of the subject, concludes 


{ Writing in 1869, the late Mr. Acton remarked (Pros- 
titution, 2d ed., p. 68), ‘‘I doubt whether venereal com- 
plaints, although evidently more severe formerly, were ever 
more common than at present, or whether, since syphilis was 
first treated in hospitals, the large proportions here noticed, 
namely, two out of three out-patients at the Free Hospital, 
nearly one in two at St. Bartholomew’s, one out of every 
three at the Dreadnought, one out of four in the army, one 
out of seven in the navy, at any former period suffered from 
venereal disease; and yet many believe that the disease is 
declining. That such is not the case, if number be any cri- 
terion, must be admitted by all who weigh well the above 
statistics and compare them with the statements met with in 
nearly all the books that have treated of syphilis. ’’ 

4 Among the best of these are two by a member of this 


Society—Dr. Swayze—and several by Dr. Gihon,. of the . 7 


United States Navy. 
| If in any case credit has not been given for this or other 
material extracted, it has been due to inadvertence. 

{| Statistical Report of the Health of the Navy, Director- 
General John W. Reid, M.D., London, August 24, 1880. 

** Report of the Committee on the Prevention of Venereal 
Disease, Chairman, Dr. A. L. Gihon, United States Navy. 
Presented at the Eighth Annual Meeting of the Ameriean 
Public Health Association, New Orleans, 1880. 
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that there are in New York at any one time 
from sixty to seventy thousand venereal 
cases,—about one in every fifteen of its 
men, women, and children.* In this city 
it is difficult to obtain accurate statistics, 
but, after careful inquiry and comparison 
of various hospital reports, including those 
of the eye infirmaries, where so many 
cases of syphilitic trouble present them- 
selves, I am safe in saying that among 
those who are so poor as to apply pub- 
licly for medical relief there occur an- 
nually in Philadelphia from ten to twelve 
thousand cases of syphilis. And I am 
also within bounds when I state that, in- 
cluding the hereditary with the acquired 
form, not less than fifty thousand people 
of a// classes are at any one time affected 
with the disease. 

As this statement seems at first sight 
open to reasonable doubt, it may be well 
to give an idea of the method by which 
such figures are arrived at. That pursued 
by Dr. Sturgis in the pamphlet already 
quoted from is as follows: 

«Taking New York, he finds that, for 
the year 1873, 280,536 persons received 
gratuitous medical aid. ‘The venereal cases 
were 12,341, and of these 5045 were 
syphilitic. ‘Then taking the statistics for 
the mercantile marine, he found the per- 
centage of venereal to total number of cases 
famece tom 16 to 24 per cent.: Call it, 
he says, as an average, 20. ‘That is five 
times as much as he gives the percentage 
for New York venereal poor. In the same 
report he found that the percentage of 
syphilis to the total number of sick was 
over 16: that was about ten times as much 
as his estimate, leaving nine-tenths to be 
accounted for. If we adopt this view, we 
have a total of 49,364 persons treated 
privately for venereal diseases in New York, 
of which 45,405 would be syphilitic. In 
other words, out of a population of 942,292 
persons, 61,705 would be suffering from 
venereal diseases in some form, and of these 
50,450 would be due to syphilis.’’ + 

The same line of reasoning, which seems 
to be logical, would at present make the 
estimate for Philadelphia about as has been 
given. The difficulty which surrounds 
the obtaining of direct statistical returns 
covering the whole community is obvious. 

Twenty-five thousand cases of venereal 


* Relations of Syphilis to the Public Health, Frederic R. 
Sturgis, M.D., New York, 1877. 
+ New York Medical Record. 


disease are annually registered in the out- 
patient department of Guy’s Hospital, 
London, and one hundred thousand of the 
poor in London, affected with syphilis, 
apply at the hospitals for relief.t These 
figures are absolute, and are in themselves 
appalling ; but when we remember that M. 
Lecour, Prefect of Police in Paris, and Dr. 
Sturgis, reasoning from data entirely dif- 
ferent, both arrive at the conclusion that 
the proportion of private to public cases 
is at deast five to one, their true impor- 
tance becomes painfully evident.§ Dr. 
Vintras, after inquiries made in Paris in 
conjunction with Mr. Skey, the chairman 
of the commission appointed by the Admi- 
ralty, concludes that only twenty per cent. 
of venereal patients come to general hos- 
pitals or dispensaries, thirty per cent. 
being treated by quacks and druggists 
and ofilty per cent. treated in. private 
practice.|| It is also stated as a close ap- 
proximation to the truth, and from calcu- 
lations based upon the foregoing facts, that 
thirty thousand males are daily infected 
with venereal poison in the cities of the 
United States, a large proportion of whom 
are residents of inland or country towns, 
whither they return to spread the conta- 
gion. 

Cornil,{] after referring to the statistics 
of venereal disease in the French army, 


adds, ‘‘It is assuredly a proportion much 


below that found among workmen and 
young men of wealth in large cities.’’ 
Louis Jullien, in an admirable essay on 
the Geographical Distribution of Syph- 
ilis,** estimates as follows the prevalence 
and severity of syphilis in the various coun- 
tries of the globe. I give merely his general 
conclusions, which he substantiates by fig- 
ures and by reference to eighty-one dis- 
tinct authorities, to whom J must refer those 
who question the statistics already given. 


{ Legislation and Contagious Diseases, Philadelphia, 1876, 
J. Marion Sims, M.D 

2 Report of Committee on Prevention of Venereal Disease, 
New Orleans, 1880. 

|| On the Repressive Measures adopted in Paris, compared 
with the Uncontrolled Prostitution of Londonand New York, 
by A. Vintras, M.D., London, 1867. 

‘* Although it is evident that all the estimates used for these 
calculations are (we know no other word that expresses it) 
ridiculously low, yet we find that more than a million anda ~ 
half cases of syphilis occur every year in England, Wales, 
and Scotland, an amount which is probably not half the actual 
number. How enormous, then, must be the number of chil- 
dren born with secondary syphilis ! how immense the mor- 
tality among them ! how vast an amount of public and private 
money expended in the cure of this disease !’’—Medico- Chi- 
rurgical Review, quoted by Dr. W. W. Sanger, The History 
of Prostitution, New York, 1858, p. 359. 

Legons sur la Syphilis, Paris, 1876, p. 72. 
** Treatise on Venereal Diseases, Paris, 1879, pp. 480-5¢3. 
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‘©In Sweden and Norway syphilis is ex- 
tremely common, the gravest tertiary 
symptoms frequently occur, and death 
often results.’”’ ‘‘ The Russian Empire 
pays a heavy tribute to syphilis: with a 
few exceptions, so rare as not to affect 
statistics, the entire prostitute population 
over twenty-five years of age has syphilis.”’ 
‘¢In Great Britain 1,652,000 individuals 
of both sexes are annually infected with 
syphilis’ (see note ||, p. 227). ‘‘ In France 
the proportion is much less than in Great 
Britain.’’ ‘‘ Mauriac, by ingenious cal- 
culations, estimates the number of cases 
annually contracted in Paris at from 5000 
to 8000.’’ ‘Belgium, protected by a 
wise sanitary reform, is relatively httle 
affected.’’ ‘‘In Prussia the efforts of the 
government have greatly ameliorated the 
condition of the Baltic provinces, formerly 
decimated by syphilis, and in the Prussian 
army the proportion of venereal diseases 
per 1000 was only 54, the least which we 
have been able todiscover.’’ ‘‘ In Bavaria, 
Seitz reports that a modification of police 
regulation made in 1861 rapidly doubled 
the number of men infected in Munich.”’ 
‘¢In Spain syphilis is neither rare nor be- 
nign.’’ ‘‘In Portugal it is frequent but 
mild.’’ (This is said by some authors to 
be due to the previous syphilization of al- 
most the whole population.) ‘‘In Egypt, 
in Abyssinia and Nubia, and at Tunis it is 
very common.’’ ‘‘The majority of the 
negroes of Western Africa are sooner or 
later infected.’’ ‘*At Cape Town in 1868, 
from April to October, 1865 individuals 
furnished 315 cases of syphilis.’’ In Asia 
and America the results of investigation 
correspond in the main with those quoted 
above. M. Jullien concludes, ‘‘ The dif- 
fusion of syphilis appears to be unquestion- 
ably in proportion to the neglect of private 
and public hygiene.’’* 


* The committee appointed by the American Medical As- 
sociation at Louisville in 1877 reported, through their chair- 
man, Dr. John Morris, of Baltimore, that, in their judgment, 
“‘there is no possibility of stamping out syphilis until all the 
nations of the world are protected by proper repressive meas- 
ures. . . . Even partial legislation will do much good, for syphi- 
lis, however and whenever it originates, fixes itself in great 
populous centres and has its habitat in the abodes of poverty, 
filth, and vice, rising in the end from these conditions to the 
highest degree of social life, and contaminating whole commu- 
nities in its march. ... To constitute ground for State inter- 
ference it must be conceded that the evil is of such magnitude 
as to endanger the welfare of society at large, and that it 
cannot be reached by ordinary social or civil means. Can it 
be doubted, in the present state of our civilization, that syphi- 
lis is such an evil, and that, if not arrested, it will lead to the 
general decadence and perhaps total destruction of the race? 
. .. It is impracticable at the present time, in view of the igno- 
rance and prejudices of men, to secure more than partial legis- 
lation looking to this purpose. We can, therefore, only hope 
to obtain the passage, at first, of enactments having in view 


Let me give you briefly one example 
taken from my case-books, and which, 
doubtless, could be duplicated by every 
member of this Society, of the ordinary | 
means by which from any given centre 
of syphilitic infection this malady spreads 
throughout the community. | 


In March, 1877, I was called to see a young 
girl recently arrived in this country and living 
in a house of prostitution. On inquiry I found 
that she had been busily plying her trade for 
two or three weeks, and that, as her appear- 
ance was attractive and as she was living at 
one of the least objectionable of the houses of 
its class, she had been receiving on an average 
in each twenty-four hours about six different 
men, most of whom, as I was aware from my 
knowledge of the Zabitués of the house, were 
of good social position. She told me, as I 
find now from notes made at the time, that 
for a week or more she had had slight pain 
during copulation, with often a tinge of blood 
at the completion of the act. She was at 
least as cleanly and as careful of herself as 
such women usually are, but, having no other 
symptoms, had not thought it necessary to 
seek advice. On examination I found a 
small, painless sore, situated at the pos- 
terior commissure of the vulva, and a few 
enlarged inguinal glands. I advised her to 
abstain from further intercourse, which ad- 
vice she did not follow. The sore healed 
promptly, under mild local treatment; but 
six weeks later, about the middle of May, 
she developed secondary symptoms, which, 
in their turn, disappeared under a proper 
mercurial course. In the mean time, how- 
ever, four young men came under my profes- 
sional observation, all of whom had been in- 
fected by this girl. They all had indurated 
sores and the usual symptoms of syphilis, 
and were all treated, as far as possible, by 


continuous doses of protiodide of mercury, 


followed by iodide of potassium. 

No. 1, a clerk, sent to me by the girl her- 
self, was especially troubled with headaches, 
and, in 1879, had several epileptiform seiz- 
ures. He was absent from his work for long 
periods, was compelled to break off an en- 
gagement of marriage, and is still under 
treatment, at present by a brother practi- 
tioner. So far as I know, he did not infect 
any one else. 

No. 2, a lawyer, had very few secondary 
symptoms, but, before he discovered his sore, 
handed it on to the mistress of one of his 
friends. He has since seemed to be cured; 
but the woman he infected subsequently gave 
birth to a syphilitic child. 


the regulation of persons engaged in the military and navalser- _ 
vice of the government, and also those ordinarily subject to 
the control and supervision of the police and municipal au- 
thorities of cities and large towns, though, in the end, we are 
convinced that the extension of this control and supervision 
to the whole civil population will be the inevitable legislation 
of all countries.”’ 
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No. 3 has had fresh evidences of the dis- 
ease within the last few months, and has 
syphilized his wife. 

No. 4 became hypochondriac, fell into the 
‘hands of quacks, tried a variety of methods 
of treatment, and now has a perforation of 
the hard palate and other symptoms of syph- 
ilis. He has not had connection since March, 


4877. 
The girl herself who ignorantly and unin- 


tentionally gave rise to all this evil, I sawa 
year later living in a house of much worse 
character. She was emaciated and haggard, 
had large syphilitic ulcers occupying the an- 
terior tibial regions, was drinking hard, and 
was evidently rapidly approaching the termi- 
nation of her unfortunate career.* 


It would be idle to speculate upon the 
possible extent of the damage inflicted 
upon this community by that one woman. 
Four cases happened to come under my 
notice. How many went to other phy- 
sicians, how many went without treatment 
altogether, how: many infected innocent 
wives, or became the parents of children 
foredoomed to disease, to idiocy, or to 
crime, there is no way of determining. 
One thing, however, is certain, and that is, 
that if by any means that sore could have 
been discovered within a day or two of its 
appearance, and that woman forcibly and 
peremptorily isolated, and kept so while 
she suffered from contagious lesions, most, 
if not all, of this endless and ever-widen- 
ing series of evils could have been abso- 
lutely prevented. . 

I would respectfully remind those gen- 
tlemen who, admitting the gravity of syph- 
ilis as a disease of the individual, are scep- 
tical as to the extent of its diffusion, that 
the medical profession throughout the 
world is almost a unit upon this subject, 
and that there are to-day very few if any 
influential medical journals which do not 
directly or inferentially support in the 
main the views here expressed, not only as 
to the evils of syphilis, but also, I may 
add, as to the propriety and necessity of 
combating them. This concurrence of 
opinion on the part of those who, it will 
not be denied, are by education and occu- 


* “ The average duration of life among these women does 
not exceed four years from the beginning of their career. 
There are, as in all cases, exceptions to this rule; but itis a 
tolerably well established fact that one-fourth of the total 
number of abandoned women in this city die every year.’’— 
Sanger, of. cit. This is unquestionably somewhat exagger- 
ated ; but when all classes, including the very lowest prosti- 
tutes, are included in the estimate, the mortality among 
them is certainly much greater than that of the outside popu- 
lation. It does not follow, however, that it is invariably or 
even chiefly due to syphilis, their general mode of life being 
a powerful factor in the production of disease. 


pation the most competent judges, is of 
itself an argument which merits due con- 
sideration.} 

In regard to the number of prostitutes, 
it is known that there are at present in 
New York City twelve to fifteen thousand 
women who are either living publicly in 
brothels or are in some other manner se- 
curing their livelihood by the more or less 
open sale of their bodies. 

In this city the number is probably not 
much less: indeed, if it were not that I 
desire to avoid the appearance of straining 
after effect, I should be inclined to place 
it rather higher. 

Ten years ago it was carefully estimated 
that there were at least one hundred thou- 
sand harlots in the United States ;{ and 
twelve years ago, after a most elaborate 
comparison of statistics, a very careful 
and conservative writer placed ‘‘ the total 
number of women who live wholly or in 
part by means of prostitution in the United 
Kingdom”’ at 368,000.§ Think for a mo- 
ment of the number of men these women 
annually entertain, recall the evil igno- 
rantly wrought by a single one of them, 
remember the multitudes already infected 
and helping to spread the disease, and then 
permit me to assume as demonstrated the 
great importance of this subject to the 
community and to the nation, || 


+ “‘If I believed that the effects of disease resulting from 
the unhealthy illicit intercourse of the sexes could be confined 
to the persons who had originally transgressed, nothing would 
induce me to prevent the removal of the Contagious Diseases 
Acts from the statute-book; but, confident as I am that this 
is not so, I feel that it is our bounden duty to endeavor by all 
means at our disposal to check the ravages of a disease that 
is the greatest scourge that could afflict humanity,—that 
stalks in secret throughout the length and breadth of the land, 
affecting not only the guilty, but the innocent and the unborn, 
the peer and the peasant, and which destroys the health, 
blights the happiness, and involves in wretchedness and ruin 
its miserable victims.’’—Inaugural Address of Dr. Chaplin, 
President of the Royal College of Surgeons, Ireland, Session 
of 1881-2, Medical Press and Circular, December 14, 1881. 

¢ Shall the Spread of Syphilitic Poison be Prevented? By 
Geo. H. Swayze, M.D. Medical and Surgical Reporter, 
October 6, 1877. 

? Westminster Review, July, 1869. 

|| I desire to quote here a few sentences from a private letter 
recently written by the Hon. Samuel Powel, a former trustee 
of the University of Pennsylvania, and an ex-member of the 
Rhode Island Senate. I have selected his utterances in ref- 
erence to prostitution from those of many other non-medical ° 
men in this country because he has been in no sense a par- 
tisan or advocate in the matter, and has never joined in the 
discussions which have been so bitter and so frequent; and 
also because it seems to me that his large legislative expe- 
rience and active interest in sanitary matters make him a fit 
representative of that class of the community whose interest 
it is most desirable to arouse: ‘‘ Although the subject is one 
which inspires every human being with boundless horror, it 
still, from the days of Solomon himself, has been a most seri- 
ous and terrible problem, enlisting the thoughts and efforts 
of the best men, as it will surely continue to do to the far- 
thest limits of all coming time. . . . We must take the world 
and humanity as we find them, and, as history and prescience 
assure us that we cannot cure the evil in question, we must 
endeavor to abate its consequences in every practical and 
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In taking up the consideration of the 
possible means by which the dissemination 
of syphilis may be limited or arrested, it 
may at once be admitted that no method 
has as yet been devised which is in all 
respects unobjectionable or is capable of 
universal application. I may add here 
also that, while advocating the general 
principle of supervisory legislation as ap- 
plied to prostitution, and endeavoring in 
the time allotted to me to controvert the 
main objections to it, I am fully con- 
scious that in.the details of every plan yet 
proposed there has been much that was 
defective or positively harmful, and that 
the subject is still one of the unsolved 
sanitary problems of the age.* The direc- 
tion in which action must be taken, and 
the general character of that action, may 
nevertheless be indicated, if not demon- 
strated. 

We may begin, therefore, without much 
fear of contradiction, by urging the ne- 
cessity of a more general and more ac- 
curate public knowledge concerning the 
gravity and the prevalence of this disease. 
The innocent, who are also in this respect 
the ignorant, members of the community, 
have claims which we, who seek to fulfil 
the highest function of our profession,— 
the preservation of health, individual and 
national,—cannot conscientiously disre- 
gard.+ Every adult citizen should be aware, 


material way. The possibility of this is proven by well- 
authenticated statistics and tabulation of important results, 
both direct and indirect, already attained. . . . The Quixotic 
tilters against this vice must know that they have never even 
partially or remotely affected its prevalence: why not, then, 
give these poor creatures the one foot of common ground upon 
which they and their medical and spiritual aid ean stand in 
common? It is false to say this is legalizing vice: it is 
making it fee] the contact of the law and the mercy of the 
law, and it is doing the best the law has yet been able to do 
to mitigate the social evil and reclaim its outcasts.”’ 

As bearing directly upon Mr. Powel’s expression of opinion, 
I make the following extract from the minutes of evidence 
taken before the Select Committee on Contagious Diseases 
Acts (see p. 242). Examination. of the Rev, Henry Reed,a 
Catholic priest attached for nine years to the Lock Hospital, 
Cork. ‘1 think that great moral influence has been brought 


to bear on fallen women in a manner in which it could not- 


have been brought to bear before these Acts. Before they 
were introduced, a priest was completely separated from these 
women. He could not go to the houses where they lived, 
except in the greatest necessity,—when one of them was in 
danger of death. When these Acts were introduced, he was 


able to meet them every day, to speak to them, to come into, 


dig with them, and to use his influence as a priest on 
them. 

* <<'T’'wenty years’ experience has demonstrated that the re- 
sistance offered by syphilis to the measures adopted for its 
limitation is due to the insufficiency of those measures ,’?— 
M. Diday, quoted by Belhomme and Martin, De la Syphilis, 
Paris, 1876. 

t ‘‘ This is especially the case among the lower classes, 
untaught by lectures, conversation, and newspaper adver- 
tisements, and paying less heed to general hygiene and per- 
sonal cleanliness. ‘The workman, thinking of his daily bread, 
is less upon the watch, and lacks time and money to make 
an immediate application to the physician. Most frequently 
of all, women are the sufferers, on account of the culpable 
negligence on the part of their natural instructors. 


for his own sake, of the possibilities of con- 


tamination which surround him; every 
parent should be competent to protect his 
wife or his children from indirect infection 
through a servant or playmate, a household 
utensil or a toy; every wife should know 
that by permitting the approaches of a 
syphilitic husband she herself becomes 
liable to the disease, and to the creation 
of a being which has few’chances for life 
and almost none at all for health or happi- 
ness ; and every syphilitic should realize 
that, except after certain intervals and 
under proper restrictions, his marriage is 
an outrage to the woman he professes to 
love, and a crime against society.t 

Once let these facts be clearly under- 
stood, and this information widely dif- 
fused, and an important step will have been 


taken not only in preventing accidental. 


and guiltless contagion, but also in pre- 
paring public opinion for the legislative 
measures which are believed to be de- 
sirable. Another good result would in all 
probability be a diminution in the number 
of cases of this class of disease, who, in 
ignorance of the gravity of their ailment, 
consult the quacks and irregular practi- 
tioners who find here their favorite and 
most lucrative field. It is safe to say that 


the fees of the patients with venereal dis-— 


ease annually treated by charlatans, ad- 
vertising doctors, and apothecaries in this 
city would comfortably support all those 
younger members of the profession into 
whose hands they ought naturally to fall, 
and who now undergo the usual struggle 
for existence. 


For these reasons—first, and especially, - 


the public welfare, and next our own per- 
sonal interests—we should in every proper 
way encourage the presentation of this 
matter to the community at large, by 
means, for example, of discussions in 


‘‘The crass ignorance of that class which busies itself 
about a speculative future rather than an actual present is an 


| important cause of the non-recognition of the presence of 


syphilis. For this class the idea of syphilis is inseparably 
connected with that of sexual commerce with an infected 
individual, and is considered as clear proof of chronic de- 
bauchery. Of a non-venereal origin persons of this class 
have no suspicion. 
than upon the genitals is attributed to some other cause, and 
the disease is allowed to run its terrible course.’’—Fournier 
Gazette des Hépitaux, August 8, 1878, quoted by Dr. Edward 
Wigglesworth, Boston Medical and Surgical Journal, De- 
cember 19, 1878. 

¢‘* The protection of society constitutes the capital predom- 
inant indication, superior to every other consideration, and 
this, because this indication responds to interests of a general 


order, because it tends to a result which ought to be the aim © 


of our common and constant efforts, viz., to prevent the dif- 


fusion of syphilis by confining it to its sources of origin, by 


preventing it from being spread abroad and disseminating its 
germs of contagion.’’—Fournier, Syphilis et Mariage, - 


‘The initial lesion occurring elsewhere. 
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health societies, by proper representations 
to editors of the daily press, and by careful 
but truthful and forcible statements to our 
friends and patients, who are frequently 
eager for information on the subject.* 
Having, as far as possible, closed the 
accidental avenues of infection, we are 
brought face to face with the fact that, 
although many cases may thus be pre- 
vented, by far the most frequent mode of 
transmission of syphilis is illicit sexual in- 
tercourse, carried on largely by means of 
a multitude of women who thereby earn a 
livelihood, and by a still larger number of 
men who furnish their means of support. 
This fact has given rise in many coun- 
tries to numerous efforts at legal control 
and supervision of the vice. The dif- 
ferent enactments by which prostitution is 
or may be regulated, and the variations re- 
quired for different countries and peoples, 
form a subject so extended that volumes 
could be written upon it: volumes, indeed, 
have already been written.t The general 
fundamental principles, however, which 
have been observed or advocated require 
the registration of each prostitute, her in- 
spection once every week or ten days bv a 
competent medical officer, her sequestra- 


tion whenever she is found to have any 


contagious disease, and her retention until 
she is completely cured; together with, 
in some proposed laws, the examination 
of all immigrants before admission to the 
country, and their treatment and cure if 
found diseased. tf 


* Acton, of London, in an essay read as long ago as 1873 
before the British Medical Association, stated that ‘‘ without 
an intimate acquaintance with the laws of syphilis no one 
can venture to legislate on what are now known as contagious 
diseases: the passage of acts bearing upon those diseases 
must be attributed to the attention which has been called to 
the frequency and severity of syphilis. On sanitary grounds, 
twenty-seven hundred medica] men have during the last ses- 
sion urged the continuance of these acts. In fact, no one 
now contests the beneficial influence of their operation on 
public health. The acts have a moral tendency; the disease 
may perhaps be stamped out.’’—Quoted by Dr. Kennard, in 
a paper on the ‘‘ Public Prophylaxis of Syphilis,’’ St. Louis 
Medical and Surgical Journal, July, 1878. 

~ Lhe Committee of the American Public Health Associa- 
tion (Dr. Gihon, Chairman) which reported at New Orleans, 
November 7-10, 1880, offered the following resolution: ‘* That 
the American Public Health Association earnestly recom- 
mends the municipal and State Boards of Health to urge upon 
the legislative bodies of this country the enactment of a law 
constituting it a criminal offence to knowingly communicate, 
or to be instrumental in communicating, by any direct or in- 
direct means, a contagious disease, such as smallpox, scarlet 
fever, or venereal disease, and giving to said Boards of Health 
and to the State and municipal and health officials under their 
control the sanie power in the prevention, detection, suppres- 
sion, and gratuitous treatment of venereal affections which 
they now possess in the case of smallpox and other contagious 
diseases.”’ 

t J. Marion Sims, M.D., Legislation and Contagious Dis- 
eases, Philadelphia, 1876. ‘‘ In an able speech delivered by 
Senator Sargent in the United States Senate on the rst of 
May, 1876, on the existing treaty between China and this 
country, he brings forward testimony to show that of the one 


In France, legislation extends to the civil 
as well as the military population.§ 

In England, the Contagious Diseases 
Acts, in force since 1866, are applied only 


to certain seaport towns and military posts, 


and are intended for the benefit of the 
sailor and the soldier. 

In this country the experiment was tried 
in. St. Louis, where the ordinance for 
controlling prostitution embraced some- 
thing of the Parisian system, but was an 
improvement upon it in several respects. 
This ordinance, which was in force some 
years back, and then was repealed, gave 
the board of health and police department 
authority for the registration of all prosti- 
tutes, provided for their periodical exami- 
nation by official physicians, and gave the 
power to isolate in the female hospital 
those found to be diseased. The women 
were compelled to pay a weekly stipend, 
which was expended solely for their bene- 
fit and went to the support of their hos- 
pital. They were entitled to care in this 
institution, not only when suffering from 
venereal disease, but also when sick from 
other causes.|| ‘‘ After this scheme had been 
in successful operation for a length of time, 
the point was raised, especially by the 
clergy, that this was nothing more than 
a licensing of prostitution, and therefore 
an infamous compact with sin and Satan. 
This class of moralists was reinforced by 
others, who claimed that the physical ex- 
plorations were a degradation to the sex 
generally, and insisted that these exami- 
nations should be extended to male offend- 
ers against morality as well. ‘These vari- 
ous arguments the legislature conceived to 
be of sufficient cogency to cause the down- 
fall of the system, and in its stead a mon- 


hundred and fifty thousand Chinese on the Pacific slope there 
are not a hundred families, and that ninety-nine hundredths 
of the Chinese women imported into California are sold and 
held as slaves,—slaves to be used wholly and solely for the 
purpose of prostitution. According to the evidence of Dr. 
Toland, even boys eight and ten years old have been syphi- 
lized by these degraded wretches, who are allowed to openly 
solicit in the streets of San Francisco.”’ 

2 One of the defects connected with the Parisian system of 
control seems to have been a careless or improper exercise 
of power on the part of the magistrates to whom this au- 
thority has been delegated. Accordingly, we find that De- 
cember 18, 1880, the Municipal Council of Paris resolved, by 
a vote of 33 to 12, to abolish the sfecza/ police for the enforce- 
ment of regulations referring to the control of prostitution ; to 
prepare a plan for the establishment of gratuitous medical 
and pharmaceutical service for the treatment of syphilitic 
disease, and also to prepare a system of organization which 
will substitute the ordinary police for the present “* Police of 
Morals” in everything concerning the preservation of public 
order in relation to prostitution. The same change has been 
made, it is said, at Brussels. —N. Y. Medical Record, April 
23, 1881; Bulletin Continental, January 15, 1880. : 

| This hospital was subsequently converted into a woman's 
general hospital. 
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grel sort of repressive bill was passed. 
Under this new act the brothels of the 
city have been constantly raided by the 
police, the women taken before the jus- 
tices and fined, or, in lieu of payment, 
sent to the workhouse for a term of 
weeks.’’* 


* Boston Medical Journal, January 9, 1879. See p. 243. 

In reference to the present powers of the police in New 
York and the difficulties which now surround the preservation 
of even the semblance of decency, see an article in the New 
York Times, May 5, r879. 

The reports of the Special Committee on the Prevention of 
Venereal Diseases just submitted to the American Public 
Health Association, and the minority report offered by 
Dr. Morris,—to whose courtesy I am indebted for this in- 
formation,—are given in substance below. ‘They indicate 
better than I possibly could otherwise the difficulties which 
surround the subject, and also, 1 am glad to say, the thought- 
ful consideration which it is awakening. 


REPORT OF THE SPECIAL COMMITTEE ON THE PREVENTION 
oF VENEREAL DISEASES. 

The report of the special committee, made to the Associa- 
tion at New Orleans last year, was chiefly devoted to a detail 
of the sufferings brought on society and the evils wrought to 
the State by the unchecked spread of venereal poison through- 

out our vast country. Some suggestions were made in a gen- 
eral way as to the proper means to arrest this great scourge, 
but no definite plan was suggested looking to legislation on 
the subject by the different States or general government. It 
has been the labor of the committee since that time to devise 
and frame such enactments as would secure the end proposed 
and at the same time meet with popular favor and acceptance. 
This has not been an easy task. ‘he subject is a delicate and 
trying one, and great difficulties beset all efforts to bring it to 
the knowledge of the people, and particularly to those who 
are engaged in making our laws. It is proposed, however, in 
the coming winter to submit to a few of the legislatures of the 
States bills of a proper character, which it is hoped will be 
passed by these bodies. This will be a tentative measure, and 
will, even if not successful, serve to bring the whole matter be- 
fore the people of the country, and be a means of enlightening 
them in regard to the great evils with which they are sur- 
rounded. 

Your committee have been greatly encouraged in the pros- 
ecution of their labors by the evidence furnished by the late 
Select Committee of the British Parliament appointed to ex- 
amine into the workings of the Contagious Diseases Acts of 
Great Britain. This testimony shows conclusively the great 
advantage to society to be derived from the operations of legal 
enactments on this subject. From the evidence of many gen- 
tlemen, including clergymen of the highest standing, it has 
been shown that not only has disease been greatly lessened, 
but a very decided moral improvement has been brought 
cae in the lives of those subject to the operation of the 

aw. 

Your committee have been restricted in the preparation of 
a law by the character of the resolution adopted at the last 
meeting, as well as by the spirit of the discussion which took 
place on that occasion. ‘hey have therefore confined them- 
selves, in the preparation of a legislative act, to the exact 
wording of that resolution. 4 

Respectfully submitted. 

Drs. Ginon, Horiipay, Morris, Etc. 


An Act entitled An Act to Prevent the Spread of Conta- 
gious Diseases. 

ARTICLE I.—Be it enacted, by the General Assembly of 
Maryland, that any person who shall knowingly communi- 
cate, or be instrumental in communicating, by any direct or 
indirect means, a contagious disease, such as smallpox, 
scarlet fever, or venereal disease, shall be deemed guilty of 
a misdemeanor, and shall be subject, upon conviction in any 
of the circuit courts of the counties of this State, or in the 
criminal court of the city of Baltimore, to a punishment of 
six months’ imprisonment in the House of Correction of the 
State of Maryland. 

ArticLe I].—And be it further enacted, That if any per- 
son being the owner or occupier of any house, room, or place 
within the limits of this State, having reasonable cause to be- 
lieve any person to be affected with a contagious disease, in- 
duces or suffers such person to remain or to be in that house, 
room, or place, he shall be deemed guilty of a misdemeanor, 
and on summary conviction in any of the circuit courts of 
the counties of this State, or in the criminal court of the 
city of Baltimore, be subject to a penalty not exceeding one 
hundred dollars for each and every offence. 


It may be admitted at once that if the 
total abolition of prostitution could be 
accomplished, and if it could be followed 
by the conversion of this army of harlots 
into peaceful housekeepers or sisters of 
charity, and the transformation of their 


male patrons into pure law-abiding citi- 


zens and fathers of families, it would be a 

consummation devoutly to be wished. | 
No one, however, at the present day, 

with perhaps the exception of a few im- 


ARTICLE III.—And be it further enacted, That the State 
Board of Health, with the approval of the Governor, and the 
Health Board of the city of Baltimore, with the approval of 
the Mayor, shall have power to remove to an hospital or 
hospitals all persons suffering from contagious diseases who 


from failure to take proper precautions imperil the health of © 


the community. 
ARTICLE I1V.—And be it. further enacted, That this Act 
shall go into effect on the first day of May, 1882. 


Minority Report. 


The undersigned, whilst agreeing entirely with the views 
submitted in the report of the Committee on the Prevention 
of Venereal Diseases, and approving of the proposed Act sub- 
mitted by that Committee, as far as it goes, does not believe 
that the provisions of the Act are sufficiently comprehensive 
to effect the desired end, and he therefore begs leave to sub- 
mit the draft of a law wider in range and more specific in 
character ,—a law which, if carried out, he believes will greatly 
inure to the health of the community and the well-being of 
society. 

In the Act appended it has been provided, as a first step, 
that all persons engaged in habits of prostitution shall be 
registered. ‘This, as a police regulation, will add very much 
to the safety of the people. It wiil be compulsory upon all 
those visiting, as well as those living in, houses of prostitu- 
tion. It is well known that the women most dangerous to the 
health of the community frequent, but do not live in, houses 
of ill fame. It is important that this very dangerous class 
should be brought under police surveillance. The very fact of 
their being compelled to register their names will deter them 
from visiting houses of prostitution, and thus the number of 
secret prostitutes will be much reduced. This procedure is 
not at all arbitrary, but a necessary police arrangement. The 
burglar, the thief, the bank-robber, the counterfeiter, and all 
persons known to the police as dangerous to society, are com- 
pelled to submit to inspection, and to be photographed for 
future identification. ‘he prostitute may very properly be 
ranked among the dangerous classes, and her personal con- 
duct should be a matter of police supervision. She should be 
watched and guarded, and, as far as possible, prevented from 
plying her occupation to the detriment of the public health. 
Her registration is the first step towards this end. The medi- 
cal examination and the detention in the hospital, when neces- 
sary, are the only means by which her existence can be made 
tolerable in the community. In framing the Act, the under- 
signed has provided as far as possible against interfering with 
the liberty of the subject, and has endeavored to make the 
burdens of the Act bear as lightly as possible upon those 
brought under its provisions. He has, therefore, provided 
that an examination by any medical gentleman of good stand- 
ing, made at stated periods, will be sufficient to exempt 
women from an examination by the public officer of health. 
How far this will prove effective in carrying out the intentions 
of the Committee remains to be seen. It was, however, 
thought best to insert this clause, so that the Act might be 
rendered less objectionable to many persons who oppose pub- 
lic examinations of women. Should it prove after trial that 
this privilege should be withdrawn, the Act can be amended 
at some future day. It will be observed that the undersigned 
has avoided in the proposed law any system of licensing pros- 
titution, a feature which has appeared objectionable in all 
laws heretofore enacted on the subject. It will also be ob- 
served that no tax is imposed or no charge made for medical 
services to those coming under the provisions of the bill. It 
is solely a State sanitary measure, intended not only for the 
good of those subject to the law, but for the community at 
large. Respectfully submitted, 

Joun Morris, M.D. 

The law appended to this report consists of sixteen sections, 
will not admit of further condensation, and will shortly be 
published in the Proceedings of the American Public Health 
Association. 
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practical clergymen and a number of en- 
thusiastic and well-meaning but misguided 
women, believes in the possibility of at- 
taining such an end. The accumulated 
experience of mankind constitutes a wall 
of unanswerable argument. All attempts 
at the extinction of prostitution present 
throughout the centuries one unbroken 
record of failure. Wherever this scheme 
has been tried, the sexual impulse, the 
strongest to which human nature is. sub- 
ject, has asserted itself, and other laws 
have been violated, other and graver evils 
have resulted. ‘The remedy has proved 
worse than the disease. Seduction, ille- 
gitimacy, criminal abortion, and infanti- 
cide have invariably followed, and the 
total or average morality of the commu- 
iy Gas been seriously impaired.* ‘It 
has been called the most licentious city in 
Europe,’’ writes Bayard Taylor of Stock- 
holm, ‘‘and, I have no’ doubt, with per- 
fect justice. Very nearly half the regis- 
tered births are illegitimate, to say noth- 
ing of the illegimate children born in wed- 
lock. Ihave never seen any place where 
licentiousness was so open and avowed 
and yet where the slang of a sham moral- 
ity was so prevalent. There are no houses 
of prostitution in Stockholm: the city 
would be scandalized at the idea of allow- 
ing such a thing. A few years ago two 
were established, and the fact was no sooner 
known than a virtuous mob arose:and vio- 
lently pulled them down.’’ ‘Another ex- 
ample of many will afford additional illus- 
tration. Since the Reformation the city of 
Berlin has made three attempts in this 


* ‘These facts have been recognized repeatedly by legislative 
bodies. One example in this country will suffice. In Feb- 
ruary, 1876, the committee of the New York Legislature ap- 
pointed to investigate the causes of the increase of crime, 
after considering the whole question, reported as follows: 

‘* Brought face to face with this fact, the question remains 
for the legislative body of this State to decide whether or not 
it is wise to continue the nominal legal ban under which pros- 
titution is placed, to close the eyes of the law-making power 
to a fact which their hearts cannot ignore, and, putting aside 
all considerations of local welfare, of the greatest happiness 
of the greatest number, to go on in the future as they have in 
the past,—taking no steps toward permanent or healthy re- 
forms. Whatever may be the odium incurred by the sugges- 
tion among honest people who have not mingled with the 
world, who are ignorant of its passions and of their fatal 
effects, the committee are willing to take it upon themselves 
in earnestly recommending to the Legislature the regulating 
or permitting, or, if the word be not deemed offensive, the 
licensing, of prostitution. 

** Tn the interest of the well-being, the decorum, the decency 
of society ; in the interest of the peace and happiness of by 
far the greatest number of people; in the interest of the 
preservation of the purity of the guardians of the public 
peace; in the interest of public health and for the sake of 
thousands yet unborn, the committee earnestly urge upon 
the Legislature, as the only means of grappling with the 
social evil, the granting to the police the power of regulation, 
of localization, and medical visitation.’’—New Vork Even- 
ing Post, February, 17, 1876. 


direction, in 1717, 1796, and 1845, and 
on each occasion with seriously harmful 
results.. In regard to the last attempt I 
will quote a paragraph from the official 
report of the consequences of the experi- 
ment: ‘* The licensed houses, twenty-six 
in number, were closed, in opposition to 
the remonstrance of the police. Their 
three hundred inhabitants, as well as all 
other females without ostensible means of 
support, were banished. But unnatural 
offences, self-abuse, secret prostitution, and 
illegitimate births became so common and 
syphilis so much more than ever severe 
and frequent that General Von Wrangel, 
who was in command of the troops sta- 
tioned at that post, was induced to make 
a forcible appeal on behalf of the army’s 
health against the quasi improved order of - 
things. The number of females who had 
entered the venereal hospital had at this 
time risen thirty-three per cent., and that 
of the males about thirty-one per cent.’’ 

Constantine, Justinian, Louis IX. of* 
France, and Philip IV. of Spain, at differ- 
ent eras in the world’s history, attempted 
the repression of prostitution, and en- 
deavored to enforce it with all the powers 
of army, Church, and State at their backs ; 
but in each instance the attempt was a 
conspicuous and a complete failure,f as it 
was also in Austria, Bavaria, Rome, and. 
Paris, where the same experiment was tried 
on different occasions. 

It would not be difficult to enlarge upon 
this branch of our subject, or indefinitely 
to multiply arguments to demonstrate the 
inexorable demand which has been mani- 
fested since the beginning of time for 
some irregular outlet for the animal pas- 


sions of the human species. 


It was taught ages ago, by the fathers 
of Christianity, that ‘‘ concupiscence, or 
the sensual passion, was the original sin of 
human nature ;’’ and the progress of knowl- 
edge has only served to confirm and give 
force to this early theological view. While, 
however, nature has always asserted her- 
self powerfully and in some instances al- 


+ ** The foregoing review of the several forms of prostitution 
in Rome demonstrates beyond the possibility of dispute that 
the experiment of forcibly repressing or prohibiting prosti- 
tution, which was tried long and persistently by the Papal 
government, is in every respect a complete failure, and thus 
attests, along with the like experiments formerly made in 
Spain, Austria, Bavaria, Paris, Berlin, and Stockholm, the 
utter futility ot the method of treatment hitherto applied, and’ 
seemingly dictated by the principles of Christian purism, 
as a remedy for the social evil in question, and therefore as a 
means of preventing or of extirpating the diseases associated 
with and propagated by it.’’— Westminster Review, July, 
1876. 
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most uncontrollably at an early age, and 
-would seem, therefore, to have in an un- 
equivocal manner urged the human race 
to early marriages, the first tendency of 
an advancing civilization in populous coun- 
tries is to restrain or diminish them. In 
no highly-civilized society to-day is mar- 
riage general on the first development of 
the passions; and the continual influence 
of increasing knowledge, from the time of 
the Greek moralists to that of Malthus, has 
been to render such marriages more and 
more rare.* 7 

It is also beyond question that however 
much moralists, whether pagan or Christian, 
have endeavored to enforce the obligation 
of chastity, this endeavor, at any rate 
among the unmarried, has never been even 
partly successful, and during all eras, and 
among all races of mankind, an enormous 
amount of illicit indulgence has occurred, 
and will in all human probability con- 
tinue to occur until time shall be no 
“more. Under these conditions, created, 
developed, and nurtured by the conflict 
between the instincts of the individual on 
the one hand and the necessary restraints 
of society and of religion on the other, we 
find the_prostitute in some ages acknowl- 
edged and courted, the friend and com- 
panion of philosophers, the guide of Peri- 
cles, the intellectual equal of Socrates,t 
controlling directly or indirectly armies 
and senates, in England, in many in- 
stances, the recognized ruler of royalty, 
in France the central figure of society and 
the progenitor of -princely houses, in Rus- 
sia condemning nobles to the mines of 


Siberia or restoring them to liberty by her | 


more than imperial influence, in Italy the 
handmaid of Popes and the mother of car- 
dinals. At these times, and in these ex- 
ceptional instances, her life would appear 
not undesirable, or in some respects even 
attractive; but behind these few central 
and glittering figures in all times and 


* “© Among the checks on excessive multiplication, the his- 
torical influence of voluntary continence has been, it must be 
feared, very small. The nearly universal custom of early 
marriages among the Irish peasantry has alone rendered pos- 
sible their high standard of female chastity ; but these very 
marriages are among the most conspicuous proofs of the 
national improvidence. Had the Irish peasants been less 
chaste, they would have been more prosperous.’’—Lecky, 
History of European Morals. 

+ ‘‘ The courtesan was the one free woman of Athens, and 
she often availed herself of her freedom to acquire a degree 
of knowledge which enabled her to add to her other charms 
an intense intellectual fascination. Gathering around her the 
most brilliant artists, poets, historians, and philosophers, she 
flung herself unreservedly into the intellectual and esthetic 
enthusiasm of her time, and soon became the centre of a liter- 
ary society of matchless splendor,’’—Lecky, of. cit. 


during all epochs there has invariably lain, 
‘uncontrolled, undiscussed, and unallevi- 
ated,’’ a festering mass of crime, degrada- 
tion, and disease, which is a never-ending 
reproach to mankind and to morality. 

Many of the evils which have arisen and 
still arise from the existence of these lower 
strata of prostitutes are unquestionably due 
to the persistent manner in which sanita- 
rians, legislators, and society at large have 
ignored them,—a behavior dictated by 
unreal modesty and unsound religion, and 
for which society has, through the devas- 
tation of preventable disease, been pun- 
ished a hundredfold. The recognition of 
prostitution by the State for purposes of 
control does not in the slightest degree 
convey the idea of approval or encourage- 
ment, as is often asserted by those in op- 
position. Laws authorizing certain indi- 
viduals to sell liquor upon the payment of 
stated fees, or after complying with definite 
requirements, do not compel those per- 
sons to engage in the liquor-traffic, and 
cannot be considered as promoting in- 
temperance. They recognize the fact that 
liquors zez// be sold in spite of all efforts to 
the contrary, and endeavor to bring the 
evil within proper limits by forbidding all 
persons, except those voluntarily placing 
themselves under certain restrictions, to 
enter into that business. ‘They are plainly 
deterring influences, and are so regarded 
by all except the Utopian reformers who 
hope to abolish intemperance entirely in 
its manifold forms. The parallel as re- 
gards the subject we have in hand is a 
very close one, and the inference is ob- 
vious. f 


t ‘* We have been gratified to find in one of our religious 
periodicals, ‘The Church of England Pulpit and Ecclesias- 
tical Review,’ an ably written and temperate article on the 
Contagious Diseases Acts. It appears to have been elicited 
by the meeting to which we recently called attention, ‘ for the 
abolition of the government regulation of vice.’ It shows 
clearly that no such ‘regulation’ exists in this country ; that 
the objects of the Acts are to prevent, as far ascan be done 
by legislation, the spread of a most fearful disease. ‘They in 
fact restrict and discourage prostitution. They have hitherto 
been condemned in unmeasured terms by a section of the 
clergy, and we are glad to find that some of that body are 
prepared to defend them from a conviction that they are 
beneficial to the people, and are not either ‘ unjust, immoral, 
or unscriptural in their provisions.’’’—Vhe Lancet, July 9, 
1881. 

At the Ninth Annual Meeting of the American’ Public 
Health Association, convened at Savannah, Georgia, No- 
vember 29, 1881, the secretary read acommunication from the 
New York Committee of the ‘‘ International Federation’” for 
the abolition of government regulation of prostitution It was 
the earnest desire of the federation that the American Public 
Health Association co-operate with it in ‘‘ securing the abo- 
lition of all licensed prostitution, as it was a promoter of vice 
and accomplished no, good purpose.’’ It may here be re- 
marked that this committee evidently labors under a misap- 
prehension in regard to the interest and action taken by the 
American Public Health Association for the prevention of 
venereal diseases. No proposition to regulate or license 


/ 


can be reclaimed. 


_ twenty-one. 


_ visited with its due recompense. 
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It is taught from the pulpit that ‘the 
wages of sin is death,’’ that disease fol- 
lows transgression as a divine retribution, 
and that to diminish the risk of an offence 
against morality is to encourage vice.* 
Does any one suppose that the gentlemen 
who use these arguments would be willing 
to follow them to their legitimate conclu- 
sion and excourage disease in order that 
each transgressor should be cer¢azn of re- 
ceiving his due punishment ? But the whole 
tone of thought implied by their attitude is 
so foreign to a proper professional spirit 
that it is only necessary to mention it to 
medical men to secure its condemnation.t 
Tracts and circulars are distributed pro- 
testing against any legal restriction of 
prostitution short of its extinction, and 
advocating midnight missions and other 
missionary measures for its abolition,—a 
truly homceopathic remedy, by means of 
which not one woman in a thousand can 
be reached and not one in ten thousand 
The total number of 
women admitted into the Magdalen So- 
ciety’s Home in Philadelphia in 1876 was 
During the same year there 


prostitution has ever been proposed to, or entertained by, 
the Association. The short but whole purport of its action, 
through the energetic committee headed by Dr. Gihon, may 
be found in the resolution adopted at the eighth meeting.’’ 
(See p. 23r.) 


* “The law for regulating the evil has been and is now op- - 


posed on purely moral grounds, the sanitary side of the ques- 
tion being completely ignored: indeed, one prominent mor- 
alist went so far as to say that if we were able by any 
legislative enactment to succeed in exterminating venereal 
disease, we should be committing the sin of ‘deposing God’s 
judiciary and police, established by him tocheck this great 
evil.’’’—S¢t. Louis Fournal, January 9, 1879. 

+ ‘‘It is one of the characteristics of modern thought, and 
would seem to be a striking trait of the most recent develop- 
ment of intense humanitarianism, that the pursuit of the 
highest good for the greatest number is peculiarly apt to be 
accompanied with intolerance of the needs of special classes 
of the community. It is nothing to the impulsive reformer 
that human nature is, and always will be, so constituted that 
it must needs be saved from the consequences of its own 
wrong-doing. These optimist moralists will hear of no con- 
cession to weakness, and spurn the thought of conceding 
anything to the exigencies: of our imperfect state. They 
would not have given-so much as a cup of cold water to 
either of the impenitent thieves, and would have shrunk with 
horror from the prayer of the devils that they might pass into 
aherd of swine. Hagar might have perished with her ill- 
gotten babe in the wilderness, Jonah would have been left 
to die in the sun, and the manslayer might have been over- 
taken by the avenger, before one of the agitators against the 
Contagious Diseases Acts, or any other provision for light- 
ening the so-called ‘ penalties of sin,’ would have striven to 
help them. The argument would have been, These thieves 
deserve their punishment, and it will encourage others if we 
relieve their sufferings. These evil spirits have no claim to 
our compassion; and we must, for example’s sake, turn a 
deaf ear to their beseechings. If such characters as Hagar 
are relieved, and the children of their shame rescued from 
destitution, vice will be fostered Those who take life must 
pay the penalty; it will increase the crime to reduce the 
punishment; even the disobedience of a prophet must be 
This is precisely how the 
agitators argue against the Contagious Diseases Acts, against 
foundling-asylums, and other measures to reduce the con- 
tingent social and personal effects and penalties of vice. It 
is no use trying to convince those who can find satisfaction 
in such reasoning.—Lonudon Lancet, June 25, 1881. 


were known to the chief of police about 
twelve thousand prostitutes residing in the 
city and subsisting by their trade.t 

Societies are formed to resist the regula- 
tion of houses of prostitution as subversive 
of morality, and the compulsory examina- 
tion of their inmates as degrading and un- 
just. One of their favorite arguments is 
to the effect that, if immoral women are to 
be treated in this manner, men of the same 
character should be treated likewise, and 
that by examining the loose women and 
exempting the men who patronize them 
we are making an unfair distinction in 
favor of the latter, permitting the man to 
sin with impunity, or to occupy unrebuked 
a lower moral platform than the woman. 

In reply, it may be said simply that it 
is practicable to examine the women who 
offer themselves for hire ; it is not possible 
to submit the whole male population to 
similar inspection.§ 

In regard to the asserted recognition of 
the moral inequality of the sexes and the 


{Shall the Spread of Syphilitic Poison be Prevented ? 
Medical and Surgical Reporter, October, 6, 1877. Kven 
in this direction, however, the control of prostitution is pro- 
ductive of good results, as is evident from the following ex- 
tract from the reported evidence of Rev. Henry Reed be- 
fore the Select Committee, June 27, 1881. (See p. 230.) 

Q. ‘‘ Your opinion is that but for the operation of these 
Acts, and the agencies which they have introduced, it would 
be impossible for you to have brought good influences to bear 
upon these women?’’ A. ‘* There is a fact with regard to 
the city of Cork, which may in a measure answer that. ‘ The 
year before the introduction of the Acts there was only one 
Magdalen Asylum conducted by the Sisters of Charity, in 
which there were eighty women. When the Government Acts 
were being introduced, it struck the prioress that there were 
a large number of conversions made through the instrumen- 
tality of the Acts. ‘The bishops then invited the Sisters of 
the Good Shepherd to open another Magdalen Asylum, and 
the result is that at present the number in Peacock-lane under 


the Sisters of Charity is 80, and the number in the New Mag- 


dalen is 150 or 160.’’ 

2 In a volume of 240 pages, Mr. William Logan, author 
of ‘* Moral Statistics of Glasgow,’’ reviews the evils of pros- 
titution, and offers, after much criticism of other measures, 
the following suggestions as to the best means of prevention: 

“¢ J. Let procuresses be punished by the strong arm of the 
law. 

**TI. Place the supporters of brothels on the same level in 
society with fallen women 

‘111. Increase the stringency of the law for enabling the 
people to deal more easily with brothel-keepers. 

“TV. The owners of property who have knowingly let 
their houses for brothels ought to be punished by the author- 
ities. 

‘*V. Prostitutes ought to be strictly prohibited from pa- 
rading the streets, especially after dusk. 

‘* VT, Extend the means of education. 

«WIT. Let prudent marriages be encouraged. 

**VIII. Promote the temperance reformation. 

‘*TX. Encourage the operation of town and city missions, 

«*X, Let mothers and daughters lend a helping hand to the 
fallen and the penitent. 

“‘ XI. Increase the number of probationary penitentiaries, 
homes, and Magdalen institutions. 

«© XII. Let the press lift its voice against the great evil. 

“‘ XIII. Let ministers of the gospel bring this and kindred 
vices more frequently before their congregations.”’ _ 

I quote these propositions in full as an illustration of the 
vagueness and inconsequence of many of the thoroughly 
charitable and benevolent opponents of legislative control, 
among whom it is needless to say Mr. Logan is to be num- 
bered. 
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implied condonement of that sin on the 
part of the male which is to be restricted 
and supervised when committed by the fe- 
male, I am glad to say that I believe such 
an inequality does exist, and I hope that 
until by some spiritual cataclysm the mass 
of mankind is vastly improved and purified 
it always will exist. This moral difference 
between the sexes is, however, capable of 
rational explanation: there is no mystery 
about it in the light of modern philosophy, 
and, if time permitted, it could be shown 
that it is as truly a product of external 
forces and conditions during successive 
stages of civilization as is language or juris- 
prudence.* 

As regards the alleged illegal interference 
with the liberty of the individual, involved 
in the forced inspection of the prostitute, 
there seems to be no question that much 
more marked interference takes place in 
other directions without exciting unfavor- 
able criticism, and that the argument is 
not based on sound legal grounds. ‘The 
right of the state to protect the health and 
lives of its citizens by every available 
means is universally conceded, and there 
certainly could be no more urgent need for 
the exercise of that right than exists in the 
problem before us. 

It is urged, too, that the false sense of 
security which may be established in the 


minds of young men who are cognizant - 


of the supervision and examination of 
prostitutes will be a powerful encourage- 
ment to vice, while at the same time it 
must be admitted, by every one practi- 
cally familiar with the subject, that many 
forms of venereal disease in females, and, 
above all, the initial lesions of syphilis, 
are difficult of recognition. This, how- 
ever, is again an argument directed rather 
against a defective system. If the facts, 
plain and unvarnished, were once fully 


* The Vicar of Portsmouth, whose opinions upon this sub- 
ject have attracted great attention (see p. 241), when ques- 
tioned as to whether it did not seem unjust that women 
should be compulsorily examined for the benefit of men, said 
that ‘‘to a certain extent it did seemso, but that, on the other 
hand, it must be remembered that it was still more for the 
benefit of women, and especially for the benefit of posterity ; 
and that though the individual liberty of the women was in- 
terfered with, still the remedy was always in the women’s 
own hands: they had only to give up the life they were lead- 
ing.’’—Medical Times and Gazette, July 23, 1881. 

+ ‘‘ The interference by means of these Acts with the liberty 
of the subject is only such as may be fully justified in the 
interests of public health, and is not greater than is enforced 
every day in the cases of dangerous trades. If the principle 
be acknowledged that the interests of the great mass of the 
people ought to be protected, even at the cost of inconve- 
nience to the few who for selfish motives carry on dangerous 
trades and health-destroying occupations, then there cannot 
be a question that the Contagious Diseases Acts are justifi- 
able.’’—London Lancet, July 9, 1881. 


recognized and understood by the com- 
munity,—if every young man knew, as 
he should know, that zz spzfe of careful 
examination there was still a possibility, 
not by any means remote, that he would 
contract syphilis,;—it may be doubted 
whether there would be much _ increase 
of illicit copulation. On the other hand, 
although all sores are not discoverable, 
very many are ; and, as the disease spreads, 
as has been shown, in a geometrical ratio, 
the cutting off of even one source of infec- 
tion would counterbalance, in its physical 
effects, a decided increase in numbers of 
those exposed to contagion.{ | 

Another objection is, that the feelings of 
the women are outraged by the compulsory 
examination made under the law, and that 
they are degraded by being known as 
‘* prostitutes’? and so spoken of. 

The committee appointed in London by 
the Admiralty to inquire into the best 
mode of diminishing the injurious effects 
of venereal disease on the men of the 
army and navy reported§ as follows in re- 
gard to this point : 

‘« The evidence shows that in one most 
important point the ‘Contagious Diseases 
Prevention Act’ has proved successful, and 
in just that particular in which it might 
a priort have been expected to fail,—viz., 
that which relates to the feelings of the 
unfortunate women with whom it has to 
deal: so far from opposing its operation, 
they appear to appreciate its value to them- 
selves. Magisterial interference is the ex- 
ception.’ 3 

I have had some personal experience in 
this direction, having, as may be remem- 
bered, been violently assailed for ‘‘ ex- 
posing’’ two patients from the venereal 
wards of Blockley before a mixed class and 
speaking of them then and there as prosti- 
tutes. I can only say that no one was more 
surprised to hear of this alleged outrage 
than were the women themselves, who, when 
questioned, expressed decided preference 
for being lectured upon, as it made a break 
in the monotony of their lives, and, as they 


{The Rev. Prebendary Wilkinson, D.D., for eleven 
years Vicar of St. Andrew’s, Plymouth, had been induced 
actively to support the Acts by the good he had seen to re- 
sult from them. He did not consider that immorality was in 
any way fostered among men owing to a feeling of security 
given by the knowledge that these regulations were in force. 
If it were possible that such a feeling did prevail in a very 
slight degree, the absence of solicitation in the streets was an 
advantage that quite counterbalanced it.” —The British Med- 
zcal FYournadl, July 16, 1881. 

2? Report of Committee. Printed for her Majesty’s Sta- 
tionery Office. London, 1867. 
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imagined, secured for them unusual atten- 
tion.* I quote on this subject, however, 
the words of Mrs. Hoggan, a woman who is 
brave enough to say what she thinks, who 
has taken a deep interest in the matter, 
and who for other reasons is opposed to 
legislative supervision. She says, ‘‘ I be- 
lieve that if care were taken in the choice 
of medical inspectors, and that if evidence 
of a conclusive kind were required as to the 
fact of prostitution in the women, these 
latter ought not to be regarded as aggrieved 
persons. The womanly sensibilities of pros- 
titutes are, as a rule, not wounded by such 
an examination as they are forced to sub- 
mit to. It must be remembered that they 
are carrying on a lucrative trade which 
involves much personal exposure and is 
likely to blunt the particular form of deli- 
cacy in question. They have no claim to 
escape contro] of a reasonable character, 
or to injure unreproved the health of the 
community.”’ | 

Neither can it be urged with any force 
that the establishment of free hospitals 
and of gratuitous medical service for the 
treatment of syphilis would greatly lessen 
the prevalence of the disease, at any rate 
among prostitutes and their associates.° 
The testimony of all hospital surgeons, 
to which I wish to add my own, is to the 
effect that the lower classes of venereal 
patients seek relief only when symptoms 
are urgent, and stop treatment at the ear- 
hest possible moment, usually when but 
half cured.f At the Liverpool Lock Hos- 


* “ As to the effect of the examination on these women, it 
‘will be seen, by any one taking the trouble to inquire, that 
their habits, dress, and manners have been much improved. 
With very few exceptions, they come freely to the examining- 
room. When they try to avoid attending, it is not because 
they feel themselves: debased’by doing so, but that they fear 
being sent to the hospital; for, generally speaking, such 
women are careless about cleanliness and consequently more 
prone to disease.’’—Chaplin, ef: cit. 

+ Since writing this paper, I have seen a sad and striking 
example of this fact in my practice, but among a better class 
of women thanI referred toabove. A girl living in a house 
of prostitution in a most respectable portion of the city was 
suspected by two of my patients of having been the source of 
their syphilis. Their testimony was almost conclusive, but, 
to quiet the doubts of one, I called to examine her, and found 
that she had left the house. I got, however, a description of 
her condition from the proprietress, which still further con- 
firmed my opinion. Two days later, by means of this de- 
scription, never having seen her before, I recognized her 
among my cases in the female venereal ward of the Phila- 
delphia Hospital, and she confessed, in the presence of my 
residents and several medical gentlemen who were accom- 
panying me in my rounds, to her identity. She hada large 
number of mucous patches, in various stages, completely en- 
circling the vulva, and several of them undoubtedly of weeks’ 
duration. It was not possible or conceivable that at the 
dates of infection she was ignorant of her condition, and she 
came into the hospital only when turned out of the house in 
which she had been plying her trade, and after making an in- 
effectual effort to enter a private family as servant. Within 
a day or two I have learned of a third victim. On January 
3 she was delivered of a dead child. 


pital, where everything was done to make 
the wards attractive and the patients’ so- 
journ a pleasant one, no hard work being 
required and no penalties imposed, the re- 
sult was such as to induce Mr. Frederick 
W. Lowndes, M.R.C.S., surgeon to the 
hospital, to write as follows :¢ 

‘‘Nothing can be more disheartening 
to all concerned in the working of volun- 
tary Lock hospitals than to witness daily 
their comparative uselessness as sanitary 
institutions, so far at least as the female 
wards are concerned. Writing in 1870, 
Mr. James R. Lane, Senior Surgeon to the 
London Lock Hospital, says, ‘ Voluntary 
Lock hospitals may afford charitable relief 
to the individual sufferers, but from a 
sanitary point of view I believe them to 
be absolutely useless. From long experi- 
ence of these women, I know them to be, 
with rare exceptions, far too reckless of 
consequences to apply for admission and 
to seclude themselves for treatment until 
their disease has reached a stage which 
renders it impossible for them to pursue 
their calling any longer, and until they 
have done all the mischief of which they 
are capable.’§ 

‘The experiences of my colleagues and 
myself at the Liverpool Lock Hospital con- 
firm the above remarks almost word for 
word. ‘The male wards are, with rare ex- 
ceptions, filled all the year round, mostly 
with cases of constitutional syphilis. On 
the other hand, the female wards are rarely 
filled, and then only for a very short time. 
The appearance of the women on admission 
shows that they have mostly been diseased 
for a very long time, and it is too evident 
that they have come, not because they are 
diseased, but because they are so diseased 
as to be unable to continue their calling. 
When the disease is comparatively slight 
and recent, I have observed that it is gen- 
erally of a character to give pain when in- 
tercourse is attempted ; such as an ulcer on 
the fourchette with an unusually contracted 
vagina.’’|| ! 


{ British Medical Journal, May 15, 1880. : 

; In 1878 Mr. Lane repeated this opinion, and said that he 
was entirely convinced that ‘‘ nothing but compulsory peri- 
odical examination of prostitutes and compulsory detention 
in hospital until cured will have any material effect in dimin- 
Sie the prevalence of venereal disease among the popu- 
ation.”’ 

| <I believe that without periodical examination these 
Acts would be useless. Some come voluntarily to the hos- 
pital when disease prevents them from carrying on their 
trade; but I am confident that, unless compelled, few would 
be found to seek admission there in the early stages of dis- 
ease before they had contaminated others, and when their 
retirement there would have largely benefited themselves.’’— 
Chaplin, of. cit. 
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In Philadelphia, at the present day, 
there are, so far as I know, no special ac- 
commodations for the reception of this 
class of patients outside of the venereal 
wards of the Philadelphia Hospital. ‘These, 
although excellent in their way, suffer 
greatly, as do all the other wards of that 
institution, from their association with the 
Almshouse. The stigma of pauperism 1s 
avoided as long as possible by even the 
most degraded among the men, and women 
as a rule seek refuge there only when 
driven by the direst necessity or the most 
serious ravages of disease.* 

In most of the other hospitals such cases 
are either refused admission or strongly 
discouraged, not from lack of benevolence 
or compassion, but because the means of 
these institutions are limited and must be 
devoted to those who seem most deserving. 
Out-door relief may be obtained at numer- 
ous places; but every surgeon who has 
ever had charge of a dispensary knows 
how insufficient and unsatisfactory is treat- 
ment under these circumstances. ‘The fact 
seems to be that the general reluctance to 
approach or handle this subject appears to 
have extended to those who in all other 
directions have shown the widest charity 
and the most sincere desire to ameliorate 
human suffering. No one will question the 
pre-eminent usefulness of the asylums and 
hospitals for sick and crippled children, 
which appeal so directly and. universally 
to our sympathies, and which are, fortu- 
nately, increasing rapidly in numbers and 
in wealth. Surely, however, here, if any- 
where, prevention is better than cure; and 
it must be due to ignorance of the chief 
cause of all this suffering that no asylums 
have been erected, no hospitals endowed, 
no wards set apart, for the treatment and 


* Even these accommodations are wanting, however, in 
many of our American cities,—in those, too, where one would 
most expect to find provision for the sick and suffering of all 
classes. 

In the tenth annual report of the Massachusetts State 
Board of Health, Dr. C. F. Folsom, in an admirable paper, 
says, ‘‘ lf control of syphilis and prostitution seems imprac- 
ticable in the present state of our public feeling, there is at 
least one thing which should be done, and that is to give 
facilities for hospital treatment to the sufferers trom venereal 
disease. In the opinion of the board, this need is now an 
urgent one in our State, which, if properly met, may be the 
means of doing great good. With all its noble charities, 
Boston is an exception to the general rule of large cities, in 
that it does not properly provide for the treatment of the 
most contagious disease known,—one, too, in which the re- 
sults are so far-reaching and disastrous that they are often 
felt for a lifetime, and in succeeding generations visiting the 
innocent frequently with greater severity than the guilty. 

**To the shame of Boston it must be said that at present 
for such disease there is neither a hospital nor yeteven a ward 
in any general hospital in the city, and many suffering pa- 
tients are actually refused admittance into existing institu- 
tions, and left to spread this most dreadful of maladies 
throughout the community.” 


cure of the very large number of fathers 
and mothers who now ignorantly per- 
petuate their disease, and many of whom, 
exclusive of the prostitutes and the most 
vicious of the men, would gladly avail 
themselves of such opportunities. While, 
therefore, regarding the establishment of 
hospitals and of gratuitous medical service 
as an insufficient means of prevention, I 
yet recognize the great good which may be 
wrought through their aid, and respectfully 
urge the necessity for some action in this 
direction, either as a preliminary or as an 
adjuvant to more radical and far-reaching 
measures. Here, at least, opposition will 
be to a great extent disarmed. 

The foregoing arguments, which I have 
endeavored to answer as I enumerated 
them, are those upon which the opponents 
of legislation for the proper restriction of 
prostitution and the prevention of syphilis 
chiefly rest their case. It is true they assert 
in addition that there has been no evidence 
of improvement in countries or towns where 
such legislation has been enforced; but I 
shall give a few facts which go far towards 
demonstrating the falsity of this assertion. 

Before leaving this branch of the sub- 

*ject, however, it should be added that in 
the opinion of many distinguished writers 
society is under such obligation to the 
prostitute population as, apart from con- 
siderations of its own safety, should impel 
it to protect them, as far as possible, from 
the ravages of disease. 

Mr. Lecky, in his scholarly and impar- 
tial ‘‘ History of European Morals,’’ has 
forcibly stated this view of the case. After 
considering the causes of prostitution, he 
continues thus: ‘*‘Under these circum- 
stances there has arisen in society a figure 
which is certainly the most mournful, and 
in some respects the most awful, upon 
which the eye of the moralist can dwell. 
That unhappy being whose very name is a 
shame to speak,—who counterfeits with a 
cold heart the transports of affection and 
submits herself as the passive instrument 
of lust, —who is scorned and insulted as the 
vilest of her sex, and doomed for the most 
part to disease and abject wretchedness 
and an early death,—appears in every age 
as the perpetual symbol of the degradation - 
and the sinfulness of man. Herself the 
supreme type of vice, she is ultimately the 
most efficient guardian of virtue. But for 
her, the unchallenged purity of countless © 
happy homes would be polluted, and not a — 
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few who, in the pride of their untempted 
chastity, think of her with an indignant 
shudder, would have known the agony of 
remorse and of despair. On that one de- 
graded and ignoble form are concentrated 
the passions that might have filled the 
world with shame. She remains, while 
civilizations rise and fall, the eternal priest- 
ess of humanity, blasted for the sins of the 
people.’”’ 

It may be added, also, that however re- 
pulsive in individual cases women of this 
class may chance to be, and however re- 
volting and disgraceful their lives may 
appear, they are not always, perhaps not 
generally, of those whose dispositions seem 
naturally incapable of virtue. 

Parent-Duchatelet, the great French au- 


thority upon this subject, observes that 


they are remarkable for their kindness to 
one another in sickness or distress; that 
they are not unfrequently charitable ; that 
children among them are always the ob- 
jects of great interest and affection; that 
most of them have lovers to whom they 
are as faithful as their unhappy mode of 
life will permit, and to whom they are sin- 
cerely attached ; and that many of them 
have entered into that mode of life for the 
purpose of supporting aged parents.* It 
may be observed that this author is not a 
romance-writer oratheorist. Heissimply 
a physician who describes the results of a 
very large official experience ; and no one 
who has come in professional contact with 
many of these women can for a moment 
doubt the truth of his remarks.+ 

We have also the testimony of a woman 
and a lady in the same direction. Miss 
Mulock, in an essay entitled ‘‘ A Woman’s 
thoughts about Women,”’’ records that in 
her own experience, and in that of all others 
who had had charge of young girls, it was 


‘observable that of those who were seduced 


an extremely large proportion were, to use 
her own language, ‘‘of the very best, re- 
fined, intelligent, truthful, and affection- 
ate,’’ and were often led astray quite as 
much by the ardor of their affections and 
the vivacity of their intelligence as by any 
vicious propensities. 

The statistics of prostitution in both 
Europe and America show that a great pro- 
portion of those who have fallen into it 
have been impelled by the most extreme 


* De la Prostitution dans la Ville de Paris, vol. i. pp. 103- 
192, Paris, 1837. 
+ See Lecky, of ctt., vol. ii. p. 286. 


poverty, in many instances verging upon 
starvation. { 

Time will not permit me to follow this 
line of thought any further; but enough 
has been said to show that it is practically 
impossible to abolish prostitution; that 
society should recognize and control it, 
both for its own sake and for that of the 
prostitutes themselves, who are at least 
worthy of sanitary protection; that the 
objections to such recognition seem in 
many respects sentimental and _ illogical, 
and that, however this form of vice may be 
ignored, it nevertheless exists, and on a 
most gigantic scale. Weshould remember, 
too, that ‘‘ evil rarely assumes more invet- 
erate and perverted forms than when it 
is shrouded in obscurity and veiled by a 
hypocritical appearance of unconscious- 
ness.”’ 

We have seen that this state of affairs 

suffices to perpetuate and extend a dis- 
ease, the most dreadful existing among 
mankind, which communicates itself from 
the guilty husband to the innocent wife, 
transmits its taint to her offspring, and 
spreads unchecked through all classes of 
‘society. I propose now to present briefly 
a few of the results which have been at- 
tained where legislative and sanitary meas- 
ures have been adopted. 
_ I had intended to give in each instance 
authority for the following assertions, but 
am compelled, for want of time, to ask 
you to believe that they rest upon excel- 
lent and often upon unassailable evidence. 
Opposing arguments have, indeed, been 
based upon the same facts, or rather upon 
portions of them; but, as you are aware, 
statistics frequently permit of ingenious 
distortion and may be used with much ap- 
parent force to lead to totally incorrect 
conclusions ; and IJ shall therefore ask per- 
mission of the Society to add to this paper 
when it appears in print such references 
and citations as may serve to confirm or 
strengthen these statements, any inaccu- 
racies or exaggerations in which I shall be 
glad to have pointed out and will cheerfully 
correct. 


¢ Dr. George H. Swayze, Medical and Surgical Reporter, 
October 13,1877. Out of three thousand prostitutes carefully 
examined in Paris some years ago, only thirty-five were 
found to be able to earn a living in any other manner.—Le- 
gouvé, Histoire Morale des Femmes, pp. 322, 323- Parent- 
Duchatelet says that when the parents of such girls could be 
found they were usually in the depths of misery, often dying 
of hunger.— Of. cit., vol. i. p. 411. Sanger found that among 
two thousand prostitutes in New York, sixteen hundred and 
ninety-eight depended solely on their trade, three hundred 
and two having some other means of support.—Of. c7t., 
Pp. 523: 
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The scope of this article will, of course, 
not permit of anything like a detailed re- 
view of the results of police regulation of 
prostitution in Europe ; and indeed I shall 
now only allude to facts which I had hoped 
to give 77 extenso. 


In France, the proportion of venereal. 


disease among the troops was only one- 
fourth of that found in the English army 
before the operation of the Contagious Dis- 
eases Acts in the latter country. 

In Paris, among the registered prosti- 
tutes, one in twenty-five has venereal dis- 
ease; among those who are unregistered 
but are under surveillance, one in four.* 

In Bordeaux, the proportion of regis- 
tered women found diseased has never ex- 
ceeded eighteen per one thousand during 
the last eight years, while of the clandes- 
tine prostitutes three hundred and fifty to 
five hundred in one thousand were affected. 
Almost the same figures apply to the pros- 
titutes of Rotterdam. 

In Belgium and in Prussia, since the State 
has undertaken the duty of regulation the 
following facts have been noted. I give 
them as officially reported: 

1. Clandestine prostitution has dimin- 
ished. 

2. The diseases have assumed a milder 
character, and the average period of stay 


in hospital has been correspondingly re- 


duced. ie 

3. Unregistered or clandestine prosti- 
tutes are affected most frequentiy and with 
the severer forms of syphilis. 

4. The average number of men in mili- 
tary service who acquire disease is much 
less. 

5. The women exhibit a better sanitary 
condition, greater cleanliness and self- 
respect, than ever before, and many of 
them are annually reclaimed. 

6. The form of disease most diminished 
or modified is that in which society in 
general is most concerned, namely, the 
syphilitic. 

In Japan, previous to 1869, the percent- 
age of cases admitted to hospitals for syph- 
ilis in Yokohama was 24.4; in that year 
legal preventive measures were enforced, 
and since then the admissions have been 
reduced to about 11 per cent.+ 


* ** Fournier, one of the ablest of living syphilographers, 
‘declared to Medical- Director Coues that syphilis had been vir- 
tually stamped‘out of Paris, when the advent of the German 
-army reintroduced it; but he expressed his confidence that it 
‘would again be stamped out as before.’’ > 

t Medical and Surgical Reporter, October 18, 1881. 


In an elaborate report made by commis- 
sioners appointed to inquire into the work- 
ings of the Contagious Diseases Acts,t I 
find a number of interesting facts about 
prostitution and syphilis in China. 

Two of the three commissioners,—one 
a clergyman,—after a sweeping condem- 
nation of the Acts, add, ‘‘ But as the high 
naval and military medical authorities to 
whom we referred the papers have, upon the 
same facts and figures.as we have founded 
our opinions on, arrived at conclusions as 
to the sanitary results of the ordinances 
which do not coincide with our own, and 
as we fully recognize the value of those 
conclusions,’’ etc., etc. The third mem- 
ber of the committee—a lawyer—was of 
the opinion that the Acts had ‘‘conduced 
greatly to a modification of the type of 
venereal disease in the Colony, and had 
tended much to check its spread.”’ 

In ten years, the Surgeon-General of the 
Navy is authority for stating, ‘‘ the amount 
of venereal disease on the Asiatic station 
has fallen from 425.8 per thousand to- 
112.1,—a difference of 313.7 per thousand, 
due to: the examination of prostitutes prac- 
tised at Hong-Kong and in Japan, and the 
seclusion of infected women in lock hos- 


pitals.’’§ " 
In England, the Contagious Diseases 
Acts, which excited the most virulent 


opposition, and against which petitions 
were presented signed. by thousands of 
the clergymen of the Church of England — 
and by their parishioners and followers to 
the number of two millions, have been 
productive of the most beneficial results. 

The original Act, which was very lim- 
ited in its application and defective in 
some essential particulars, was amended 
and much amplified and improved in ac- 
cordance with the report of the committee 
appointed by the Lords of the Admiralty 
to investigate the subject. This committee 
included a number of physicians and sur- 
geons whose personal character and pro- 
fessional attainments had made them the 
leading expounders of medical and sani- 
tary science in Great Britain.|| 

These Acts and their workings are of 
especial importance to us in our endeavor _ 
to arrive at a fair conclusion, because they 
represent the results attained among the ~ 


} And which fills a quarto volume of 313 pages, kindly 
brought to me from Hong-Kong by Dr. John M. Keating. 

? Report of Committee on Prevention of Venereal Diseases, 
Boston, 1881. 


|| Report of Committee. See page 242. 
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people who most closely resemble us in 
laws, manners, and morals, and also be- 
cause they have been subjected to scathing 
and unsparing criticism. At present it is 
only necessary to inquire into the testi- 
mony as to their actual effect, chiefly upon 
the army and navy, for whose benefit they 
were passed. If it be admitted that they 
have done good work and have lessened 
disease under these circumstances, which 
is, I believe, a fact demonstrated beyond 
all present doubt, there seems to be no 
sound reason why the same or similar laws 
should not produce corresponding results 
when applied to larger numbers of people. 
If these Acts, when enforced in naval sta- 
tions and garrison towns, lessen syphilitic 
‘disease in a certain stratum of prostitutes 
and among their male acquaintances, it 
would appear that at least among the same 
classes outside they would be equally use- 
ful. Their wider application would doubt- 
less necessitate some modification; it is 
possible that they would at first reach and 
benefit only a limited number of women 
of the worse sort. ‘The existence of other 
but minor objections may be acknowl- 
edged: the fact remains, throwing aside 
all debatable points, that among English- 
speaking people the spread of syphilis has 
been measurably prevented by legislative 
interference, and that public morality and 
public health have been equally and 
markedly subserved by enactments which 
were intended only for the good of a very 
small class of the community.* EacN, 

Sir James Trelawney asserts that they 
are the most benevolent laws ever passed 
in that country, and Dr. Brewer, after am- 
ple opportunities of observation, declares 
that they did more good in three years, 
not only in preventing disease but also in 
reforming prostitutes, than had ever been 
accomplished by the united efforts of the 
aggregated missionary societies of Great 
Britain. 


* The clerical gentlemen examined by the Select Committee 
of the House of Commons, a portion of whose testimony is 
quoted farther on, at first regarded the Acts with suspicion, 
if not with absolute repugnance, but are now unanimous as to 
the benefit effected in the towns in which they reside. ‘‘ They 
agree in the opinion that to the operation of the Acts is due a 
. large decrease in the amount of open immorality and clandes- 
tine prostitution, and that if they were repealed private pros- 
titution would largely increase. It is especially on the recla- 
mation of fallen women that they lay great stress, and each of 
the witnesses adduced instances from his own knowledge of 
the value of the Acts in.this important particular. ‘i he alter- 
native of voluntary hospitals for compulsory detention was 
thought by them to be most unsatisfactory : women would not 
enter them, much less be detained in them, With regard to 
the abuse of their powers by the police, they were also unani- 
mous: they knew of no single authenticated case in which 


_ this had taken place.”’— The Lancet, July 30, 1881. 


TOL. Ki,—-8* 


In the report of the Devonport surgeons 
to the Lords of the Admiralty, they say, in 
reply to some objections, that ‘‘ the per- 
centage of syphilis has steadily and greatly 
diminished since the system of inspection 
was begun.”’ 

Mr. Tremayne, chairman of the Parlia- 
mentary committee, and representative of 
a constituency opposed to the Acts, was 
yet courageous enough to say that ‘‘no 
person could accurately weigh the evi- 
dence which public returns supplied with- 
out coming to the conclusion that the Acts 
were a necessity and were highly bene- 
flare 

The Vicar of Portsmouth, the Rev. 
E. P. Grant, to whose honor be it said 
that he allowed his common sense to rise 
superior to his prejudices, wrote, in 1873, 
after some years’ observance of the effects 
of inspection, that ‘the number of broth- 
els are reduced to one-half,’’ ‘‘ the women 
cleaner and more orderly, and much fewer 
in number, in spite of the increasing pop- 
ulation ;’’ that the percentage of disease 
among registered women is 7.3 per cent., 
among unregistered women 74 per cent. ; 


‘and that he knows nothing which could 


take the place of restrictive legislation in 
so preventing disease and immorality. 
On June 20, 1881, he repeated still more 
strongly all these statements, his opinions 
having been confirmed and intensified by 
eight years’ additional experience. f 

Mr. Wm. Thomson, a Dublin surgeon, 
reports that in ten years there was a de- 


+ ‘* The average result for the last ten years is that, where 
the Acts were in force, the admissions for primary venereal 
sores have been 44 per 1000, and for gonorrhoea 80 per 1000; 
in the large stations where they were not applied, the hospital 
admissions for primary sores were tot per 1000, and for gonor- 
rhoea g7 per tooo. During this period the loss by men being 
under treatment in hospital for this disease at the fourteen 
stations under the Act was 3.48 per 1000; while at the four- 
teen other large stations not under the Act the loss was more 
than double as much, viz., 8.04 per rooo. With such statis- 
tics in evidence, based as they are on accumulated facts, of 
the currectness of which, from the manner in which they are 
furnished, there cannot be any honestly reasonable doubt, it 
becomes difficult to understand how figures can be quoted, 
whatever other arguments may be urged against the applica 
tion of the Contagious Diseases Acts to the garrisons in 
which troops are quartered, in support of the opposition to 
them, as those who wish ty put a stop to the Acts sometimes 
do.” —British Medical Yournal, November 26, 1881. 

+ Another clergyman, the Rev Thomas Puffield, of Wool- 
wich, a member of the board of guardians, as well as of most 
other local bodies, has manfully announced before the com- 
mittee of the House oi Commons, whose labors have just con- 
cluded, that although in supporting the Contagious Diseases 
Acts he was opposing the views of his brother ministers and 
was suffering in popularity, he was yet unable to resist the 
strong conviction which had forced itself upon him. Living 
in a district where the Acts were in force, he speaks ot the 
‘* more orderly condition of the streets ; the diminished num- 
ber of common women; the more decent and cleanly appear- 
ance of those few who were seen; the greater ease with which 
they could be approached with a view to their reclamation,” 
etc.—British Medical Fournal, July 9, 1881. 
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crease of 3028 women living as prostitutes 
in that city.* | 

Mr. Berkeley Hill, after a careful exam- 
ination of the statistics, shows that the 
number of persons infected and the num- 
ber of those dying from syphilis have de- 
creased one-fifth in the district under the 
Contagious Diseases Acts, while during the 
same time in the rest of England the dis- 
eases and the deaths from this cause have 
increased one-fifth. 

Mr. Hill says also, ‘‘ The influence of 
these Acts in diminishing prostitution, 
both by preventing the fall of the inexpe- 
rienced or viciously inclined, and by as- 
sisting to an honorable mode of life those 
who have already sunk into prostitution, 
is even more remarkable than their effect 
~ on the physical health of the persons sub- 
ject to their provisions.’’ The beneficial 
effects are also very obvious as regards the 
general civil population, exclusive of the 
soldiers, sailors, and prostitutes. + 

Mr. James R. Lane, who has had thirty 
years’ experience as surgeon to one of the 
largest venereal hospitals in England, as- 
serts$ that the results of the exhaustive in- 
quiry of the Committee of the House of 
Commons, made during the last two years, 
will be such as to satisfy the public at large 
of the great benefits which the Acts have 
already brought about,{ and to show the un- 
founded and untruthful nature.of the state- 
ments directed against them. He thinks it 
worthy of remark that the fanatical and 
unscrupulous opposition, promoted chiefly 
by platform agitators, has been most active 
in places remote from the working of the 
Acts and where they were not practically 
known, whereas a great majority of the 
inhabitants of seaport and garrison towns 


* Swayze, of. c7t. 

+ Syphilis and Local Contagious Diseases, London, Oc- 
tober, 1881. 

Inspector Silas Rendel Anniss, whose duties required him 
to carry out for the last sixteen years the Contagious Dis- 
eases Acts in a district included in a radius of ten miles from 
Devonport and Plymouth, testified that during that time— 
1865-81—the reduction of disease in the civil population af- 
fected by the Acts was represented by a drop from 826 to 
43.—Report of Select Committee, London, July 28, 188:. 

+ Lectures on Syphilis, London, January, 1881. 

¢ After an elaborate review of this report of the Committee 
of the House, the Britzsh Medical Fournad says, editorially, 
“© From all this itis evident that the repeal of the Acts would 
be most disastrous to the various districts which have the ad- 
vantage of their beneficial working; while nothing could be 
more desirable than their extension, at least to all the gar- 
rison towns and naval seaports to which they have not as yet 
been applied.”’ 

I have had, through the kindness of Medical Director A, 
L. Gihon, an opportunity of carefully studying the volumi- 
nous preliminary report (quarto, pp. 492) submitted by this 
committee to the House, July 28, 1881, and believe it to be 
sufficient in itself to convince an impartial investigator of the 
great usefulness of the Acts. I regret that want of space 
prevents me from making copious extracts from the testimony. 


fully understand and appreciate their ad- 
vantages and are most anxious that they 
should be maintained. || 

In reply to this, it is said that the effect 
of the Acts is to drive the prostitute popu- 
lation from the localities thus controlled 
into the neighboring districts, the inhabe 
itants of which suffer accordingly. This 
is not admitted by the advocates of legis- 
lative control; but, even if it were, it 


|| Surgeon-General Lawson, who testified before the Select 
Committee on the Contagious Diseases Acts on four occa- 
sions, after giving his opinion strongly in their favor, added 
that, even if it were granted that the Acts had been a failure 
as regards constitutional syphilis, it would be worth while 
to maintain them in order to check the local venereal sores 
which so often incapacitate the soldier from service. Dr. 
Lawson had been summoned before the committee to reply 
to assertions made by Dr. Birbeck Nevins, who attacked the 
official returns of the army medical department and has been 
one of the comparatively few prominent medical opponents 
of the Acts. 

The British Medical Fournal, May 14, 1881, remarks, 
* During a four-days’ examination, the accuracy of Dr. Law- 
son’s testimony has remained unshaken. His thorough ac- 
quaintance with the mass of complicated calculations involved 
has been most remarkable, while he has dealt with the whole 
subject in a spirit of the strictest impartiality and fairness ;”’ 
and under date of June 4, after a review of Dr. Nevins’s tes- 
timony before the committee, adds, ‘‘ This part of Dr. Ne- 
vins’s evidence, after all, amouuts to no more than this; that, 
in his opinion, the great decrease which he admits to have 
taken place in venereal sores at the subjected stations as com- 
pared with the others is due, not in any way to the Acts, but . 
entirely to the different degree of the completeness with which ~ 
the sanitary improvements have been carried out at the two 
sets of places. He confessed that he had no personal knowl- 
edge of either, and was unable to state from his own observa- 
tion that any such difference in degree really does exist.” 

{ The London Lancet, May 7, 1881, after commenting upon 
the report of the Commissioners of Metropolitan Police for 
1880, makes the foliowing extract from it: 

‘The removals from the register are of great interest, 
and are thus classified: 927 left the district, 67 married, 262 
entered homes, 629 returned to their friends, and 22 died. 
The mortality is extremely small, for during the past five 
years it has remained steadily at less than 6 per 1000. The 
amount of obstruction to the Acts on the part of the women 
themselves was so small that in only eleven cases was it 
necessary to apply to the magistrate for an order. /mported 
disease from unprotected places figures largely in the re- 
turns, inasniuch as out of 612 prostitutes who were known 
to have arrived from places outside the Acts, 404 (06 per 
cent.) were found on thelr first medical examination to be 
diseased, anda large proportion of them seriously, These 
imported cases form nearly a fourth of the total number of 
women (1849) admitted to the various lock hospitals during 
the year, and they are especially fruitful in spreading venereal 
diseases, as there is no possibility of reaching them until they 
are discovered by the police and brought up for medical exami- 
nation. With regard to the work of reclamation, the benefi- 
cent value of which can scarcely be estimated, we find 93 
young girls under eighteen, 86 women under thirty, and 7 
above that age have been rescued from bad company and im- 
moral places. Of these, 13 were under fifteen years of age. 
Besides these, 174 had commenced animmoral life, but aban- 
doned it on being cautioned, and are therefore not registered. 
Of these, 4 were under fifteen and 45 under eighteen years of 
age. The difference between the amount of disease in those 
who were examined for the first time and those who were on 
the register from the previous year is very startling, and de- 
serves great attention from the advocates of repeal, for in the 
former case 40.95 per cent. were found to be diseased, whilst 
in the latter it amounted to only about 8. The number of the 
women in both classes were so nearly equal as to prevent the 
statistics being vitiated by any error of average numbers.”’ 

This point is so frequently disputed, and is of so muchim- - 
portance in an estimation of the value of legislation, that I 
add other corroborative evidence : 

““The annual report of the Assistant Commissioner of 
Police of the Metropolis, for the year 1880, relating to con- 
tagious diseases, recently issued, states that the police spe- 
cially employed under the Acts have discharged their duties 
to his entire satisfaction; not a single case of excess or vio- 
lation of duty had been brought to notice ; 1624 women have 
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would show only a defect inherent in the 
partial application of the law, and not vi- 
tally affecting it. 

In St. Louis, at the expiration of two 
years, the chief of police reported that 
the number of public women had _ uni- 
formly decreased each year (46 per cent. 
in the first eight months); that soliciting 
upon the streets had been almost entirely 
discontinued ; that a considerable number 
of the women had been reclaimed ; that 
private prostitution had been materially 
checked; that juvenile prostitution was 
almost wholly removed ; that deaths among 
the registered women had largely decreased, 
and that disease was in a great measure pre- 
vented.* 

In Nashville, during 1863-64-65, regu- 
lations were adopted for the benefit of the 
troops stationed there, and the prostitutes 
were examined once every ten days. Col. 
Fletcher, of the Surgeon-General’s Office, 
U.S.A., writes to a committee investi- 
gating this subject: ‘1. The amount of 
venereal disease was markedly lessened. 2. 
The women, who were at first rebellious, 
became quite reconciled to the system. 
3. It was self-supporting, the fees paying 
- the expenses of the hospital.’’ | 


been registered for the first time during the year, zany coming 

Srom the unprotected districts; the number of women re- 
maining on the register at the end of the year was 84 more 
than in the preceding year. ‘This is consequent upon there 
being a lesser number removed from the register during the 
year as compared with the number registered.. A total de- 
crease of 2973 has, however, taken place since the Acts came 
into Operation. Ninety-three young girls between the ages 
of twelve and eighteen, 86 women between the ages of eigh- 
teen and thirty, and 7 above that age, who had been fouud in 
bad company and improper places, have been rescued. ‘lhe 
number of houses has been reduced this year by 3, showing a 
total decrease of 871 within the protected districts since the 
Acts were put in operation.’’—J/edical Times and Gazette, 
May 14, 1881. 

«* Some of the worst cases admitted [into the Kildare Lock 
Hospital, 1870-1879] came from Dublin or other places out- 
side the district. ‘They were cases of bad primary and 
secondary syphilis, condylomata, mucous patches, and 
warts, the latter being accompanied with filthy and profuse 
discharge ; they were such as if not immediately admitted to 
hospitai would inflict fearful havoc. 

** A careful scrutiny of the admissions for primary syphilis 
caught within and without the districts [of Curragh and 
Newbridge, stations under the Acts] by the different regi- 
ments shows that they generally bring disease with them 
Srom unprotected places. ‘The Forty-seventh Regiment 
remained at Curragh for two years and left it without having 
a single case in it.”,— The Medical Press and Circular, De- 
cember 14, 1881. 

* A letter from St. Louis, quoted in the Boston Medical 
and Surgical ¥ournal, April 24, 1879; argues in favor of the 
re-enactment of this ordinance, which had been ‘‘ hawked at 
and killed by pseudo-moralists,’’ and remarks, ‘‘ When we 
compare the old law, in its sanitary and police aspects, with 
the present state of things, we seem to be a perfect Sodom or 
Gomorrah. ‘Vhose most competent to form an intelligent and 
conscientious opinion advocate its re-establishment: the po- 
lice, for it kept vice within due bounds ; the moralist, for pub- 
licity prevented prostitution, and registration afforded the op- 
portunity of seeking and saving those who were not already 
lost, but only on the road to ruin; the physician, for venereal 
disease was notably decreased ; and the scientific sanitarian, 
for protection was afforded to the innocent indirectly threat- 
ened by the very existence of this disease.”’ 


But there can be no necessity for con- 
tinuing further in this direction. If the 
facts already mentioned are not sufficient 
to carry conviction with them, their mere 
multiplication would probably be no more 
successful. 

Let me, however, recapitulate the points 
which seem to me of chief importance: 

1st. That in syphilis we are dealing with 
a disease of great antiquity, and one hav- 
ing no tendency to become extinct, but, 
on the other hand, likely to continue in- 
definitely. 

2d. That this disease already affects an 
almost incredible number of the popula- 
tion, and that by means of its many forms 
of inoculation and transmission it is rap- 
idly spreading still farther. 

3d. That the existing means for its treat- 
ment among the poorer classes are lamen- 
tably insufficient, and that the establish- 
ment of institutions for that purpose or the 
endowment of special wards in our general 
hospitals is a measure eminently worthy 
the attention of the public-spirited and 
benevolent. 

4th. That its most common mode of 
propagation is by irregular or illicit sexual 
intercourse, and that therefore we should 
turn our main efforts at prevention in this 
direction, while endeavoring at the same 
time and in every decent and proper man- 
ner to guard the community at large from 
the effects of ignorance. 

5th. That prostitution, arising in re- 
sponse to the demand for this illicit indul- 
gence, has, like syphilis, existed from time 
immemorial, and is not likely to disappear. 

6th. That prostitutes themselves need 
protection and have claims on the human- 
ity of the law. 

7th. That by means of supervisory legis- 
lation and control of prostitution the un- 
lawful sexual commerce of the world may 
most readily be restricted and the spread 
of this disease prevented. 

8th. That there is sufficient evidence to 
prove that such control and restriction, 
though surrounded with difficulties, are 
yet possible, and that the advantages to 
be derived from them are definite and 
highly important. 

gth. That it is, therefore, advisable that 
this Society, representing perhaps more 
fully than any other the sanitary interests 
of our population of nearly a million, should 
carefully investigate this momentous prob- 
lem, and should be prepared to assume and 
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maintain in regard to it a definite and 
well-grounded position before the profes- 
sion and the public.* 

In concluding these remarks, and beg- 
ging the indulgence of the Society for the 
time consumed, I trust that I may at least 
consider that you agree with me in regard- 
ing the subject not as one of remote 1m- 
portance, to be speculated upon as if of 
general scientific and sanitarian interest 
‘but not otherwise affecting us individually, 
but rather as of immediate and grave sig- 
nificance to us, as members of households 
into which, before we rejoin them, syphilis 
may have been conveyed by the kiss of a 
friend or the finger of a servant ; as fellow- 
workers in a profession which, from the 
time of John Hunter to the present day, 
has numbered more zumocent victims of 
this disease than any other class of the 
community 37 as the natural guardians and 
protectors of the public health ; and, finally, 
as citizens of a country in whose progress 


and prosperity we all have an abiding 


faith, but which is annually losing, through 
preventable illness and death, an incon- 
ceivable amount of national strength and 
vitality. 


* Nearly half a century ago the eloquent French writer 
already quoted thus concluded an appeal to the administra- 
tion of that day: ‘‘ Pursue relentlessly the diseases propa- 
gated by prostitution, aiming to wipe them off the list of 
human infirmities. The success which will surely crown such 
efforts will be the outcome of many years of toil, for which 
you and your successors should arm yourselves with indomi- 
table perseverance, and of which future generations will reap 
the fruits. Since you cannot prevent the existence of prosti- 
tutes, diminish the evils caused by them. Bewail, if you 
choose, the sad necessity of tolerating a state of affairs so 
contrary to preconceived ideas of social propriety, but be- 
ware how you aggravate it by neglect or imprudence.’’-——Pa- 
rent-Duchatelet, of. czt., vol. ii. p. 544. ’ 


+‘* There is something worse than death, and such a thing. 


seems to us to be sent, though innocent, shipwrecked in 
health and an outcast into the world, with the brand of sin 
and licentiousness on the forehead. Recently the English 
journals have discussed the infection of doctors by syphilitic 
patients, and some very sad cases have been related,—one, 
especially, in which a highly-educated, brilliant, and most 
correct man became a wanderer and almost a Pariah through 
the action of a virulent infection upon body and mind. 
Cases of this character are not so rare as some imagine. A 
prominent surgeon said not long since, in our hearing, that 
he had seen three within a short time.’’—Editorial on the 
Dangers of the Medical Profession, Phzladelphia Medical 
Times, June 26, 1875. 

{ For articles presenting the views of those who object to 
the legal control of prostitution as a means of limiting the 
spread of syphilis, or representing opinions in other respects 
at variance with those here expressed, see— 

State Regulation of Vice, by Aaron M. Powell. New 
York, Wood & Holbrook, 1878, pp. 127. 

The Great Social Evil: its Causes, Extent, Result, and 
Remedies. By Wm. Logan. London, Hodder & Stoughton, 
1871. 

oinniaieny Medication of Prostitutes by the State. Pub- 
lished by the New York Committee for the Prevention of 
Licensed Prostitution. Mrs. Abbey Hooper Gibbons, Presi- 
dent, 111 West Forty-fourth Street, New York. 

Articles in Zhe Sanitarian for July, September, and 
October, 1881. 

Reasons in Support of the Bill for the “Repeal of the Con- 
tagious Diseases Acts. London, 1878. 


Upon motion of the writer, the discussion — 
of this paper was postponed for one year, and 
a committee of seven was appointed to inves- 
tigate the subject thoroughly, and to report 
upon it to the Society at that time. This com- 
mittee is in no way pledged to support the 
views herein set forth, and indeed numbers 
among its members several who are earnest 
opponents of legislative interference. Its ob- 
ject will be to give an impartial and compre- 
hensive statement of the results of the attempts. 
already made, to point out the defects or 
advantages of the several methods employed, 
and to ascertain what measures, if any, may, 
consistently with law and morality, be adopted 
in this and other cities of the United States to 
arrest the spread of syphilitic disease. Health 
reports, police and hospital statistics, articles 
advocating or controverting the opinions which 
have been here expressed, or references to 
such articles, or to any source of information 
bearing upon this matter, are respectfully 
solicited, and may be sent to any member of 
the committee, which is constituted as follows: 
Dr. Albert H. Smith, Dr. John Ashhurst, Jr., 
Dr. Samuel Ashhurst, Dr. R. A. Cleemann, 
ir, Bios, French, Dr. G. B. Gwayzey? 

Dr. J. William White, Chairman, 
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A CASE OF DESTRUCTION OF THE COR- 
PUS STRIATUM WITHOUT SYMPTOMS.—In the — 
Deutsche Zettschrift f. Klinische Medizin, xxvi. 
p. 520, Honegger narrates the case of a pa- 
tient, aged 56, who had formerly suffered with 
rheumatism, and who was admitted to tréat- 
ment for various symptoms, such as pain in the 
abdomen, headache, etc.. The examination 
showed chronic nephritis, endarteritis, and 
hypertrophy of the heart to be present. The 
patient was not paralyzed in any part of his 
body, and denied ever having been so. He 
died of marasmus, and upon post-mortem ex- 
amination the following condition was found. 
In the left corpus striatum a focus or softening — 
extended in to some depth, a similar focus in 
the thalamus of the size of a lentil, and one of 
the same size in the upper part of the lenticu- 
lar body. The whole section of the nucleus 
caudatus, the upper part of the lenticular 
body, and the part of the internal capsule 
between them, were completely destroyed, — 
The centrum ovale was affected for a distance 
of two centimetres around the focus.—Facifie 
Medical and Surgical Journal. 
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Communications in the Medical Press and Circular, De- 
cember 1g and December 26, 1877, and in the British Medica 
Journaland London Lancet of various dates. : 

Prostitution and its Sanitary Management, by Edmund 
Andrews, M.D. St. Louis, 1871. 

Preventing the Extension of Syphilis, by J. K. Black, M.D. 
Newark, Ohio. 

Enquiry into the Condition of Prostitution and the Alleged 
Influence of the Contagious Diseases Acts, by G. B. Nevins, 
M.D. Liverpool, 1876. 

Evidence ot Messrs. Henry Lee, M’Call, Krause, and 
others before the Select Committee of the House of Commons, 
July 28, 1881. 
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SOME REMARKS ON THE PATHOL- 
OGY OF INFRA-NASAL HYPER- 
eer rilhs. 


Read before the Pathological Soctety of Philadelphia, at 
their Conversational Meeting, held November to, 1881, 


BY CARL SEILER, M.D., 


Lecturer on Laryngology at the University of Pennsylvania, 
Pathologist to the Presbyterian Hospital, Curator of the 
Pathological Society, etc. 


(oy spite of the common occurrence of 
nasal diseases, very little is known about 
the pathological conditions giving rise to 
them. The cause of this want of knowl- 
edge must be sought in the fact that all 
portions of the nasal cavities cannot be 
explored in the living subject, and that, 
nasal diseases being but rarely fatal, this 
portion of the body is not, as'a rule, in- 
cluded in post-mortem examinations made 
with a view to determine the cause of death 
in other diseases; and even in those cases 
in which it would have been practicable to 
disfigure the face of the subject by an 
exploration of the nose, very few inves- 
tigators have taken the ‘trouble and time 
to do so._ It is true that since the intro- 
duction and, perfection of the rhinoscope, 
as well as of the improved methods of in- 
specting the nasal cavities from in front, 
much has been discovered which goes to 
explain the symptoms we notice in nasal 
diseases ; yet there is still a large field left 
unexplored; and to take a step or two 
upon the broad expanse of this ‘terra zn- 
cognita is the object of these remarks. 
Before, however, entering upon the con- 
sideration of the pathological conditions, 
allow me to say a few words about the 
anatomy of the nasal cavities and the his- 
tology of their lining mucous membrane. 
The nasal cavities, which are wedge- 
shaped, with a narrow arched roof, extend 
from the nostrils to the upper portion of 
the vault of the pharynx. Their outer 
walls are formed by the nasal process of 
the superior maxillary and lachrymal bones 
in front, in the middle by the ethmoid 
and inner surface of the superior maxillary 
bones, behind by the vertical plate of the 
palatr bone and the intérnal pterygoid 
process of the sphenoid and the turbinated 
bones. These latter run from before back- 
ward, three on each side, and are desig- 
nated as the inferior, middle, and superior, 
the latter being the smallest of the three. 
The spaces or sinuses between these tur- 
binated bones are called meatuses: so that 
the space between the floor of the nose and 


the lower turbinated bone is called the 
inferior meatus, the one between the lower 
and middle turbinated bones is the middle 
meatus, and the one between the middle 
and superior turbinated bones is the supe- 
rior meatus. 

The nasal cavities are separated from 
each other by a septum or division-wall, 
composed of the perpendicular plate of the 
ethmoid bone and the vomer posteriorly 
and the cartilaginous septum anteriorly, 
thus presenting a smooth surface as the 
inner wall of each cavity. 

The floor is formed by the palatine 
process of the superior maxillary bone and 
by the palate bone, and runs in a slanting 
downward direction from before backward. 
The roof is formed by the nasal bones and 
nasal spine of the frontal in front, in the 
middle by the cribriform plate of the eth- 
moid, and posteriorly by the under surface 
of the body of the sphenoid bone.  Di- 
rectly communicating with the nasal cavi- 
ties by narrow channels are other cavities, 
situated in the bones of the skull, the 
lining mucous membrane of which no 
doubt is largely affected by the pathologi- 
cal processes in nasal diseases: these are 
the antra of Highmore,—large triangular 
cavities situated in the body of the superior 
maxillary bone and communicating with 
the nasal cavities by an irregularly-shaped 
opening in the middle meatus; then the 
frontal sinuses, —two irregular cavities situ- 
ated between the two tabies of the frontal 
bone. The communication between them 
and the nasal cavities is established by the 
infundibulum,—a round opening in the 
middle meatus,—and finally the sphenoidal 
cells or sinuses found in the body of the 
sphenoid bone, communicating with the 
nasal cavities by small ee in the 
superior meatus. 

That portion of the aval cavities which 
projects beyond the end of the nasal bone 
is surrounded by cartilages forming the alee 
of the nose. 

Malformations in the bony walls of the 
nasal cavities are by no means rare, and 
the most common of them is deviation of 
the septum. This is so frequent that Sem- 
eleder found the septum straight in only 
ten out of forty-nine skulls examined, and 
Allen* found the nasal chambers normal 
in eighteen out of fifty-eight adult skulls 
examined, This deviation of the septum 


* American Journal of the Medical Sciences, January, 
1880, p. 70. 
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must in a great measure be attributed to the 
fact that at birth both the vertical plate of 
the ethmoid bone and the cribriform plate 
are not as yet ossified, and do not become 
rigid until a much later period of life, and 
may therefore be easily distorted by exter- 
nal violence applied to the nose by blows 
or falls. The act of blowing and wiping 
the nose with the handkerchief must also 
be considered as a factor in the production 
of deviation of the septum. 

In the cartilaginous septum of the lower 
animals we find a small cavity lined with 
mucous membrane, called, after its discov- 
erer, Jacobson’s organ, the minute anatomy 
of which has lately been described by 
Kline.* This organ in man is, however, 
only rudimentary. 

The nasal cavities are lined with mucous 
membrane, which varies greatly in thick- 
ness in different localities, and which ma- 
terially decreases the size of the cavities in 
the living subject from that seen in the 
denuded skull. This mucous membrane 
is covered by ciliated epithelium in man, 
with the exception of that portion which 
lines the vestibule,—z.e., that portion of 
the cavities of the nose surrounded by 
cartilage only,—which is covered by pave- 
ment epithelium. In the lower animals we 
find that in the olfactory region the ciliated 
epithelium is either absent or that ciliated 
and non-ciliated epithelium alternate in 
patches.t I have not been able to find a 
statement in the literature on the subject 
as to the kind of epithelium found in the 
accessory cavities in man; but it is very 
probable that the mucous membrane of the 
frontal sinuses and the antra of Highmore 
is covered with ciliated epithelium: other- 
wise it would be difficult, if not impossible, 
for the secretions of that mucous mem- 
brane to pass through the narrow channels 
into the nasal cavities. The color of the 
normal nasal mucous membrane is of a light 
pink shade in what is termed the respira- 
tory portion, while it is of a yellowish hue 
in the olfactory region, that portion of the 
mucous membrane which covers the roof 
and outer wall of the nasal cavities down 
to the upper margin of the middle turbi- 
nated bone and the septum down to about 
the same lgvel. It is in this region that 
the nerve-ends of the olfactory nerve are 
distributed. Immediately beneath the mu- 


_* Quarterly Journal of Microscopical] Science, January, 
1881. 


+ Henle, Anatomie des Menschen, vol. ii. 


cous membrane and between it and the 
periosteum of the bony walls and the peri- 
chondrium of the cartilaginous portion of 
the septum we find a tissue which bears a 
striking resemblance to the erectile tissue 
of the genital organs.{ It is composed of 
a net-work of fibrous tissue, the trabecule: 
of which contain a few organic muscular 
fibres. Its meshes, of various sizes and 


shapes, are occupied by venous sinuses © 


lined with endothelium. These are sup- 
plied with blood by small arterioles and 
capillaries, which are quite numerous in 
the fibrous tissue and can readily be dem- 
onstrated under the microscope. In this 
arrangement of elements of the nasal mu- 
cous membrane we find a ready explanation 
of the fact that liquids of greater or less 
density than the serum of the blood, when 
introduced into the nasal cavities, produce 
pain ;§ for we have here the most favorable 
conditions for osmosis, which will cause 
either a contraction or a distention of the 
sinuses. 
tissue between the sinuses or caverns we 
find embedded the glands, with their ducts 
opening out between the epithelial cells of 
the mucous membrane. There are two 
kinds of glands in this region, which have 
been described by Kline,||—viz., serous 


and mucous glands. 


This cavernous erectile tissue is most 


abundant at the lower portion of the sep- 


tum and the lower turbinated bone; and, 
although it has been recognized and de- 
scribed as true erectile tissue by Henle, 
Virchow, and others, yet to Prof. Bigelow, 
of Boston, belongs the honor of having 
first called attention to the part which this 
tissue plays in nasal diseases. He gave to 


it the name ‘‘turbinated corpora caver- 


nosa.’’4[ 

This short sketch of the anatomy of the 
nasal cavities will, I trust, be sufficient to 
enable me to make myself clearly un- 
derstood when describing the morbid 
processes and _ pathological conditions 
underlying the formation of intra- nasal 
hypertrophies. 

If we closely observe the course of a case 
of simple acute coryza, we will find that 
the first symptom is a feeling of fulness, 


accompanied by sneezing, and that this — 


usually occurs in one nostril at first, the 


5 Henle, Zoc. ciz. 


Seiler, Hand-Book of Diseases of the Throat and Nasal 


Cavities, p..97. | Loc. e8, 
{ Boston Medical and Surgical Jougnal, April 29, 1875. 


In the larger masses of fibrous — 
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other one being affected later in the same 
manner. An inspection of the mucous 
membrane shows it to be in a state of con- 
gestion, and so much swollen in certain 
portions, especially on the inferior turbi- 
nated bone, as to touch that of the septum. 
This produces partial stenosis of the nasal 
cavity, and is felt as fulness. The conges- 
tion having continued for some time, a 
watery discharge. makes its appearance, 
which is produced by a hyper-stimulation 
of the serous glands. According to Cor- 
nil and Ranvier, lymph-corpuscles are 
found in this watery discharge of the early 
stage of acute goryza. Later the dis- 
charge becomes thicker by the admixture 
of the secretion of the mucous glands and 
of epithelial cells which have undergone 
fatty degeneration and are thrown off by 
the rapid formation of new cells under the 
stimulus of the increased blood-supply. 
The mucous membrane, as well as the sub- 
mucous and cavernous connective tissue, 
becomes infiltrated with numerous leuco- 
cytes, and the venous sinuses become dis- 
tended. 7 

As the acute inflammation subsides, these 
conditions gradually disappear, leaving, 
however, the stretched mucous membrane 
thrown into folds as it contracts, which 
are especially noticeable at the posterior 
extremity of the inferior turbinated bone. 
While spreading, the inflammation involves 
the glandular tissue situated in the vault 
of the pharynx, the so-called adenoid tis- 
sue or pharyngeal tonsil,* and excites it to 
hypersecretion of the thick yellowish mu- 
cus which is expectorated towards the end 
of the attack. The mucous membrane 
lining the accessory cavities also partici- 
pates in the general inflammation, and the 
accumulation of secretion within them, 
produced by the obstruction of the narrow 
outlets by tumefaction of the cavernous 
tissue, causes the dull pain in the head 
which accompanies an attack of this kind. 

Frequent repetitions of acute coryza at 
short intervals must of necessity produce 
a permanency of the inflammatory infiltra- 
tion in the mucous membrane and _ sub- 
mucous tissue, which infiltration finally 
becomes organized so as to form connec- 
tive tissue; at the same time the venous 
sinuses remain more or less distended, and 
the epithelium of the gland-ducts begins 
to proliferate. In this way permanent 


* Luschka, Der Schlundkopf des Menschen. 


swellings of the mucous membrane in the 
nasal cavities are formed at the most pen- 
dent portions,—viz., the lower edge of the 
inferior and sometimes of the middle tur- 
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Section of head, showing position of pos- 
terior hypertrophy on middle turbinated 
bone. 
binated bones; but they are aiso found 
on the septum. These swellings are called 
hypertrophies, and are divided, according 
to their location, into anterior and poste- 
rior.+ The anterior hypertrophies—those 
which are situated on the anterior extrem- 
ity of the turbinated bones or on the car- 


BiG. 2, 


Sketch of rhinoscopic view, showing pos- 
terior hypertrophies in both posterior nares, 
and projecting into the vault of the pharynx. 


tilaginots septum—are usually sessile and 
of a bright-red color, while the posterior 
ones—occurring on the posterior extremity 
of the turbinated bones—usually have a 
short pedicle-like attachment and project 
into the vault of the pharynx. Their color 
is either a dark-brownish purple or a 
light-yellowish pink ; and I find that those 
of a dark color are much softer than the 


+ W. C. Jarvis, The Pathology and Surgical Treatment of 
Nasal Catarrn: Archives of Laryngology, vol. ii. No. 2. 
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light ones. Under the microscope a con- 
dition of the tissues in these swellings is 
noticed which I have already outlined. 
Thus we see in a thin section of one of 
these hypertrophies that the epithelium is 
intact, although many of the cells, espe- 
cially in the neighborhood of the openings 
of the glandular ducts, have undergone 
fatty degeneration. The basement mem- 
brane upon which the cells are mounted 
appears thickened, and immediately be- 
neath it we find the mucosa densely infil- 
trated with a small-celled infiltration, so 
as almost entirely to obscure the mucous 
tissue. The gland-ducts are seen to be 
filled with proliferated epithelium, as are 
also the glands themselves. The bands of 
fibrous tissue forming the caverns in the 
erectile tissue are much thicker than in the 
normal structure, and the venous sinuses 
are large and irregular in outline. Here 
and there we find the endothelial lining 
of these caverns proliferating. Scattered 
through the connective tissue are seen 


Section of posterior hypertrophy, X 250. 
layer; 2, mucous follicle; 3, submucosa, showing inflam- 
matory infiltration; 4, mucous glands; 5, venous sinuses 
filled with blood; 6, small branch of arteriole; 7, transverse 
section of arteriole. 


numerous lymph-corpuscles. In some sec- 
tions made from hypertrophies I have no- 
ticed myxomatous change taking place in 
the fibrous tissue. ‘There is but a slight 
difference in structure between the ante- 
rior and posterior hypertrophies, —viz., 
that the venous sinuses in the anterior 
hypertrophies are not as numerous nor as 
large as in the posterior variety, and that 
usually the inflammatory infiltration, as 
well as the new-formed connective tissue, 
is much more extended: so that we no- 
tice the venous sinuses only near the peri- 
osteum when situated on the turbinated 
bones, and close to the perichondrium 


1, epithelial 


laginous portion of the septum. | 
Thierfelder* describes and figures the 


-microscopic appearance of a nasal hyper- 


trophy found by accident in a subject dead 
from mitral insufficiency, and to the heart- 
lesion he ascribes the formation of the 
swelling in the nose. ‘There is, however, 
no doubt that these swellings are of in- 


flammatory origin, and that in Thier- » 


felder’s case it coexisted with, but was not 
directly caused by, the heart-trouble, as. he 
supposes. ‘The erectile character of the 
tissue composing the hypertrophies causes 
them to increase in bulk under certain cir- 
cumstances. Thus, I flave noticed that 
they are larger in women during the men- 
strual periods, and probably during the 
first months of pregnancy. Alcoholic 
stimulants cause them to swell up, as does 
mental and sexual excitement,—in fact, 
anything which tends to increase the blood- 
pressure in the head. In some cases they 


are larger in damp weather, while the’ 


moisture in the atmosphere does 
not affect them in others. It is 
probable that in the first instance 
they have undergone myxomatous 
degeneration, giving them hygro 
scopic properties. zy 

The glandular tissue situated 


known as the adenoid tissue or 
pharyngeal tonsil, also becomes 
involved in the general chronic 
inflammation, and is likely to be- 
come permanently hypertrophied. 
When thus enlarged, this tissue 
presents a rugged appearance in 
the rhinoscopic mirror, with 
rounded eminences projecting 
into the pharyngeal cavity. The 
secretion of this gland, when thus 
hypertrophied, is a thick, glairy mucus, 
which tightly adheres to the wall of the 
pharynx. Detached pieces of the tissue, 
when examined under the microscope, 
show the glandular elements greatly in- 
creased in number, the epithelium in the 
glands and ducts proliferating, and the 
scant connective tissue infiltrated with 
small-celled infiltration. This condition, 


however, but rarely interferes with the — — 


functions of the nasal cavities, except that 


-it imparts to the voice a nasal sound by 
decreasing the size of the post-nasal cavity, 


* Atlas der Pathologischen Histologie, Lief. 1, Tafel 1, Fig. 1: 
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when the swelling springs from the carti- 


in the vault of the pharynx, and 
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and thus interferes with the normal nasal 
resonance, as I have pointed out in a paper 
read before the American Laryngological 
Association at its annual meeting in 1881. 

On the lower portion of the cartilaginous 
septum we frequently notice protuberances 
which to the eye closely resemble the ses- 
sile hypertrophies of the mucous mem- 
brane, but which, when touched with a 
probe, have a hard, elastic feel, the same 
as is conveyed to the hand when touching 
the cartilaginous septum in other appar- 
ently normal portions. ‘These are not 
localized deviations of the septum, —for 
we do not find a corresponding depression 
on the other side,—but they are true hyper- 
trophies of the cartilage, as I had occasion 
to prove by removing avery large one and 
submitting it to microscopical examina- 
tion. Gottstein claims that they are the 
result of a localized chronic perichondri- 
tis,* secondary to the chronic inflamma- 
tion of the nasal mucous membrane; and 
this seems very plausible to me, for these 
cartilaginous hypertrophies are met with 
only in cases of long-standing catarrh. 

On the floor of the nose we frequently 
see bony excrescences springing from the 
‘superior maxillary bone, which were de- 
scribed by Dr. Allen.f These are usually 
congenital, and, unless they give rise to 
pain and inconvenience by pressure through 
their size, are harmless. 

According to Virchow’s definition, these 
hypertrophies should be considered as tu- 
mors (which would be a strong point in 
favor of my friend Dr. Formad’s inflam- 
matory theory of tumors); but, inasmuch 
as they are not true neoplasms, but only 
localized increase of size of the normal 
tissues, and as they are not permanent,— 
often atrophying without having previously 
undergone destructive changes,—they can- 
not be considered as such; and the term 
hypertrophy, which has been used to desig- 
nate them, is, in my opinion, a proper 
one. There is, however, a class of tu- 
mors, so called, found in the nasal cavi- 
ties, which, springing from the mucous 
membrane or periosteum of the turbinated 
bones, or more rarely from the septum, 
differ in their histological elements, as well 
as in shape and size, from the hypertro- 
phies,—viz., nasal polyps. 

Two varieties of nasal polyps are usually 


* Ueber die verschiedenen Formen der Rhinitis und deren 
Behandlung vermittelst der Tamponade: Berlin. Klin. Wo- 
chenschrift, No. 4, 1881. ¢ Loc. cit. 
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recognized,—the mucous and the fibrous 
variety,—to which I would add a third,— 
the cystoid. ; 

Like the hypertrophies of the mucous 
membrane and of the cartilaginous sep- 
tum, these polyps are due to inflamma- 
tion; and Galen recognized this fact, for 
Virchowf quotes him as saying ‘“‘ that the 
nasal polyps are due either to inflamma- 
tion or develop from a node or from ger- 
minal matter.’’ And Virchow himself§ 
says that on mucous surfaces tumors for 
the most part occur in places where there 
previously was a simple inflammatory dis- 
turbance,—where the simple inflammatory 
hyperplasia of chronic catarrh precedes 
the growth of polyps. 

It is therefore evident that they may 
occur on any portion of the nasal mucous 
membrane, and that they will be found 
more usually in those portions of the nasal 
cavities which are most exposed to the 
irritating influences of the air and dust,— 
viz., in the respiratory portion, They are, 
however, also found in the antra of High- 
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1, epithelial 
layer; 2, infiltrated submucous layer; 3, mucous 
gland; 4, fibrous band; 5, venous sinus filled with 
blood ; 6, myxomatous tissue; 7, transverse section 
of arteriole; 8, invagination of mucous membrane. 


Section of mucous polyp, 300. 


Under the microscope the mucous va- 
riety is seen to be composed chiefly of 
myxomatous tissue, which is intermingled 
with fibrous tissue and some organic mus- 


¢ Die Kr. Geschwulste. @ Loc. cit. 
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cular fibres. Embedded in their substance 
we find some hypertrophied glands as well 
as venous sinuses, and sometimes we find 
in thin sections openings lined with co- 
lumnar epithelium, which are probably the 
cross-sections of invaginated portions of 
mucous membrane, ‘The polyps are cov- 
ered with ciliated columnar epithelium in 
those portions which are not exposed to 
the direct influence of the air, while the 
convexities pointing towards the nostrils are 
covered with stratified epithelium. — Bill- 
roth* describes them as retaining all the 
elements of the mucous membrane from 
which they sprang. Occasionally we find 
that they- have undergone teleangiectatic 
degeneration. 

The more rare fibrous variety, which is 
very hard and of a glistening white color, 
stands in contrast to the soft, gelatinous, 
pinkish, and highly hygrometric mucous 
variety. Cornil and Ranvier say of the 
fibrous polyps, ‘‘ They usually have their 
point of attachment in the posterior por- 
tion of the nasal cavity. They send pro- 
longations in every direction, into all the 
cavities, either bending around obstacles 
or breaking through them, enlarging the 
nasal fosse, thinning or destroying the 
bones, and penetrating by new ways or 
natural openings into the sinuses which 
surround the nasal fossee.”’ 

Under the microscope they appear as 
true fibromata, containing, however, like 
the mucoid variety, glands, venous sinuses, 
and numerous capillaries. Both the fibrous 
and the mucoid variety of polyps are not 
infrequently combined in the same growth. 

The question has arisen in my mind 
whether these growths could not be looked 
upon as simple hypertrophies of the mu- 
cous membrane which have undergone 
mucoid degeneration or fibrous change, 
or both, as the case may be; for in this 
way the presence of glands, venous sinuses, 
and spaces lined with epithelium within 
their structure can readily be explained, 
while, on the other hand, the presence of 
these foreign elements cannot so easily be 
accounted for if we consider the polyps 
genuine neoplasms. Having once started 
in a localized hypertrophy of the mucous 
membrane, the mucoid or fibrous change 
rapidly assumes large proportions under 
the stimulus of continued irritation, push- 
ing the mucous membrane before. it ; and 
in this way the often enormous ‘pear- ‘shaped 


* Ueber den Bau der Schiele Polypen. soba 1855, 


masses are produced. I have frequently 
found a number of small mucoid polyps 
on the mucous membrane near the site 
of larger ones which I had previously re- 
moved, and which, if left undisturbed, 
would soon have filled the nasal cavity by 
their increase in size. This is a question, 
however, which cannot be determined by 
merely examining extracted polyps, but 
may possibly be settled by making sections 
through the mucous membrane at the point 
of origin of the tumors; but as yet I have 
not had either the material or the oppor- 
tunity to do so. 

The third variety of polyps is a large 
sessile cyst filled with thin watery mucus 
and covered with epithelium. In the few 
cases which I have seen—too few to make 
extended examinations as to the nature of 
these growths—they sprang from the lower 
border of the inferior turbinated bone. I 
have not met with a mention of them in 
the literature to which I had access. 

All these conditions of the nasal cavities 
produce either partial or complete stenosis, 
thus interfering with the physiological 
functions of the noge, the consequences of 
which, as well ‘as the treatment adapted 
for their removal, I have pointed out in a 
paper recently read before the Philadelphia 
County Medical Society} and in an article 
published in the Medical Record.} 

If by these remarks I have succeeded in 
stimulating others to pursue this interesting 
subject and in causing an interchange of 
ideas in the discussion of it, the object of 
my feeble efforts has been fulfilled. 

1346 Spruce STREET. 
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DEATH UNDER ETHER.—The Lance? (vol. 
ii., 1881, p. 430) contains a notice of death 
under ether. The patient, a man of 48, had 
suffered from rheumatism in his youth, but 
his heart-sounds on examination just before 
etherization were so clear that no danger 
was apprehended from that quarter. The 


| ether was being administered, but before the 


patient was fully under its influence he sud- 
denly ceased to breathe. Artificial respira- 
tion was used to restore animation, but with- 
out avail. The Lancet considers the man to 
have died of asphyxia, and, calling attention 
to the trifling character of the injury,—a slight 
wound by a rusty bill-hook in the finger,— 
asks whether in this instance local anzesthesia 
would not have answered as well. 


+ Surgical Treatment of Nasal Catarrh: Medical Times, 
October 8, 1881. 

t + Jarvis’ s Operation, with Report of Three Cases: Medical 
Record, October 29, 1881. 
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PHILADELPHIA, JANUARY 1a, 1882. 


EDITORIAL. 


THE publishers of the Philadelphia Med-. 


ical Times are happy to announce that the 
growth in the list of contributors as well 
as in that of subscribers warrants the en- 
largement of the journal, and that here- 


after each number will contain thirty-six | 


instead of thirty-two pages. Will our sub- 
scribers help us to make the number forty- 
eight pages by influencing new subscrip- 
tions ? 


FREE TRADE IN MEDICINE. 
amelie lies upon the table before us a 


pamphlet which purports to be the 


first number of the fortieth volume of the 
‘Medical News,—a weekly medical jour- 
nal,’’—but which really represents a new 
journalistic venture ; and as such we wel- 
come it. When an applicant for fraternal 
recognition offers itself to the editor of an 


old-established journal, he naturally turns” 


to the editorial column, to see whether 
aid is to be expected in the never-ceasing 
battle with that which is wrong and in the 
always-to-be-remembered effort to uphold 
and increase that which is good, or whether 
success at any cost is the motto of the new 
journal, and right is to be sacrificed for 
the popularity of the hour, personal aggran- 
dizement, or any other imagined good. 
We opened, therefore, first to the editorial 
pages of the Medical News, and were much 
surprised to find, under the head of ‘‘ Free 
Trade in Medicine,’’ an editorial whose 
tone is in support of the present vicious 
methods of education, whose influence is 
directly to uphold the hands of those who 
are using professional positions for mere 
pecuniary gain, and whose sentences will 
bring comfort and aid to every one in 


America who is opposing progress in our 
profession. We quote a paragraph as epit- 
omizing the whole editorial : 


** Now, as all the world knows, our medical literature is the 
growth of this century, of, indeed, the last thirty or forty 
years ; and it is already being reproduced in European lan- 
guages. It is also well known that certain departments of 
our art have been created in this country, and others notably 
improved, Free trade in medicine seems to work well here.’’ 


It seems a great pity to have to occupy 
time and space in combating a new oppo- 
nent upholding error; and we are loath 
to enter, the lists against the Medical 
JVews, because it seems to us incredible 
that it really means to take a stand against 
progress and growth; but the editorial 
is so plausible, though shallow, that we — 
can scarcely pass it by. 

Far be it from us in any way to belittle 
the achievements of American medicine. 
But is the work accomplished really great 
when compared with the force? A popu- 
lation of fifty millions of the most energetic 
race the world has ever seen,—a people 
culled from the sturdiest blood of all the 
best nations of the earth, materially rich 
beyond any other people save one, sur- 
passed in brain-power by none,—is it 
strange that from amidst such a population 
some medical literature should arise? Is it 
not rather wonderful that so little of wheat 
is garnered, that only here and there a 
research is made, that only now and then 
a volume worthy of place upon the upper 
shelves of the world’s medical literature is 
produced ? : 

To attribute this little to ‘‘ free trade in 
medicine’ is like attributing the passage 
of an East Indian train of artillery drawn 
by elephants to the mud which clogs its 
wheels. Moreover, there is not free trade 
in medicine in this country. ‘‘ Free trade 
in medicine,’’ if it be anything but a slo- 
gan cry to catch the unthinking, means the 
right of any one to practise with or with- 
out diploma, the right of any one to give 
instructions and degrees in medicine, the 
right of a Buchanan to sell diplomas to the 
highest bidder in the market, the right of 
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the unprincipled, by lying, chicanery, and | 
all the arts known to quacks and rascals, to” 


deceive, swindle, kill those whose igno- 
rance or credulity throws down all protect- 
ing barriers. This would be free trade in 
medicine, 
desires, or what the Medical Times of Lon- 
don, in its lack of knowledge of American 
matters, thinks exists upon this broad con- 
tinent of enlightened people ? 

Popular opinion has here long demanded 
that a man should have a medical di- 
ploma before he enters practice, and what 
really exists in this country, and what 


the editorial in the Afedical News is sup- 


porting, is anything but free trade in med- 
icine. 
in medicine; it is the putting into the 
hands of a few men, to be used for their 
personal gain, the granting of the right to 
practise, and in no way supervising the 
methods in which this power is used. It 
is not the creating of a single strong insti- 
tution, into whose walls students shall be 
forced to enter, whose faculty shall com- 
mand the market and be under little or no 
temptation for gold to barter the right to 
practise medicine to persons unprepared 
for the responsibilities they are so eager 
to assume. It is the formation: of a few 


firms, so to speak, who shall divide the 


patronage between them, be under no 
supervision, grant the diploma upon secret 
examination, and, knowing that as is the 
number of diplomas they get rid of so is 
the number of dollars in their own pock- 
ets, be under incessant inducement to sell 
honor for gain,—each declaring all the 
time to his own conscience that his neigh- 
bor is underbidding him and he must lower 
his standard. This is the American sys- 
tem. The Medical News to the contrary 
notwithstanding, it is incredible that any 
respectable minority of the profession in 
any civilized country desire such a system. 
We all know human nature,—how little 
by little it yields to a persistent strain ; 
how long-continued temptation acts in 


Is this what our brother editor | 


It is an uncontrolled monopoly 


creating an evil so slowly that conscience 
is benumbed and at last sees not the wrong. 
The debauching of public opinion may be 
a slow process, but it happens after a few 
decades that that which was for the man 
of honor impossible seems to him a very 
light matter. 

Thus has it come to pass that an Amer- 
ican medical diploma, which at first meant 
as much as did that of any other country, 
now too often signifies only that five out 
of seven men have thought their own per- 


sonal interests would be best served by 


giving the diploma to its possessor. 


HE Board of Censors of the Medical 
Society of the County of New York 
do not see that attractiveness of a universal 


license to practise medicine, without pre- ‘ 


vious preparation or present knowledge of 
the science and art, which delights the eyes 
of our colleague, and are at present actively 
engaged in an attempt to enforce the law. 
As the result of their efforts, one Abraham 
E. Cox was, early last. year, fined one hun- 
dred dollars and publicly denounced by 
the judge. ‘This was the pioneer case, and 
was followed by several convictions and 
the flight of other quacks from the State 
when attacked. All very well; but we 
should like most warmly to chronicle the 
next step forward,—namely, the alteration 
of the law so that it shall take away the 
right to grant a license to practise from 
colleges. By all means let degrees be 
granted and registered; but let State or 
County Boards of Examiners pass upon 
the qualifications of every man or woman 
who desires to enter the practice of our 
art. 


= 
—— 


BENZOATE OF SODA IN WHOOPING-COUGH. 
—Dr. Tordeus, of Brussels, has prescribed 
benzoate of soda in a number of cases of 
whooping-cough, with very good results. He 
gives four grains of the salt every hour to a 
child of two or three years. 

M. PASTEUR has been elected a member of 
the French Academy ,—a well-deserved honor. 
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CORRESPONDENCE. 


LONDON LETTER. 


HE still waters of medical life here have 
been stirred lately by a lively episode. 
In my letter telling of the International Medi- 
cal Congress held here in last July there was 
an allusion to Prof. Goltz and Prof. Ferrier 
and their views as to the localization of func- 
tion in the brain. Prof. Goltz brought a dog 
with him from Austria which had had a piece 
of its brain removed. On this animal he de- 
sired to substantiate his views that the brain 
was not so localized as to function as Prof. 
Ferrier and others held; whereupon Prof. 
Ferrier exhibited a monkey in which certain 
definite symptoms—paralysis, to wit—had fol- 
lowed the removal of a certain portion of the 
motor area of the opposite hemisphere. It 
was agreed that the animals should be killed 
and their brains inspected. A committee of 
illustrious savants was appointed to examine 
the said brains. They found-that in Prof. 
Goltz’s dog a great portion of the motor area, 
_ believed to have been removed, had escaped 
removal: hence the non-abolition of motion, 
and a sufficient explanation of the apparent 
anomaly. In Ferrier’s monkey the motor 
area had been excised, and consequently par- 
alysis had followed. It was admitted that 
Prof. Ferrier had proved his case successfully. 
So far, so good. The scientific world was 
edified. But the matter did not end here. 
We have among us a certain class of peo- 
ple who are opposed to cruelty to animals, 
especially when what is done has anything 
instructive about it. They are indifferent to 
fox-hunting, pigeon-shooting, and other sports 
in which animals have to suffer pain and in- 
jury; but when a physiologist uses any cruelty 
—i.é., inflicts any pain upon an animal in or- 
der to throw light upon obscure subjects and 
to add to our knowledge—their indignation 
knows no bounds. They will have none of 
it. The knowledge so acquired is valueless, 
they say ; and perhaps, so far as they them- 
selves are concerned, their statement is cor- 
rect: they do not learn anything therefrom. 
Then they are haunted by fears that the med- 
ical student is so devoted to physiological re- 
search that he spends much of his spare time 
in experimentation,—a very groundless fear, 
as all who know him well can assure them. 
However, they clamored some time ago when 
a weak government was in office, and got a 
bill passed to exterminate scientific research 
in Great Britain, so far as physiological ex- 
perimentation involving injuries to animals 
was concerned. Only those who were in 
possession of a license could experiment upon 
animals; the experiments should be per- 
formed under chloroform or other anesthetic ; 
and, finally, the animal had to be killed im- 
mediately the experiment was over. They 
thought this would enable them to suppress 


effectually all further research. But it hap- 
pened that special licenses to a few teachers 
granted by the Secretary of State were es- 
sential for teaching purposes, and those were 
permitted by their bili: so that the mesh of 
their net was not so small, after all, as they 
imagined. 

One morning recently, as Prof. Fexrier read 
his Zzmes at breakfast, as is his custom, he 
was somewhat surprised to find that three 
learned counsel—men of eminence—had ap- 
plied to the magistrate sitting at Bow Street 
for a summons against him, on the criminal 
charge of having violated the provisions of 
the Vivisection Act, as it is termed. They 
quoted from the reports in the medical jour- 
nals an account of how: the poor paralyzed 
monkey had behaved before the learned gen- 


| tlemen; and of course it was piteous enough 


to see the crippled creature. The injury to it 
had maimed it; but that was unavoidable. | 
A summons was granted, and the anti-vivi- 
sectionists chuckled, in the hope of wreaking 
their vengeance on the learned professor and 
mulcting him to the tune of fifty pounds, and 
getting him much public odium to boot, for 
having broken the law. They were going to 
be even with their scientific enemy this time, 
and no mistake. Prof. Ferrier had no license 
to perform experiments upon animals; that 
was one count. ‘Then the animal had been 
kept six months at least, instead of having been 
killed at the time. There was no escape for 
him. The Lord had delivered the aggressor 
into their hand, and they were going to be the 
earthly instruments of His vengeance. As it 
happened, however, they were just a little too 
sure about their ground. They found out in 
court what they could readily have discovered 
before going into it, if their rage had not 
blinded them,—that the monkey did not be- 
long to Prof. Ferrier at all. Prof. Gerald Yeo 
inflicted the injury on the monkey. They 
had got hold of the wrong man. They ad- 
mitted their mistake and retired as gracefully 
as the circumstances would permit. After 
this defeat the rage and fury of the fanatics 
balked of their object knew no bounds. Miss 
Frances Power Cobbe was especially bitter. 
She pointed out in the press that at the Inter- 
national Congress nothing was said about 
Prof. Yeo in connection with the monkey: at 
the trial Prof. Ferrier had nothing to do with 
it except exhibiting it. She implied that the 
matter was not an upright one, and hinted 
that the reports of the medical journals did 
not represent the precise facts, and got what 
crumb of comfort she could out of that insin- 
uation. Whether she has been much con- 
soled or not thereby has not been hinted at, 
publicly at least. The explanation, as Prof. 
Ferrier gave it to a non-professional gentleman 
at dinner the other evening, is as follows. 
Prof. Gerald Yeo was desirous of seeing what 
effect antiseptic dressings, as advocated by 
their illustrious colleague Prof. Lister, would 


254 


MEDICAL Times. 


[ Fan. 14, 1882 


exercise upon the healing of surgical injuries 
inflicted upon the brain. As the Professor of 
Physiology in King’s College he possessed 
the special license exempting him from 
the embarrassments of the Vivisection Act. 
The motor area lay most conveniently for 
his purpose, and consequently he excised 
a definite portion of it. Now, while Prof. 
Yeo’s end was to test the effect of anti- 
septic dressings on brain-injuries, in view of 
future operations on the brain, 
moval of tumors, etc.,—the animal, after the 
operation, became an object of the deepest 
interest to Prof. Ferrier. It was necessary 
to keep the animal some time to see how 
far repair might be attempted,—how far the 
definiteness of the surrounding parts was 
impaired by being implicated in the healing 
process. But during this time the animal 
was without interest for Prof. Yeo’s purpose; 
consequently his name was not introduced 
in the discussion upon the physiological se- 
quel of the injury. Just as when a portion 
of the motor area has been ploughed up by 
a blood-clot in true apoplexy, so, when ex- 
cised, loss of motion followed, with descend- 
ing degeneration of the motor fibres and 
subsequent rigidity in the paralyzed limbs. 
This was the whole case in its naked sim- 
plicity. There was no crafty dissimulation 
practised, as Miss Cobbe would imply; no 
evasion practised whatever. The anti-vivi- 
sectionists, in their furious haste to strike an 
antagonist, overreached themselves, and were 
“sold,” utterly frustrated in their unamiable 
purpose of doing a substantial injury to a 
man of science. No moral vivisection act 
controls their freedom of movement. They 
are at liberty to torture a fellow-creature most 
exquisitely, to put him on the rack ad “bitum, 
only psychically. His sufferings affect them 
much in the same way that the agony of their 
victims affected the old Spanish Inquisitors : 
if not exactly acceptable, they regarded them 
with a sour sense of indifference: they were 
not going to be deterred from their obvious 
duty by any consideration for human suffer- 
ing or any tenderness of heart about the in- 
fliction of pain. So also the modern opponent 
to all progress, intellectual and other. To 
drag a distinguished physiologist and _ physi- 
cian into a police court, and to prefer a crimi- 
nal charge against him, with such advantage 
as the command of able counsel could give, 
that is their interpretation of their duty towards 
their neighbor, in the nineteenth century. In 
this case they have not only failed in their ill- 
natured persecution,—for that it is rather than 
prosecution,—but they are hoist with their 
own petard. 

The attention of the public was aroused by 
the trial. For once, plain, simple facts were 
laid before them, contrasting with the glaring 
fictions disseminated far and wide by the 
mendacious publications of the anti-vivisec- 
tionists. The eyes of Her Majesty’s lieges 


as the re-: 


were opened. They saw what it was that the 
agitators really aimed at. It was the suppres- 
sion of scientific inquiry—nothing more nor 
less—that they sought. There was no charge 
preferred of wanton cruelty, nor any sugges- 
tion made that any pain was inflicted in a 
spirit of wantonness calling for rebuke. The 
prosecution utterly collapsed, and with this 
followed a substantial diminution of the anti- 
vivisectionist wind-bag. While the iron of 
public attention to the matter was hot, articles — 
have appeared by Sir James Paget, Prof. 
Owen, and Samuel Wilks, in the ixefeenth 
Century Magazine for December, giving the 
simple, unvarnished facts of vivisection ; while 
Sir John Lubbock, F.R.S., proposes to bring 
before Parliament this session a bill for the 
repeal of the present Anti- Vivisection Act 


| and the removal of the restrictions upon phys- 


iological inquiry in Great Britain: so that 
out of evilgood may come. The baffled anti- 
vivisectionists have only themselves to blame 
for their failure and the reaction of public 
opinion against them and in favor of their 
opponents. Had they kept out of a court of 
justice, where facts are carefully ascertained 
and where wild accusations can find no foot- 
hold, they might have escaped this signal 
overthrow; but they overreached themselves. 
in their eagerness and thoroughly exposed 
the utter unreality of their favorite assertions. 
Of course the fanatics will not cease from their 
clamor in consequence; but they have let 
daylight into their practices and exhibited 
their policy in its true colors; and the con- 
fiding section of society, who repeated their 
statements and their arguments in all good 
faith, are now on their guard and rendered 
more cautious in their advocacy for the future ; 
while the other side has solid ground for re- 
jecting all unsubstantiated statements pre- 
ferred by the discredited fanatics,—discred- 
ited by their own acts and deeds. 

What is the aid physiological research can 
give to practical medicine? Well, I will fur- 
nish an illustration which seems pretty con- 
clusive of what it has done in one direction. 
When engaged, some years ago, in a series of 
experiments (which, by the way, were sud- 
denly stopped in the middle of much promise 
by this very Vivisection Act) as to the physi- 
ological antagonists to aconite, it was found 
that when the respiration was being palsied 
by the action of aconite, and almost entirely 
abolished, belladonna and strychnia possessed 
the power of restoring it. The experiments 
were very conclusive as to the potency of both 
drugs as direct stimulants to the respiratory 
centre; and both have been extensively used 
by me in practice since then as stimulating 
expectorants, with most gratifying results. In 
all cases of chronic bronchitis since then one 
or other has been the freéce de résistance of 
my prescription. Strychnia forms an impor- 
tant factor of my ordinary cough-mixture at 
my hospital, which gives better results on the 
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whole than any other combination within my 


experience. It seems to exercise a very power- 
ful excitant action on the respiration when 
embarrassed, and, when added to digitalis, 
gives excellent results when the lungs are 
gorged with blood due to cardiac failure, es- 
pecially mitral disease. So marked are the 
results that the hypothesis suggests itself that 
the action of the strychnia upon the respira- 
tion aids the action of the digitalis upon 
the ventricles, especially the right ventricle, 
when taxed. At the Cambridge meeting of the 
British Medical Association in 1880 I pro- 
pounded this hypothesis to the late Dr. Hay- 
den, of. Dublin, to Clifford Allbutt, Balthazar 
Foster, and others,—viz., that in certain cases 
digitalis disagrees with patients, doing them 
no good, and producing embarrassment of 
the respiration. The probable explanation 
was that the digitalis acted powerfully upon 
the heart, but, possessing little or no influence 
upon the respiration, the balance normally 
existing betwixt the circulation and the respi- 
ration became embarrassed, and an obstruc- 
tion was set up to the blood-flow through the 
pulmonic circulation. If this hypothesis were 
correct, strychnia, as a direct stimulant to the 
respiratory centre, would probably make the 
difference between digitalis disagreeing and 
agreeing with the patient. It was admitted 
that the hypothesis was very ingenious and 
_ probably true, but that it would require a good 
deal of evidence to substantiate it. Further 
consideration of the matter has made the 
hy -othesis look more and more feasible ; but, 
as in all cases where the combination seemed 
indicated since then I have given the two to- 
gether, no opportunity has occurred to me to 
put my hypothesis to the test. Recently the 
opportunity was offered, and the result was 
eminently satisfactory. 

A fortnight ago a summons came by tele- 
graph to visit a patient in Wales. The sum- 
mons was urgent. I might betoo late. When 
the patient was seen, he was undoubtedly very 
ill indeed,—nigh unto death. His respira- 
tions were 58 per minute, hard drawn, and 
with exhausting effort; the pulse 130, show- 
ing a distinct disproportion indicating the 
gorged state of the pulmonary circulation. 
He spat a gout of blood at intervals, and the 
right base was dull. The legs were cedema- 
tous above the knees, but not highly so. The 
urine was but half a pint in the twenty-four 
hours, dense, specific gravity 1027, staining 
the utensil with purpurine, and highly albu- 
minous. Digitalis had been tried fairly and 
disagreed, doing no good. On very careful 
examination a faint mitral obstructive mur- 
mur could be made out. The history was 
that some months ago walking up hill became 
difficult; then came a terrible shock (mental), 
upsetting the whole system thoroughly. From 
that time the patient got worse. He was well 
fed on albuminoids to strengthen him, but it 
was admitted that this plan only made 


him ; The combination at once gave relief. 


worse and further embarrassed the liver 
and kidneys. fPurgatives gave relief, and 
nitroglycerin was very useful when the hard 
breathing came on. The recent congestion 
of the lung was the last straw that was going 
to break the camel’s back: that was evident. 
The first thing to be done was to discriminate 
the nature of the attacks of hard breathing. 
It soon became evident that they were due to 
embarrassment of the respiratory centre, and 
not to right-side distention (a matter I have 
pointed out elsewhere). A little difficulty of 
breathing, added to the persistent embarrass- 
ment, caused the patient to throw his clothes 
off and struggle for breath. After such dysp- 
noea, or rather ‘‘ air-hunger,”’ fair aeration of 
the blood was accomplished and the breathing 
became relieved for a time, but only a little 
time, before the air-hunger was upon him 
again. To breathe fifty-eight times a minute 
and to have acute attacks implanted upon 
that means exhaustion at no distant period. 
Their anxiety as to time was well founded. It 
was time to act promptly. As the patient was 
himself a well-informed medical man, it was 
prudent to bear the failure of the digitalis in 
mind: so carbonate of ammonia and tincture 
of nux vomica were given for twenty-four 
hours, and after that a pill of strychnia and 
digitalis in aloes and myrrh pill. In seventy- 
two hours, when I took leave of him, the res- 
pirations were 36; in sleep they had fallen to 
22; the pulse was go; the albumen had quite 
disappeared; the urine was three half-pints 
(specific gravity, 1017); the skin of the legs 
was wrinkling,—no longer shining nor pitting 
on pressure, but elastic. The patient had 
passed a fair night, sleeping comfortably most 
of the time, and never once waking up with 
any hard breathing. He sat up in bed and 
viewed his legs with unalloyed satisfaction, 
trying them himself with his finger to make 
sure they no longer pitted on pressure. He 
had had a narrow squeak for it, that was cer- 
tain; and no one knew this better than him- 
self. Consequently the parting was a pleas- 
ant one, and the patient entertained the pros- 
pect of wintering in the house instead of in 
the neighboring grave-yard,.as he firmly be- 
lieved he would when I was summoned. 
Since then his progress has been uninterrupted 
and satisfactory and the air-hunger has never 
returned. Both he and I are satisfied with 
the results attained. Now, here the treatment 
of the case had been judicious and well 
abreast the most recent knowledge, except 
my own speculations s to the utility of strych- 
nia in those cases where digitalis failed. The 
patient was a capital patient, free from fancies 
even in his state of weakness. The down- 
ward progress was not only arrested, but im- 
provement swiftly inaugurated, as soon as the 
new agent was brought into the field. It was 
like bringing a park of artillery to bear in a 


hard-fought contest to help the losing side. 
The 
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albuminuria, the outcome of venous conges- 
tion, quickly took itself off on the block in 
the pulmonic circulation being relieved, while 
the rise in the bulk of the urine, with a corre- 
sponding fall in the specific gravity, told of 
arteries better filled. The fall in the number 
of respirations in the minute meant the possi- 
bility of refreshing sleep instead of the per- 
petual or almost perpetual fight for breath. 
The lungs became less full of blood, and that 
meant an increase in the thoracic space avail- 
able for respiratory purposes. The improve- 
ment inaugurated was ‘all along the line” 
and general,—not partial or incomplete. It 
was not evanescent, but has been maintained 
and keptup. To all enthusiasts in the thera- 
peutic art this is a most satisfactory case, 
throwing a good steady light on an obscure 
condition. How those who ‘do not believe 
in drugs’”’ will explain the phenomena away 
it will be interesting to see. A fortnight has 
now elapsed since he was seen: so that the 
measure has had a fair trial. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


CONVERSATIONAL MEETING, THURSDAY 
EVENING, NOVEMBER I0, 1881. 


Thé VicE-PRESIDENT, DR. JAMES TYSON, in 
‘. the chair, 


Pathology of intra-nasal hypertrophies. By 
it, CARL SEILER. . (56 page 245.) 


DISCUSSION OF DR. SEILER’S PAPER. 


R. COHEN, in opening the debate, said 
that he agreed with Dr. Seiler that most 
polypi were the result of the irritation conse- 
quent upon frequent attacks of coryza. As 
Dr. Seiler had mainly confined his remarks 
to the results of the microscopic examination 
of these hypertrophies, he could not criticise 
them, having made no such investigations him- 
self; but as to the necessity for their surgical 
removal he would merely say that in his ex- 
perience any such measures were but rarely 
called for. 

Dr. NANCREDE referred to the frequency 
of deviations of the bony nasal septum, in- 
stancing over one hundred skulls in fully one- 
half of which number he had observed that 
the septum was more or less deviated. 

Dr. SEILER, in closing, said that he had not 
referred to the pathology of true polypi, but 
to what he had termed intra-nasal hyper- 
trophies. He regretted that no one had any- 
thing to offer with regard to the serous glands 
mentioned ‘in his paper. To their secretion 
he attributed the fact that the throat never be- 
came dry during sleep when the individual 


breathed solely through the nose, but that 
dryness invariably resulted if the mouth re- 
mained open. In both the nose and mouth 
mucous glands are abundant; but they clearly 
do not supply enough moisture for respiratory 
purposes, and in consequence the normal 
respiratory passages—viz., the nasal—have 
superadded special glands for moistening the 
inspired air,—viz., the serous. 


Secondary scirrhous carcinoma of the axillary 
glands. Exhibited by Dr. J. M. BARTON. . 


Mrs. B., zt. 60 years, a stout married lady, 
mother of thirteen children, was operated 
upon in March, 1878, for a cancer of the right 
breast. It had been noticed but for a few 
weeks, but, as the gland was very voluminous 
and the growth gave no pain, it had probably 
existed for a much longer time. I removed at 
that time but about one-half of the gland, that 
being fully sufficient to remove all the diseased 
as well as a large amount of healthy tissue; 
and as now, forty-one months after, there has 
been no local recurrence, the operation was 
probably sufficiently extensive. The tumor 
was about the size of a hen’s egg, was not 
the seat of pain, and there was no glandular 
involvement. It had not been immediately 
preceded by any injury, but many years pre- 
viously the same gland had been the seat of 
an abscess, the scars of which still remain 
even after the removal of the disease, show- 
ing, at least, that the malignant growth was 


not developed at the focus of the previous 


inflammation. The tumor had all the micro- 
scopic appearances of scirrhus. It was not 
examined microscopically at the time, and, 
though | preserved the specimen, I am not 
able now to identify it. Two years later, in 
February, 1880, I removed a small axillary 
growth shortly after it was discovered. 

Quite recently, October 2, 1881, I removed 
the present growth. It had been noticed for 
about one month, was the seat of great pain, 
and was deeply situated in the axilla, being 
nearly in contact with the axillary vessels. 
The wounds after all the operations healed 
without complication: that made in the last 
operation was healed in about two weeks. 

The section which is now under the micro- 
scope of the Society for the observation of the 
members shows the growth to be a scirrhous 
carcinoma. 

The unusually long interval between the 
returns is a point worthy of note in this case. 


Sarcomatous carcinoma of the mammary 
gland. Exhibited by Dr. J. M. BARTON. 


Mrs. B., a patient of Dr. Runkle, of this 
city, a pale, thin, married lady, 51 years of 
age, who ceased menstruating at 44, was 
injured four years ago in the left breast. Six 
months afterwards she noticed a tumor the 
size of a hazel-nut, which in thirty-three 
months, or until January of this year, grew 
to the size of a walnut. For the last nine 
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months, however, it has been increasing 
much more rapidly, and has been ulcerated 
for two months. 

On examination, October I, it was about 
two and one-half inches in its diameters, and 
elevated above the surface of the breast to 
about the same distance. It was a soft, ir- 
regularly nodulated, ulcerated, bleeding mass, 
immediately below the nipple, but not in- 
cluding it, freely movable, and involving but 
little if any of the mammary gland. It has 
frequently been the seat of hemorrhages,— 
one very decided one three days prior to opera- 
tion. 

There was no axillary or other lymphatic 
involvement; there has been no pain at any 
time; the subcutaneous veins are but slightly 
enlarged, and the skin was diseased to but a 
short distance around the growth. 

I removed the growth in the usual manner, 
leaving a large open ulcer, October 4 of this 
year. Owing to the previous hemorrhages, 
the patient did not bear the loss of blood well 
at the time of operation; but she soon rallied, 
and two weeks after the wound lad far ad- 
vanced towards healing, the patient being 
able to leave her room. 

The microscopic section, which I also pre- 
sent, shows large alveoli filled with epithelial 
cells surrounded by a very scant stroma com- 
posed of spindle-cells. It might therefore be 
classed as an encephaloid carcinoma of the 
variety designated by Gross as sarcomatous 
earcinoma.:.. 

_ Dr. Tyson asked whether the history of 
injury was any more definite than that which 
was given in the notes. 

Dr. BARTON replied that, owing to his not 
having seen the patient until just before oper- 
ating, the only information in his possession 
was such as his notes gave. 

Dr. FoRMAD hailed these cases as strong 
proofs of the inflammatory origin of tumors, 
and had no doubt that if in all patients the 
question of traumatism were as carefully 
sought for as in these of Dr. Barton’s no 
one would doubt the correctness of the view 
upheld by the speaker. , 

Dr. NANCREDE mentioned two cases where 
he thought that traumatism was clearly the 
starting-point of the malignant growths, al- 
though strongly opposed to accepting in their 
‘ entirety Dr. Formad’s views. 

Dr. BARTON called attention to the exceed- 
ingly slow growth in one of his cases,—viz., 
three anda half years,—followed by its sudden 
enlargement. 

Dr. Tyson criticised Dr. Formad’s position, 
contending that an accident often calls atten- 
tion to a pre-existent growth, and that in 
reality there is no causative relation existing 
between the two facts, but merely a coinci- 
dence. While admitting, as he had before 
said, that there were more facts adducible in 
support of the inflammatory than for other 
theories, yet the simple statement that an 


injury was followed by a morbid growth can- 
not be admitted as evidence. 

_ Dr. ESKRIDGE related a case of obstinate 
constipatioh in a case of carcinoma mammz 
where there were no symptoms of malignant 
stricture of the intestines or other secondary 
abdominal growths. 
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GLEANINGS FROM EXCHANGES. 


Kumyss.—Dr. E. T. Brush, of Mt. Vernon, 
New York (Medical Record, December 17), 
in an article upon the history and therapeutic 
value of kumyss, and its preparation in this 
country from cow’s milk, first traces it histor- 
ically back to the time of Homer, who speaks 
of the ‘‘kumyss-making Hippomolgi.”’ Marco 
Polo speaks of kumyss as a common drink, 
wholesome, nutritious, and possessing impor- 
tant medicinal qualities. Pallas states that 
kumyss is prepared by the Calmucks from 
the milk of the cow in winter, as few mares 
give milk then, which fact disproves the as- 
sertion that kumyss thus prepared is an imi- 
tation. Its preparation from mare’s milk is 
as follows: 

‘To sour the milk they pour it into large 
leathern vessels, and place them, in winter, 
near the fire. The condition of these vessels 
often of itself suffices to sour the milk. They 
use also leaven made of coarse flour, very salt. 
They add sometimes some of the last fermen- 
tation, or curdled milk from the stomach ofa 
lamb. They do not cream the milk, but, on 
the other hand, they employ a dasher; but 
this only in winter, as in summer they put the 
milk in skin bags, which they shake two or 
three times a day.” ; 

The above statements of Pallas apply to 
the Calmuck tribes; but as all the other Tar- 
tar tribes—the Crim Tartars, the Usbeks, the 
Nogai, the Kirghis, and others—prepare it, 
there exists considerable difference in their 
methods. Until recent years it was not known 
that kumyss was made except among these 
tribes. The habits of these people show 
clearly why they are the sole kumyss-makers. 
They are nomadic, lazy, neglectful of agricul- 
ture. Their wealth consists in herds of mares, 
the milk of which cannot be manufactured 
into cheese or butter, and which, owing to the 
large quantity of sugar it contains, ferments 
spontaneously. 

Dr. Brush, quoting Dahl, states that, pecu- 
liar as is the taste of kumyss, one soon be- 
comes accustomed to it, especially if one 
tastes it for the first time when thirsty, or after 
violent exercise. It is very refreshing and 
hunger-stilling, without being surfeiting, and 
a very large amount may be taken without 
fear. A tendency to constipation at first fol- 
lows its use, but soon, in a measure, passes 
away. The urine is less abundant than usual, 
and generally discolored with a strong sedi- 
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ment. The secondary effect of kumyss shows 
itself in less than a week in good nourishment 
of the whole body, an increase in strength 
and spirits, and a general feeling of health. 

“The diseases in which kumyss is benefi- 
cial are those in which the body must be well 
nourished without loading the digestive or- 
gans. -It seems, too, that kumyss is specially 
useful in chronic affections of the chest, not 
only in diseases of the lungs, but also of the 
bronchia and larynx. I will not assert that it 
can cure consumption and phthisis; but it 
suits these conditions better than any other 
nourishment, and may even, when the ten- 
dency is pretty well advanced, prevent the 
disease, especially if the cure can be kept up 
all summer; or, if not prevent, at least delay 
it for sometime. It is certain that among the 
Kirghis consumption and phthisis are very 
rare,—much rarer than elsewhere; so, too, 
_ pneumonia, senile asthma, and dropsy of the 
chest. Of tubercular, pituitose, and other 
phthisis I have seen no example among the 
Kirghis.”’ 

A case of tuberculosis of Dr. Neftel is cited, 
in which a permanent cure was effected by 
kumyss after the presence of cavities had been 
clearly demonstrated and a hectic fever set in ; 
and Dr. A. M. Campbell (American Fournal 
of Vbstetrics, October, 1880), as the most re- 
cent writer on the subject, is quoted as en- 
dorsing its use in cholerainfantum, Its use in 
this disease is based upon the fact that its 
primary cause is the food put into the child’s 
stomach, and that but little aid is derived from 
medication. Dr. Campbell says, ‘(In kumyss 
we have a food which children with high tem- 
perature not only take kindly, but crave, its 
slightly acid taste being grateful to their 
parched tongues. It is an absolutely non- 
putrefactive food, is free from sugar, and is 
rarely rejected, even by the most irritable 
stomach.’ He finds kumyss to be a very 
valuable aid in the treatment, especially in 
the early stages of the disease, arresting it by 
furnishing nourishment which the infant can 
retain and assimilate. The only cases in 
which it failed him were some in which well- 
marked brain-symptoms already existed, be- 
fore it was administered, to such a degree as 
to preclude the possibility of recovery. 

Dr. Brush has directed his attention to the 
study of milk since 1875, and was thus led to 
investigate the subject of the manufacture and 
therapeutic value of kumyss. The use of 
mare’s milk in large quantities being out of 
the question, he ascertained by experiment 
the difference between it and the milk of the 
cow, the results of which showed that the for- 
mer contained more casein, and of a different 
nature, more fat and sugar: the difference in 
the casein being in the coagulum, which from 
the milk of the mare was precipitated in fine, 
easily diffusible flakes, under the action of 
acids and the digestive ferments, while that 
from the milk of the cow formed into a hard 


-rubber-like mass. 


In order, therefore, to 
manufacture kumyss from cow’s milk he mod- 
ifies first the constituents of the milk and then 
adds the ferment as follows: 

“To a given quantity of milk I add four 
per cent. of milk-sugar, take one-third of the 
milk, precipitate from it the casein, and add 
the resulting whey to the milk I had taken it 
from; then, to make with this the kumyss, I 
add a proper ferment, and during the coagu- 
lation of the casein the fermenting mass is 
constantly kept in a state of agitation, which 
breaks up the casein and leaves it in the con- 
dition which it presents in the milk of the 
non-ruminant animals.”’ 

In conclusion, he adds, ‘‘ In cases occurring 
where defective nutrition is a predominant 
feature, kumyss, with the exception of one or 
two isolated instances, has never failed in 
improving nutrition.’ 

A FORM OF DYSPEPSIA OCCURRING IN IN- 
FANTS.—Dr. Arthur Hill Hassall (Lozdon 
Lancet, December 3) calls attention to a form 
of infantile dyspepsia arising from the inability 
on the part of an infant to properly digest the 
casein of milk, and advocates the admixture 
of malt with wheat flour, sugar, and water to 
the milk to.prevent the casein from coagu- 
lating in masses and thus rendering it diffi- 
cult of digestion. He gives the case of an 
infant, fed exclusively on mother’s milk for 
the first four months, which was in the habit 
of throwing up, after nearly every feeding, a 
large quantity of coagulated casein, while the 
same was passed by stool in still greater 
amounts. The stools were almost colorless, 
with occasional patches of yellow or green; 
they were frequent, often very offensive, and 
there were constant attacks of distressing 
flatulent colic. The child was weaned at 
four months, and single cow’s milk, properly 
dluted, together with various remedies, was 
tried at different times, without any ameliora- 
tion of the symptoms. The milk was then 
boiled and diluted, without any better results. 
Finally, however, it occurred to Dr. Hassall 
that if the casein were broken up in the 
stomach into small particles, digestion would 
then more readily follow. Having put the 
infant upon the mixture of malt and wheat 
flour, sugar, milk, and water, the effects were 
immediate and most satisfactory. The loose- 
ness and colic ceased; the motion became of 
soft consistency and of a natural and uniform 
yellow color, and quite inoffensive. He at- 
tributes the change in the child’s condition to 
the alteration in the physical condition of the 
casein by its admixture with starchy food, and 
not to a simple reduction in its amount. He 
also mentions a case in which the most pain- 
ful consequences resulted from eating cooked 
or uncooked eggs, or even the smallest quan- 
tity of egg in a sauce or ice, but which indi- 
vidual could take eggs, or the white of them, 
provided they had been broken up by mixing 
and cooking with flour. 
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MISCELLANY. 


CHEMICAL DIFFERENCE BETWEEN LIFE 
AND DeatTH.—Drs. Loew and Bokorny ( P#ii- 
ger's Archiv) claim to have found that living 
protoplasm has in an eminent degree the 
power of reducing the noble metals from so- 
lutions, and that it loses this property when 
death occurs, They claim that the phenom- 
enon denoted by the term ‘life’ depends es- 
sentially on this power of reducing the noble 
metals.— Chicago Medical Record, 

ALUM IN BREAD.—Dr. Samuel H. Gunder 
has been examining bread for alum. He 
says, ‘“‘ The average amount of alum normally 
present in pure bread, as determined by the 
analyses of others and confirmed by my own, 
is 4.41 grains to a two-pound loaf. When a 
much larger amount is present, it may be re- 
garded as an adulteration. Mr. Horsely, an 
English chemist, has proposed a very simple 
test for alum as an adulteration in bread and 
flour. His test is known as the ‘logwood 
test,’ and is best applied as follows. ‘One hun- 
dred and twenty grams of chips of logwood 
are digested in eight ounces of methylated 
spirits for eighteen hours and then filtered. 
This solution, when brought into contact with 
bread or flour free from alum, produces a 
pale yellow or straw color, but a dark red 
when alum is present.’* 

‘** The process which I used for determining 
the amount of alum is as follows. One hun- 
dred grams of bread-crumb is carefully incin- 
erated in a platinum dish; the ash fused with 
three times its weight of pure potassium and 
sodium carbonates; the fused mass, dissolved 
in hydrochloric acid, evaporated to dryness, 
the residue dissolved in an acid; diluted, 
and the silicon removed by filtration; to the 
filtrate ammonium hydrate is added until a 
permanent precipitate is formed. This pre- 
Cipitate is dissolved in a little hydrochloric 
acid, a slight excess of ammonium hydrate 
added, and the mixture set aside over-night. 
The precipitate which forms is collected, 
washed, and redissolved in hydrochloric acid. 
The solution is boiled for a few minutes with 
a small quantity of sodium bisulphite, then 
an excess of sodium hydrate added, and the 
boiling continued a few minutes longer. The 
precipitate formed is chiefly the oxide of iron, 
and is removed by filtration. ‘The filtrate is 
rendered feebly acid with hydrochloric acid, 
acetate of ammonia added in excess, and 
allowed to stand over-night. The precipitate 
consists of pure phosphate of aluminum, and 
is collected, washed, dried, and weighed. 
This weight multiplied by 542 gives the num- 
ber of grains of potash alum in two pounds 
of the bread.* 

“‘Seventeen samples of bread were exam- 
ined. Eight of these gave evidence of alum 
with the logwood test. The samples from large 


* Chemical News, vol. xxiv. p. 134. 
{ Ibid., vol. xxv. p. 232. 


disengagement of gases. 


city bakeries contained the most alum. The 
following figures give the amounts of alum in 
grains per two pounds of bread in the speci- 
mens which responded to the logwood test : 


No. I ; é . 16.85 grains. 
soa : ‘ Pe Ge. aa 
66 “ 14.31 “6 
6¢ 4 12,30 6 
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“Three samples which gave negative re- 
sults with the logwood test contained the fol- 
lowing amounts: 

No. I 
o¢ 2 


66 


4.76 grains. 
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‘‘ All the ‘ patent’ flours examined contained 
alum.’’—Physictan and Surgeon. 

CARYATIDES FROM CADAVERS ( Chicago 
Medical Fournal and Examiner).—An engi- 
neer of Havana, named Crulz, proposes the 
following way of embalming. ‘The body is 
placed in a bath composed of equal parts of 
lime and clay dissolved in a sufficient quan- 
tity of water, then it is covered with another 
layer of natural cement, destined to absorb 
the excess of water, after which the cadaver 
is submerged in a bath of pitch, and covered 
finally with a layer of lime,—the contact only 
between the lime and the calcareous cement 
being sufficient to solidify the pitch rapidly, a 
thick coating being formed in this manner 
which possesses the same properties as the 
pitch of Judea, a substance to which the 
Egyptian mummies owe their peculiar inde- 
structibility. As can be readily understood, 
a subject so prepared can exnale no marked 
odor, the different layers of lime, clay, and 
pitch forming around it a kind of solid 
wrapping, which is opposed effectually to the 
A cadaver, after 
being treated in this manner, is deposited in 
the interior of a mould, which is filled with the 
following mixture, that very soon solidifies 
and is transformed into stone. Cement, five 
parts; sand, three parts; ashes, two parts; 
water, a sufficiency. The stones which are 
obtained by this process acquire a remark- 
able solidity. Obituary inscriptions can be 
engraved upon them; they can be placed in 
mausolea, or may serve for the construction 
of sepulchral monuments of various forms, 
(Boston Medical and Surgical Fournal.) We 
would suggest silicate of potassium (liquid 
glass) as a Coat, which would be highly 
artistic, and through this process lawns and 
gardens could be adorned with the well-pre- 
served persons of ancestors, in place of com- 
mon statues. Or, if preferred, the busts of 
grandparents could be in the same manner 
preserved and utilized as mantel-ornaments, 
which would enhance the veneration for the 
departed. 

ABSINTHE.—The consumption of this se- 
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ductive and health-destroying liquor appears 
to be on the increase. . . . Absinthe is a yel- 
lowish-green liquor which contains as a pecu- 
liar ingredient a poisonous oil having a dele- 
terious effect on the nervous system. The oil 
is called wormwood oil, and is produced in 
nature by the Artemisza absinthium. Other 
flavoring oils are always added, such as pep- 
permint, angelica, cloves, cinnamon, and 
aniseed, The color is produced by the juice 
ot nettles, spinach, or parsley, or, in other 
words, is due to the common green “‘ chloro- 
phyll” found in all green plants. Most sam- 
ples of absinthe contain sugar. The average 
composition of absinthe is as follows: abso- 
lute alcohol, in 100 parts, 50.00; oil of worm- 
wood, .33; other essential oils, 2.52; sugar, 
1.50; chlorophyll, traces; water, 45.65. Al- 
cohol causes drunken sleep; alcohol and ab- 
sinthe combined produce convulsions. The 
poor wretches given up to absinthe-drinking 
suffer from a peculiar train of nervous symp- 
toms, the most prominent of which is epilepsy 
of a remarkably severe character, terminating 
in softening of the brain and death. The last 
moments of the absinthe-drinker are often 
truly horrible. M. Voisin records a case in 
which a man was picked up in the public 
street in an epileptic fit. He was known to 
be a large consumer of absinthe. The con- 
vulsions lasted until death,—four days and 
four nights. During the last five or six hours 
of life the skin of the face became almost 
black.—British Medical Fournat. 

OPACITY OF THE VITREOUS Bopy.—At a 
recent meeting of the Académie de Médecine 
Dr. Teulon read an interesting report on 
Opacity of the vitreous body and its treat- 
ment by electro-therapy. In twenty-four 
patients observed by him and treated by the 
continuous current, he reckoned twenty-two 
radically cured. He employs a very low 
number of elements, and applies the positive 
pole upon the closed eyelids, and the negative 
on the mastoid process or upon the superior 
cervical ganglion. The application lasts only 
two or three minutes. In conclusion, M. 
Teulon observed that in every opacity of the 
vitreous body, no matter what may be its de- 
gree or extent, provided that its development 
has not assumed the confirmed form of hy- 
pertrophy, from experience he considered 
the constant continued currents as the most 
efficacious treatment.— Medical Press and 
Circular. 
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NOTES AND QUERIES. 


OBITUARY. 


ProF. JoHN WILLiAmM Draper, who died January 4, aged 
71 years, at Hastings-on-the-Hudson, New York, was born 
at St. Helen’s, England, May 5,1811. He received his early 
education in an English Methodist school, and atterwards 
studied under private tutors and in the University of London, 
but took his medical degree at the University of Pennsyl- 
vania in 1836. Soon atter his graduation he was elected 
Professor of Chemistry, Natural Philosophy, and Physiology 


in Hampden-Sidney College, in Virginia. In 1839 he became 


Professor of Chemistry and Natural History in the Academic 
Department of the University of the City of New York, 
where he also delivered lectures on physiology. In 1841 he 
was elected Professor of Chemistry in the University Medi- 
cal College, and afterwards was for several years Preside 
of both the Scientific and Medical Departments of the Uni- 
versity. He wasa very laborious investigator, and a volumi- 
nous writer on the results of his studies, contributing largely 
to most of the standard scientific publications of the wena. 
Between 1837 and 1857 he furnished over forty papers to the 
London and Edinburgh Philosophical Yournal and to the 
American Journal of Science and Arts and the American 
Journal of the Medical Sciences. Many of these papers 
were of a very recondite nature. He also was the author of 
numerous literary works, reviews, etc., many of which were 
published anonymously. Among these works may be men- 
tioned ‘‘ A Treatise on the Forces which produce che Organ- 
ization of Plants,’’ a popular ‘‘ Text-Book of Chemistry,” 
and one on ‘‘ Natural Philosophy.’’ He also wrote iargely on 
actinism, the actinometer, and photography. His treatise 
on ‘‘ Human Physiology, Statical and Dynamical,’’ passed 
through many editions, and was translated into nearly all 
the civilized languages. His ‘‘ History of the Intellectual- 
Development of Europe’’ appeared in 1862, and was. also 
reproduced in many languages In 1865 four of his lectures 
were collected in a volume under the title of ‘‘ Thoughts on 
the Future Civil Policy of America,’’ and in 1870 appeared 
in three volumes, his ‘‘ History of the American Civil War.’ 
He was the discoverer of many fundamental facts respecting 
the spectrum analysis, and wrote an important paper on the 
‘‘ Distribution of Heat and of Chemical Force in the’ Spec- 
trum ’’ A very.important work was his ‘‘ Conflict between — 
Science and Religion,’’ which attracted world-wide attention. 
One of his latest and most careful works was his ‘‘ Scientific 
Memoirs,’”’ printed serially in Harper's Magazine in 1878. 
They were a compendium of the results of his experiments 
in the University of New York on chemical and physical 
topics, particularly as related to light, electricity, and radiant 
heat, in which he obtained results and deduced principles 
which have often been credited to Faraday and Tyndall. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMV FROM DECEMBER 25, 1881, TO FAN- 
UARY -7, 1882. ee 


. SumMprs, Jonn E., Lisurenant-CoitoneL AND SURGEON, 


Mevicat Director DEPARTMENT OF THE PLATTE.— 
The leave of absence granted him in Paragraph 6, 8. O. 
123, Department of the Platte, |)ecember 1, 1881, is ex- 
tended one month. S. O. 135, Military Division of the 
Missouri, December 28, 1881. ag 


TREMAINE, W..S., CAPTAIN AND ASSISTANT-SURGEON.— 
Now awaiting orders in New York City; to report in 
person to the Commanding General, Department of the 
East, for assignment to duty. S.O.2, A. G. O., Janu- 
ary 4, 1882. ? 


Havarp, V., CAPTAIN AND ASSISTANT-SURGEON.—Now en 
route from Fort Davis to San Antonio, Texas ; assigned 
to temporary duty at Headquarters, Department of 
Texas, and to report to the Medical Director for instruc- 
tions, S. O. 154, Departmeut of Texas, December 12, 
1881. 


PowE.., J. L., Frrst-LizurENANT AND ASSISTANT-SUR- 
GEON.—The seven days’ leave of absence granted him in 
Orders 186, Fort Stockton, Texas, is extended fifteen 
hg S. O. 159, Department of Texas, December 27, 
1881, 


Carter, W. F., First-L1zuTENANT AND ASSISTANT-SUR- 
GEON.—The seven days’ leave granted him by Orders 
195, c. s., Fort Concho, Texas, extended one month, — 
providing he furnish an acceptable substitute during his 
absence, without expense to the United States. 5S. O. 
160, Department of ‘Texas, December 2g, 1881. 


Gorcas, Wm. C., First-LiguTENANT AND ASSISTANT-SUR- 
GEON.—The leave of absence granted him by Paragraph 
5, 5. O. 150, Headquarters, Department of Texas, De- 
cember 3, 1881, is extended one month. S. O. 1, Mili- 
tary Division of the Missouri, January 4, 1882. 


Mappox, Tuos. J. C., First-L1zEuUTENANT AND ASSISTANT- 
SurGzon.—Now awaiting orders in Washington, D.C., 
to report in person to the Commanding General, De- 
partment of ‘Texas, for assignment to duty. 5S. O. 2, 
As Ss Vy C. 8. , 
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ORIGINAL LECTURES. 


CLINICAL LECTURE 
ON PAIN IN THE SIDE. 


Delivered at the Medico-Chirurgical College 
BY HUGO ENGEL, A.M., M.D., 


Professor of the Principles and Practice of Medicine and of 
Clinical Medicine, etc., etc. 


ENTLEMEN,—I thank you that you 
have appeared in such large num- 
bers here to-day, as it repays my assistants 
and me for our exertions in procuring as 
many cases as possible which might give 
me an opportunity to illustrate on them 
the many varieties of ‘‘ pain in the side,’’ 
and to show you how to proceed in their 
examination. 


STITCH IN THE SIDE AFTER RUNNING. 


This little girl, Clara F., is 10 years old. 
She has had whooping-cough, measles, 
scarlet-fever, chicken-pox, and mumps, 
nearly all the so-called ‘‘ diseases of child- 
hood,’’ therefore, and passed safely through 
allof them. For the last two years she 
has been in perfect health, with the single 
exception that she frequently complains of 
a stitch in the left side. So her mother in- 
forms us. On my questioning the little girl, 
you hear her tell me that this pain is by 
no means constant, that she never feels it 
when sitting quietly, but that she has it 
as soon as she runs fast. The most careful 
examination fails to reveal any organic 
lesion in the child: she suffers from no 
neuralgia and from no muscular affection 
either. What, then, is this stitch due to? 
Gentlemen, you are aware that the spleen 
has something to do with the manufacture 
of the blood; but especially in childhood 
this organ seems to act also, when neces- 
sity arises, as a reservoir for the blood. 
When in consequence of long-continued 
and fast running the respiration becomes 
very rapid, and the increased circulation 
in the lung threatened with obstruction, 
the heart beating so quickly that you hardly 
are able to count the pulse, I have found 
the spleen increasing considerably in vol- 
ume, and then the tension produced by 
this sudden augmentation in size creates 
that sharp pain commonly called a stitch 
in the side, which is simply a warning of 
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nature that the exertion is being carried on 
beyond the limits of safety. This pain is 
mostly so severe—though lasting only a 
second, but recurring all the time as long 
as the exertion continues, and for a little 
while after it—that the child is forced to 
stop running, just the best thing for it to 
do. After quietly resting for a little time, 
the stitches rapidly cease, and just as 
quickly the spleen is emptied of the blood 
that accumulated there, and assumes again 
its normal size. Occasionally a very simi- 
lar pain is produced in consequence of gases 
in the-colon finding an impediment to their 
exit. Asthe obstruction is overcome, how- 
ever, mostly within a second or two, this 
pain is of no longer duration than the stitch 
in the side of this little girl, though just 
as sharp. As regards treatment, the only 
one we have for our patient consists in 
the removal of the cause; she must stop 
running so fast, and she will feel no more 
of her pain. 


PLEURODYNIA. 


The man before you here is 42 years 
old. His name is John McG. He looks 
rather thin, and is evidently not well nour- 
ished. His occupation is that of a weaver, 
but for some days he has not been able to 
attend to his work, on account of a severe 
pain he feels in his left side, and which 
prevents him from taking a deep breath. 
He says he had often a similar pain during 
cold weather, and that he sometimes suffers 
from pain on the left side of his face, evi- 
dently neuralgia of the fifth nerve. There 
is no history of syphilis or malaria. On 
examination, I cannot detect anything 
wrong, either on percussion or on auscul- | 
tation. But pressing with my finger on 
the skin just to the left of the seventh dor- 
sal vertebra, and in the axillary line at the 
lower edge of the seventh rib of the same 
side, there istenderness; the patient winces, 
and says that he feels the pain especially 
along that rib. We have here, first, an 
absence of organic lesion ; secondly, a pain 
intermitting in character and following the 
course of an intercostal nerve; thirdly, 
there are points douloureux, special sen- 
sitive points, where the nerve makes its 
exit from a bony canal; and, lastly, the 
patient gives a history of neuralgia. The 
points just mentioned are the essential 
features of intercostal neuralgia or pleu- 
rodynia, a complaint which sometimes 
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reaches a high degree of severity. And as 
the nerve is still more irritated when on 
deep inspiration the cavity of the chest is 
widened, respiration is generally more 
superficial, and, therefore, somewhat more 
rapid, and the pain is apt to be deceiving, 
simulating internal organic affection. But 
the points given, and a careful physical 
exploration, will always enable you to arrive 
at acorrect diagnosis. Romberg said truly, 
neuralgia is the cry of the nerves for food. 
The more you bear this maxim in mind, 
the greater will be the success of your 
treatment. We will advise the patient, 
therefore, to lead a regular life, take whole- 
some nourishment, and have a sufficient 
amount of out-door exercise; whenever 
his bowels have not moved one day, he 
shall take a Seidlitz powder the next morn- 
ing on the empty stomach, or a dose of 
castor oil, if the remedy first mentioned 
should not be sufficient: we will further 
prescribe the following pill to be taken ¢er 
aie, one hour before meals: 
R Ferri redacti, gr. j; 

Acid. arseniosi, gr. ss 5 

Extr. gentiane, gr. ss; 

Extr. nucis vomic., gr. f ; 

Extr. cinchon. rubre, gr. iiss; 

- Gum. acacie, 

Glycerin., 44 q. s. ut fiat pilula ; 
and order him to have a small fly-blister 
applied over each of the twosensitive points. 
Should afterwards any pain still be left, we 
will give him a porous belladonna-plaster, 
to be left on the skin till all pain has dis- 
appeared, or the plaster fallen off by itself. 
I can recommend these English porous 
belladonna-plasters very highly for the pur- 
pose indicated. They have, when gen- 
uine, a beautiful green color, and act very 
promptly. Insome patients, who haveeither 
a ‘‘rapidly-absorbing’’ skin or a peculiar 
idiosyncrasy for belladonna, you have to 
watch carefully the effect of the plaster 
and remove it immediately when contin- 
uous dilatation of the pupils, disturbance 
of vision, great dryness of the throat, and 
headache with sleepiness set in. Such 
cases are rare, but they Rapper’ o occasion- 
iad 


CHRONIC MUSCULAR RHEUMATISM. 


Looking at this gentleman, Mr. M., a 
private patient of mine, who kindly con- 
sented to come here to-day, nobody would 
imagine that he suffers from any physical 
ailment. But, notwithstanding this appear- 


ance of robust health, Mr. M. suffers, and 
not a little, from a pain mostly on the left 
side over the region of the heart, but fre- 
quently extending across the chest. Mr. 
M. says that he has often had similar pains, 
and that he felt them the first time about 
four years ago (he is now forty-eight years 
old), when he one day got thoroughly wet 
and had to wait some hours before he could 
change his clothing. Since that time he 
has occasionally pains in his thighs, or 
about the shoulder, in the arms, the back, 
or across the chest ; but to-day the region 
over his heart is especially painful, and 
breathing is difficult for him, because he 
cannot expand his chest-muscles,—they are 
too sore. I have examined Mr. M. care- 
fully, and can assure you that none of his 
internal organs is the seat of a lesion. 
What, then, is the cause of the pain? You 
have here a history of exposure to damp 
and cold, after which different parts of the 
body become at different times affected 
with pain. ‘The pain is diffused over a 


muscle, or over a set of muscles, and is de- . 


cidedly increased on motion, It does not 
follow the course of a nerve, and is greatly 
influenced by changes in the weather. Mr. 
M. further informs us that his father 
suffered for many years from the same 
complaint, but that he was cured of it by 
taking the baths at Kissingen. Gentle- 
men, when you find a pain diffused over a 
muscle, a history of hereditary influence, 
of exposure to cold and wet, and of re- 
peated attacks, if the pain is influenced 
by changes in the weather and increased 


on motion, z.¢., on moving the muscle or . 


muscles affected, then you have the disease 
known as chronic muscular rheumatism. 
You distinguish it from neuralgia by the 
pain being diffused over a muscle, not fol- 
lowing the course of a nerve, and by its 
being decidedly increased on motion ; from 
myalgia, which simply means pain of a 
muscle, by the history of the same, it 
always following an overexertion, a strain 
of the muscle; and from all other rheu- 
matic or gouty affections, in that both the 
latter invariably attack joints, but not 
muscles. Chronic muscular rheumatism is 


not a dangerous, but often a very trouble- — 
some complaint, which is best cured by 


the patient taking the baths of Kissingen, 
Gastein, the Hot Springs of Arkansas, or 
of similar places. Internally I have found 
the following prescription to be the most 
successful : 


[ Fan, 28, 1882 


gy Re eG TS See a ae a ae ee 


Fan, 28, 1882] 


MEDICAL TIMES. 


263 


R Potassii iodidi, 3ss; 
Vini seminis colchic. (Angl.), f3ss; 
Syrup. sarsapar. comp., fJiv. 
M. $.—F3ji ter die, 

but largely diluted with water, and the 
wine of the seed of colchicum must be the 
imported English article, as they make it 
in England from the fresh seeds, while 
here it is prepared from the dried seeds. 
Externally, the application of porous plas- 
ter, or Turkish baths with massage, or 
stimulating liniments, prove often of ser- 
vice. If the pain seems to affect always 
one place in preference, the hypodermic 
injection of % of a grain of morphia and 
ata Of a grain of atropia will frequently 
remove it from that muscle forever. I can 
further recommend the wearing of red 
flannel underclothing next to the skin, and 
know a number of cases where this proce- 
dure alone has prevented a return of the 
rheumatic affection. 


SYPHILITIC PERIOSTITIS. 


You will notice the difficulty with which 
this young man is breathing. His name 
is Charles L. ; 23 years of age. He says 
that he has such a severe pain over the 
breast-bone and on both sides of it that he 
is almost afraid to draw a breath; it seems 
to him as if his chest were torn to pieces. 
The pain commenced about two weeks 
ago, and has daily increased in severity. 
It becomes especially bad towards evening, 
and is worst during the night, while in the 
morning it is less intense. On examina- 
tion I find the organs of the chest in a 
normal condition, but on inspection and 
palpation I notice a thickening of the in- 
tegument over the sternum and partly over 
the ribs, and great tenderness all over the 
anterior part of the thorax. A more careful 
investigation shows, however, that not the 
skin, but the periosteum covering the bones 
is thickened. You will hear directly the 
cause of this. ‘‘ Mr. L., tell me the truth, 
when did you have a sore on your genital 
Greans?. ‘*Five years ago.’’. ‘* Were 
there more sores than one?’’ ‘‘No, sir; 

only one little sore.’’ Gentlemen, the 
_ patient is evidently surprised by my ques- 
tions, and tries to make it as little as pos- 
sible, not knowing that the fact of the 
existence of only one sore just proves the 
dangerous character of it. Hard chancres 
are vastly more perilous than multiple, soft 
chancres, so-called chancroids, though the 
latter, too, are often followed by constitu- 


tional affection. ‘‘ Did you have a swell- 
ing in your groin, and how long after the 
appearance of the chancre?’’ ‘* About two 
weeks after noticing the sore I had the 
swelling, which went away of itself later.’’ 
‘* How long after this did you observe an 
eruption on your skin?’ ‘‘About two or 
three months later.’’ ‘*‘ Had you any other 
symptoms of syphilis?’ ‘‘I had a sore 
throat, and sores on my tongue and lips, 
and my hair fell out; but I was totally 
cured of all that.’”’ ‘‘ Did you never have 
any pain or any sore on your body after 
that till now?’’ ‘No, sir; I never had 
anything. Why, has this pain also to do 
with that disease ?’’ ‘‘ Certainly, Mr. L. ; 
that is all the same disease.’’ Gentlemen, 
you have heard just now a clear history of 
syphilis: first the primary sore, then the 
bubo, and this followed by all the signs of 
secondary syphilis. The patient must have 
been treated very skilfully the last time, as 
he has been free now for four years before 
any symptoms of tertiary syphilis—for 
that is his affection—made their appear- 
ance. Frequently such persons escape the 
tertiary form totally ; but it is rare not to 
find the so-called osteocopic pains long 
before such violent inflammations of the 
periosteum of the bones as in the present 
case develop themselves. We have, there- 
fore, here, as cause of the patient’s severe 
pain, syphilitic periostitis. The history of 
the case, the fact of the symptoms becom- 
ing aggravated towards night, and the local 
condition of the parts affected leave no 
room for a doubt; and, besides, the cor- 
rectness of the diagnosis will be proved by 
the success of the specific treatment which 
the patient will be put under. We shall 
advise him to apply a large fly-blister, about 
eight inches in diameter, over the sternum 
and the ribs, and to take of the following 
medicine : 
R Potassii iodidi, 3]; 
Aque destillat., £3v; 
Syrup. sarsapar. comp., f3j. 

M. S.—As directed. 

For the first two days two teaspoonfuls 
(= 20 grains), and then a tablespoonful 
(= 40 grains), largely diluted with water, 
three times daily, two hours after meals. 

Should this dose not be sufficient to 
remove the symptoms, it will be still fur- 
ther increased until the desired result is 
obtained. The mistake frequently made 
consists in the administration of too small 
doses of the iodide of potassium. I had 
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frequently to give one drachm and more, 
three times daily, ere the patient was free 
of his tertiary symptoms. When appar- 
ently well, he should continue the medi- 
cine in gradually diminished doses for a 
long time afterwards; and it has been my 
practice to advise such people to take as a 
precautionary measure, twice a year,—in 
the spring and in the autumn, —twenty 
grains of the remedy, three times daily, for 
the period of three weeks, and to continue 
doing this during the remainder of their 
lives. I know to-day a number of persons 
who, following this advice, have had for 
years no further trouble from the disease, 
and the children of whom have given no 
sign of a hereditary taint of their system. 


DYSPEPSIA. 


The ladies generally come first, but in a 
clinic we often have to follow a different 
order. This lady, Mrs. Annie V., will 
tell us what she is complaining about. She 
says she is 39 years old, and has been suf- 
fering for a long time—she does not know 
exactly how long—from a pain in her left 
side. It is in her heart, she believes, from 
the fact that she is frequently troubled 
with palpitation. But these are not all her 
symptoms. She has sometimes shortness 
of breath, especially after eating, when she 
feels as if a heavy weight were pressing on 
her stomach. She belches often, and her 
bowels are inclined to constipation; she 
has not much appetite, and does not relish 
her food. Her tongue is large, flabby, 
indented by the teeth, and covered with a 
whitish coat.. The physical examination 
reveals nothing abnormal. Spleen and 
liver are of normal size; so is the heart, 


the sounds of which are also normal; and. 


there is nothing wrong either with lungs or 
pleura, or with any of the large blood- 
vessels. Her stomach is filled with gas 
and some undigested matter; she has sour 
eructations ; but there is no tenderness in 
the epigastric region. We have, therefore, 
here a typical case of atonic dyspepsia, 
which, especially in women, is always con- 
nected with disturbed function of the heart 
and pain in the left side. I think both of 
the latter are due to the fact that there are 
often undigested matters left in the stom- 
ach; these ferment and give rise to gases, 
which distend the stomach, and this, by its 
enlarged size, presses upon the neighbor- 
ing parts and thus produces the symptoms 
_ mentioned. There is a feeling of weight, 


therefore, in the epigastric region, espe- 
cially when new food augments the con- 
tents of the organ; the functions of the 
heart and respiration become disturbed as 
the expanded stomach encroaches upon the 
cavity of the chest, and embarrasses the 
movements of the diaphragm, and by the 
pressure upon the serous covering of the 
latter the pain is produced which by 
the patient is referred to the heart. A 
careful physical examination, the dyspeptic 
symptoms, and the fact that there is no 
tenderness in the epigastric region will 
prevent you from making a mistake. The 
peculiar appearance of the tongue is, be- 
sides, almost pathognomonic. How do 
you remove this dyspepsia, the pain, and 
the disordered function of the heart? Ad- 
vise the patient to eat only three daily 
meals and to give her stomach perfect rest 
between-times. Let the meals consist only 
of several cups of unboiled milk, some 
slices of toasted white bread, with butter, 
and either one or two soft-boiled eggs, or 
a beef-steak, or a mutton- or lamb-chop, 
the meat to be broiled, not fried in fat. 
We shall insist on this as the only diet for 
our patient. Besides, she shall take im- 
mediately after each meal a dessertspoon- 
ful of liquor pepsin in a wineglassful of 
water, and one hour before each meal the 
same dose, in half a tumblerful of water, 
of the following medicine: 
kB Sod. bicarbonat., 3ss; 

Tinct. nucis vomic., f3ij; 

Tinct. gentian. comp., 

Tinct. rhei, 44 f3ij. 

M, S.—Shake well. 

Lastly, she shall apply over the region 
of the heart a belladonna-plaster, and, 
before a week is over, the pain and nearly 
all the dyspeptic symptoms—the shortness 
of breath and the palpitation—will have 
disappeared. 


PLEURISY, DRY STAGE, 


Let us now hear the history of James F., 
27 years old. He says that he had been well 
till four days ago, when, walking home in 
the evening from work, he was caught in 
the rain, and became thoroughly wet. Dur- 
ing the night following he slept restlessly, 
and towards morning he had a slight chill, 
followed by fever and a short, dry cough. 
Now he cannot take a deep breath, as he 
immediately feels in the left side a severe 
pain, like a cut with a knife, and he has 
the same sharp pain whenever he coughs. 
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His temperature is 101°. He never suf- 
fered from pain before, and complains of 
no other symptom. His tongue is slightly 
coated; but, as the few symptoms men- 
tioned give us no indication for a diag- 
nosis, I shall make a physical explora- 
tion after he has undressed himself so as 
to have his chest covered by one under- 
shirt only. You frequently meet with 
patients wearing two under-shirts, or chest- 
‘protectors, like this young man: when ex- 
amining such a person always see that all 
superfluous clothing is removed, as it inter- 
feres with your hearing. There is nothing 
wrong with the patient’s heart, except 
that the organ beats somewhat excitedly. 
Anteriorly, percussion over the lungs elicits 
all over a clear ‘sound; but on ausculta- 
tion I find no pure vesicular murmur, the 
breathing is more bronchial in character, 
and I hear some sonorous and a few large 
moist rales, indicating bronchitis beginning 
its moist stage. Posteriorly, percussion 
is just as clear, and auscultation gives the 
same evidences of a mild bronchitis, as 
anteriorly ; but on the left side, over the 
lower part of the chest, I hear, during ex- 
piration, very plainly a friction-sound. 
Letting the patient cough a few times, I 
still hear the same rale; if anything, it is 
stronger than before. A few of the gen- 
tlemen may step forward and listen to the 
sound, ‘This man’s stitch in the side is 
now well explained. He has a mild pleu- 
risy, which is in its first or dry stage. The 
serous membrane inflames and _ becomes 
roughened, and when the two pleurze meet, 
which happens at the end of inspiration 
and at the beginning of expiration, a 
friction-sound is produced, where for- 
merly, when the smooth surfaces touched 
each other, no sound was formed. We 
hear, therefore, the friction-sound during 
expiration alone; and this it is important 
to know, as, especially in very small, cir- 
cumscribed pleurisy, the sound is not very 
distinct, and is very similar to the crepitant 
rale which we hear in the first stage of 
acute croupous pneumonia, but which we 
perceive during inspiration alone, as this 
sound is produced by the air entering the 
air-vesicles and breaking up the sticky se- 
cretion beginning in them. Such cases of 
circumscribed pleurisy, which never go 
beyond the dry stage, must be very fre- 
quent, but are of so little moment to the 
patient that he mostly has no recourse 
to medical treatment at all. I judge of 


their frequency from the fact that it is 
almost rare to find at a post-mortem no 
small fibrous threads of adhesion at some 
place or places between the two pleure. 
From the case before us, and from the 
others I have brought before you to-day, 
you will observe that it is not the pain or 
the stitch in the side, even if respiration is 
influenced by it, from which you make the 
diagnosis of the first or dry stage of pleu- 
risy, but that the physical diagnosis alone 
—the fact that you hear on auscultation, 
during respiration, a friction -sound—en- 
ables you to recognize these attacks of 
‘‘dry’’ pleurisy. As the patient is not too 
well nourished, and is decidedly feverish, 
we shall advise him to go home and to stay 
in bed till he is well. He shall have six 
leeches applied over the seat of the lesion, 
and take four grains of Dover’s powder 
three times daily, besides the following 
antiphlogistic and diaphoretic mixture : 
R Spirit. Mindereri, £3ij; 
Spirit. sether. nitros., f3ss ; 
Tinct. verat. virid., "Uxxxvi; 
Aque florum aurant., f3ijss ; 
Syrup. cortic. aurant., q. s. ad f3vj. 
M. S.—A tablespoonful in half a tum- 
blerful of water every two hours. 
Attention must also be paid to his diet, 
which must be nourishing, but easily di- 
gested, as milk, soft-boiled eggs, oat-meal 
gruel, toasted white bread with butter, 
etc. The food should be given systemati- 
cally, say every four hours, and his bowels 
must be kept open. 


PLEURITIC EFFUSION. 


Our next patient, John P., 39 years 
old, tells us that until now he has always 
enjoyed good health, and never in his life- 
time—at least, so far as he can remem- 
ber—has needed a doctor.. About seven 
weeks ago he had to dig out a cellar, and 
stand a great deal with his feet in water. 
He contracted a cold, which, he thinks, 
commenced with a chill, but he is not 
certain. He says he felt hot and cold 
alternately, and had a cough, shortness of 
breathing, and severe pain in his left side. 
He stayed in bed for about a week, did 
not call a physician, but sent to an apoth- 
ecary for something to make him sweat. 
He felt better after that, and resumed his 
work ; but of late he has suffered more and 
more from difficulty in breathing, a short 
cough, and a dull pain in his left side. 
This pain is constant now, and so is the 
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loss of appetite and of flesh. 

Now, gentlemen, what ails this man? 
We have the same symptoms—pain in the 
side and disturbed respiration, besides 
cough and some fever—as in the last 
case, and loss of flesh. A decided loss in 
weight during the period of a few weeks 
points already to something graver ; but, 
as the man has no other symptoms to guide 
us, we must again have recourse to physical 
examination, which will soon reveal the 
nature of the complaint. Anteriorly, there 
is clearness on percussion over the apices ; 
the breathing, however, is harsher than 
normal, more puerile in character. The 
heart is undoubtedly displaced somewhat 
towards the right side, and there is uniform 
dulness on the left side from the fourth rib 
down. Posteriorly, I find a clear sound 
on percussion over the right side, but on 
the left side clearness above the fourth rib, 
and then a decidedly dull sound all the 
way down the chest. There is perfect flat- 
ness of the percussion-note. Further, on 
inspection, you will observe that, while the 
ribs on the right side move with each act 
of respiration, there is absolute immobility 
on the left side: the interspaces are effaced 
and do not sink in during expiration. Ap- 
plying my hands to the sides of the thorax, 
posteriorly, and telling the patient to count, 
““One, two, three,’’ I feel the vocal fremi- 
tus very distinctly on the right side, but 
not at all on the left side. 

I shall now auscultate the patient’s chest 
posteriorly. There is exaggerated puerile 
breathing on the right side, and above the 
ridge of the scapula on the left. Over the 
place of dulness I hear absolutely nothing, 
except over a small space between the fifth 
and the sixth rib, near the spine, where 
I hear a faint bronchial sound. The pa- 
tient’s voice is not transmitted to my ear 
over the dull space. But just above the 
line of dulness his voice has a bleating 
sound, which I want a few of the gentle- 
men present to hear: this sound is called 
egophony. We have here absolute dul- 
ness on percussion, immobility of a part of 
tne chest-wall, absence of respiratory sound 
and of vocal fremitus, therefore a pleu- 
ritic effusion. Seven weeks ago this man 
had an attack of pleurisy like James F., 
who has just left the room; but, in conse- 
quence either of neglect or of the different 
nature of the disease, the inflammation of 


cavity, which latter is now filled with serum 
up to tHe fourth rib, pressing the lower 
part of the left lung against the spine. If 
the patient had now chills, higher fever, 
sweats, and a cachectic appearance, then 
my diagnosis would be empyema,—not an 
effusion of serum, but of pus. If the same 
dulness existed, but over the dull space 
should be heard bronchial tubular breath- 
ing, and bronchophony, 7.e¢., unnaturally 
distinct transmission of the voice to the 
ear, and zzcreased vocal fremitus be felt, 


then the patient would have consolidation | 


of the lung, or chronic pneumonia. We had 
such a patient a week ago in our clinic, 
and he promised to come here to-day, but 
he has not made his appearance, or else I 
should have been able to show you another 
variety of pain in the side and embarrassed 
respiration, and the differential diagnosis 
between pleuritic effusion and hepatization 
of the lung in pneumonia; but you will have 
to be satisfied with my verbal explanation 
and the case present. Remember, there- 
fore, that in pleuritic effusion as well as in 
consolidation of the lung (which takes 
place, however, mostly at the sgt lower 
lobe) we have dulness on percussion, as in 
both the lung contains no air, being com- 
pressed and pushed towards the spine in 
effusion, and its air-vesicles being filled 
with products of inflammation in pneumo- 
nia. But in pleuritic effusion there is ab- 
sence of respiration and of vocal fremitus 
over the place of dulness, while in hepa- 
tization of the lung, where the bronchial 
tubes are not compressed and the solid lung 
acts as a good conductor of sound, tubu- 
lar breathing, bronchophony, and increased 
vocal fremitus are found. And while if 
to the physical signs of a pleuritic effusion 
chills, sweats, and all the symptoms of 
hectic fever are added, these denote change 
of the serous effusion into effusion of lymph, 
—empyema,—nearly the same _ hectic 
symptoms, if added to the physical signs 
of consolidation of the lung, mean destruc- 
tion of the tissue of the latter, breaking 
down of the lung, and often caseous de- 
generation, or development of tubercles, 
which latter frequently happens in chronic 
pleurisy also. But what must we do to 
relieve our patient of the pleuritic effusion ? 
We will give him a drachm of the acetate 
of potash in a tumblerful of water three 
times daily, to act on the kidneys; let him 
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take of the following prescription a tea- 
spoonful three times a day in half a glass- 
ful of water: 

R Potassii iodidi, gr. cccxx ; 

Tinct. cinchon. comp., 

Tinct. cardam. comp., 

Aque destillatee, 

Syrup. sarsapar. comp., 44 f3ij. 

M. S.—Shake well, 
gradually increasing the dose to a table- 
spoonful ; feed him regularly and system- 
atically with a good nourishing diet ; keep 
his bowels open by salines if constipated ; 
and apply locally a fly blister as follows: 

K Emplastr. cantharidis, 7’—8” ; 
Consperge cum 

__ Morph. acetat., gr. iss. 
M. Ft. emplastrum. 

This should be kept on the skin over the 
dull space for eight hours, when it is to 
be carefully removed and a warm poultice 
substituted for it. The cataplasm is left 
on for about one hour, when any blisters 
which want to form will have done so. 
After each of the latter has been opened 
at its most depending point, the wound is 
dressed twice daily with benzoated zinc 
ointment spread on apiece of linen. If 
under this treatment the effusion becomes 
daily less, weneed not do anything further, 
but if there is no marked improvement 
within two weeks we shall use the aspirator, 
draw off the serum, wash the cavity out 
with carbolized water, and inject diluted 
tincture of iodine. 

Gentlemen, the cases brought before you 
to-day had all, as their main symptoms, 
pain in the left side of the chest and em- 
barrassed respiration. To make a diagno- 
sis in each case, either some more symptoms 
had to be elicited from the patient, or the 
history had to throw light on the case ; but 
in some the physical diagnosis alone told 
us the nature of the malady, and in all a 
physical exploration was imperatively de- 
manded to enable us to exclude organic 
affection, if such did not exist. Certainly 
there are many more diseases, as those of 
the heart, spleen, stomach, etc., where 
pain in the same locality may for the pa- 
tient be the main symptom; but those 
shown you to-day will answer my purpose, 
which was to impress upon you the neces- 
sity of doing more than listening to the 
patient’s symptoms as he tells them, and 
the importance of inquiring carefully into 
everything connected with the case, its 
history, etc., and, above all, never to for- 


get to examine all the organs, no matter 
of how little moment the case may seem 
to be.. In conclusion, I will add that the 
urine of every patient brought before you 
to-day had been carefully examined and the 
result been a negative one. 


ORIGINAL COMMUNICATIONS. 
TWO NEW KYMOGRAPHIONS AND 
A TIME-RECORDER. 


BY EDWARD T. REICHERT, M.D., 


Formerly Demonstrator of Experimental Therapeutics and 
-Instructor in Experimental Physiology in the Post-Gradu- 
ate Course in Medicine, University of Pennsylvania. 


8 os frequently-expressed wants of my 

students, as well as a long-felt and 
urgent need personally experienced, for an 
apparatus for graphically recording the ef- 
fects of drugs on the circulatory and respi- 
ratory systems which should combine both 
cheapness and efficiency, have induced 
me to devise the following instruments. 
Apparatus of this nature is so expensive 
that there are few, if indeed any, of our 
medical colleges that are so fortunate as 
to possess duplicate instruments; and asa 
consequence, where there are several in- 
vestigators interested in studying similar 
subjects in the same laboratory, the em- 
barrassment of having but a single in- 
strument has been, no doubt, as forcibly 
experienced in the discomfort of other 
teachers as by myself. There have also 
been times when I have been particularly 
desirous of investigating some point when 
for some reason recourse to the laboratory 
was not practicable; then I have felt the 
necessity for an instrument in my office. 
These reasons, and others less important, 
led me to endeavor to overcome these 
deficiencies, and with the result of the at- 
tainment of very gratifying success. 

In planning the kymographions I have 
not been unmindful of the advantages— 
with which every physiologist is familiar— 
in using the continuous roll of paper. But 
these advantages are almost universally ac- 
knowledged to be probably even more than 
counterbalanced by the intolerable annoy- 
ance attending the necessary use of the pen 
and ink as a marker. ‘This objection, in 
fact, has been so decidedly felt that experi- 
menters at the present time have almost 
universally abandoned the use of the con- 
tinuous roll and ink to substitute smoked 
paper.. This paper being so extremely 
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perishable, the use of rolls is of course out 
of the question, and the ordinary method 
of using it is simply to cover the drum, al- 
lowing the ends of the paper to overlap, 
then pasting, and lastly smoking it. By 
this means a tracing about twenty inches in 
length can be obtained. In Schiff’s labora- 
tory, in Geneva, much longer tracings are 
made by the use of strips of paper which 
are retained in position by the neces- 
sary supports. The facility, however, with 
which the drum in modern kymographions 
can be raised or lowered sometimes en- 
ables the experimenter to make two or 
more tracings on the same piece of paper, 
with but a momentary interruption occur- 
ring between them; but as this cannot 
often be accomplished with advantage, and 
as when the paper has once served its pur- 
pose it must be removed in order to replace 
it, the time required in pasting on a fresh 
paper and smoking it not only causes con- 
siderable delay and a disadvantageous in- 
terruption in the course of the experiment, 
but oftentimes seriously interferes with a 
perfectly successful, and almost always with 
an accurate, result. While I have discarded 
the use of the continuous roll on account 
of the objections to the use of ink, I have 
endeavored to overcome the troubles ex- 


Le 
perienced in the use of the smoked paper 
by using strips of an adequate length to — 
fulfil the general requirements of the ex- 
perimenter, and by reducing to a minimum 
the time required to replace the marked 
paper, and these latter requirements I have 
successfully met by using mechanical de- 
vices for retaining the paper in position, 
thus ignoring the paste-pot, and by taking 
advantage of these devices in keeping a 
stock of smoked paper continually on hand. 

The kymographion represented in Fig. 
1 is the instrument I first devised, and its 
construction is so very simple that any one 
having the least mechanical ingenuity can 
make a duplicate with ease. The frame- 
work of the apparatus simply consists of a 
body-board (1), which is about seven feet 
long by eight inches wide, and which is 
supported by three legs (2). At one end 
of the board is fastened an upright (3), 
which is inclined outwards, and which is 
about four feet long. Near the top of this, 
and fastened to the edges, are two pulleys, 
from which two weights depend. At the 
opposite end of the body-board is placed 
a wooden cylinder (9). ‘The glazed paper 
is cut in strips six inches wide and seven 
feet long, each end of the strip is fastened 
by clamps (5), these clamps in. their turn 
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being fastened to the ends of two cords 
(6 and 7), which are connected with the 
weights, the cords being arranged about 
the several pulleys and clock-work (8) as 
is represented in the figure. 

The clamps for attaching to the ends of 
the strip of paper are each made of two 
strips of wood seven-eighths of an inch 
wide, three-eighths of an inch ‘thick, and 
six inches and an eighthlong. ‘The lower 
ends are connected with each other by a 
hinge, the upper ends by a ¢-shaped piece 
of stiff, heavy wire, and the inside of each 
piece, where it comes in contact with 
the paper, is lined with a piece of sheet 
rubber. The hinge on the bottom of the 
clamps and the movable ¢-shaped piece at 
the top allow of the opening of the clamps 
with perfect facility, while the rubber lin- 
ing effectually prevents the slipping of the 
paper when the clamps are closed. In 
fact, the clamps hold so tightly that the 
paper will tear before it can be pulled from 
its grasp. 

One of the cords, it will be noticed, is 
run around the barrel of one of the wheels 
of the clock-work (8), as represented by 
the dotted lines. The clock-work simply 
consists of the three wheels, as in the sec- 
ond apparatus to be described, and is only 
for the purpose, as in 4t, of maintaining a 
regularity in the movement of the paper. 
The motor power is supplied by the nearest 
weight, which is heavier than the other, 
the latter, it will be observed, merely 
serving as a counterbalance and keeping 
the paper tightly fixed against the cylinder 
(9) as it is being pulled around by the 
heavier weight. 

In order to place the paper in position, 
lay it on the top of the body-board, which 
is made wide especially for this purpose, 
then attach the clamp at the end of the 
cord to which the light weight or counter- 
balance is attached. When the weight is 
set free, the clamp to which the cord is 
attached will be drawn back to the pul- 

ley and then be held stationary. The 
_ other cord is now drawn around the front 
of the cylinder backwards and fastened to 
_the other clamp, and after this is accom- 
plished it is a very simple movement to get 
the paper in position ready for recording. 
In the figure representing this instrument 
the time-recorder and the complicated de- 
tails connected with the manometer are, 
_ for simplicity’s sake, omitted. There are 
_ also some points connected with the motor 


apparatus which will be given more in 
detail in the description of the second in- 
strument. I may add, however, that this 
kymographion performs the work as beau- 
tifully and satisfactorily as any of the many 
kymographions I have used or seen used, 
and the great advantage it possesses over 
all others lies in its extreme simplicity and 
cheapness and the facilities it offers for 
making tracings of any reasonable length, | 
—from a few inches to ten feet or more. 
The objection, however, to this apparatus 
is that, on account of its length, it is in- 
convenient in crowded quarters; and as a 
consequence of this I devised the second 
kymographion, in which this objection is 
effectually overcome without in the least 
diminishing its efficiency. 

Fig. 2 represents the improved kymo- 
graphion with all its essential appurte- 
nances, and when complete, excepting a 
few minor details, as represented in the 
drawing, occupies a space about three 
feet square. The essential parts of the 
apparatus are the drum, the framework, 
the motor apparatus, the manometer, and 
the time-recorder, which will for the sake 
of convenience be referred to seriatim. 

The drum (1) consists of two disks of 
wood, each being three-fourths of an inch 
thick and twenty-five inches in diameter, 
which form the top and bottom, the cir- 
cumference being formed by a strip of 
sheet-metal or stiff binders’ board six 
inches wide. In the axis of the drum 
is a quarter-inch hole, which is pene- 
trated by a pin (2) of a slightly less diam- 
eter, and which is fastened in the frame- 
work (3), and around which the drum is 
permitted to revolve. On the under sur- 
face of the drum is affixed a third disk, one 
inch less in diameter, and which has a 
groove cut in its circumference, in which 
a cord is placed, which serves to revolve 
the drum. By placing a small iron washer 
beneath this grooved disk at the base of the 
pin, as shown by the dotted lines (3), 
friction caused by the movements of the 
drum on the framework is effectually over- 
come. ) 

The paper is fastened to the drum by 
two clamps (4), one of which is represented 
in the drawing as being open and in a 
position to receive the end of the paper. 
These clamps are simply pieces of wood, 
as previously described in connection with 
the first kymographion, the side of the 
drum, however, being made to serve in 
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place of one of the pieces in each clamp. 
The lower ends of the clamps:are fastened 
to the under surface of the drum by means 
of hinges, which allow of freedom of move- 
ment, as represented in one of the pieces 
which is open; and when closed the upper 
ends are held firmly in contact with the 
side of the drum by a simple mechanism, 
which is so distinctly shown in the draw- 
ing as to require no descriptive details. 
This arrangement of the clamps allows the 
paper to be removed and replaced with 
the utmost facility, and, moreover, by 
changing their relative positions, tracings 
may be made of any desired size from a 
few inches to the full length. 


The framework is trapezoidal in shape, 
made of strips of wood three-fourths of an 
inch thick and three inches wide, and is 
supported by three legs, the one beneath 
the drum not being shown. An extra 
strip running from before backwards, and 
in which the pin (2) is placed, is repre- 
sented by the dotted lines. 

At the left end of the framework is 
placed an inclined upright (5), which, as 


in the previously-described apparatus, sup- — 


ports the weights (6 and 7) that are con- 
nected with the motor apparatus. 

_ The motor apparatus is very simple, and 
consists of two weights (6 and 7), each of 
which is connected with the end of a cord 
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which, if we commence at the end at weight 
6, passes over the pulley at the top of the 
upright, thence downwards to the second 
pulley at the base of the upright, thence 
around the groove in the circumference of 
the disk which is fastened to the bottom 
of the drum, thence to the front pulley at 
the base of the upright, thence downwards, 
making a half-turn around the barrel of 
the axle of the winding-wheel of the clock- 
work (8), thence upwards to the pulley at 
the top of the upright, and finally to 
weight 7. 

These weights, although represented in 
the figure as being of the same size, are, in 
truth, widely different in this respect, the 
one (7) which is the motor power weighing 
about four pounds, and the other (6) weigh- 
ing only about nineteen ounces and merely 
serving as a counterbalance. It is obvious 
now that, if these weights were free to 
move, the force of gravity would bring the 
heavier weight to the floor with a rapid 
movement and of course a correspondingly 
quick revolution of the drum: so, in order 
to obviate this, as well as to introduce a 
regulating mechanism by which the revo- 
lutions of the drum should be made regular 
and steadied, a portion of the works of an 
old brass clock was connected with the 
cord, as already explained. 

This clock-work is simply an old set of 
works from which all the wheels have been 
removed except the three represented in 
the figure (8), which will be recognized 
by any one familiar with the construc- 
tion of clocks as being connected with the 
striking apparatus. Around the barrel 
(the cylinder around which the cord is 
wound) of the wheel which is directly in 
contact with the cord is placed a piece of 
rubber tubing, which is fastened tightly 
by means of a proper cement. The object 
of this rubber is to afford friction, whereby 
the cord is prevented from slipping, as it 
would obviously do were it brought in im- 
mediate contact with the smooth metallic 
surface. This clock-work, let it be under- 
stood, is not the motor power; its only 
purpose is to regulate the steadiness of the 
revolution of the drum and to some extent 
the rapidity of its movement. 

The speed with which the revolution of 
the drum is made may be altered in two 
ways,—either by a change in the relative 
sizes of the two weights or by diminishing 
or increasing the size of the ale of the 
fly-wheel (9). It is very apparent, c@/erzs 


paribus, that the greater the surface of 
these alze which is brought in contact with 
the air,—or, in other words, the greater 
the amount of friction produced,—the 
more slowly will the drum revolve; and 
in regard to the weights, the greater the 
difference between the sizes of the weights, 
the greater will be the velocity of the drum, 
or vice versd, as the case may be. 

The movements of the drum can be held 
under complete control by fastening a 
lever on the under surface of the frame, 
in such a position that when it is closed 
(pushed to the extreme right) the end 
comes in contact with the fly-wheel (8), 
and when it is open allows of a free 
movement. ‘This allows of the movements 
of the drum being started or stopped at 
pleasure. 

After the drum has made a complete 
revolution and the paper removed, it can 
be returned to its starting-point in almost a 
moment by pulling consentaneously on the 
two cords g and 10. ‘The peculiar mech- 
anism in the winding apparatus of clocks, 
by which the barrel of the wheel around 
which the cord is wrapped or the spring 
attached revolves, is so well known as to 
require no detailed explanation, and it is 
sufficient only to say that the barrel, being 
free to move in the reverse direction with- 
out affecting any movements in the wheels, 
allows of this very rapid readjustment of 
the position of the drum. 

The manometer and its appurtenances 
are essentially the same as in common use 
in all physiological laboratories. One 
slight modification to which I may inci- 
dentally allude is the marker for the ab- 
scissa-line. This is made by wrapping a 
piece of thin, stiff brass wire a number of 
times around the [-shaped wire (which 
suspends the string and weight for keeping 
the float-marker against the drum), so as 
to make a spring, one end of which is 
brought in contact with the paper and 
the other is allowed to press against the 
side of the framework. By having the 
marker thus arranged, the one end is kept 
constantly against the paper, while the 
utmost freedom of movement is gained for 
raising or lowering it, as the case may be. 

The time-recorder is composed of two 
essential parts,—the marker and the cur- 
rent-breaker. The marker consists of a 
piece of sheet brass (11), which is wide at 
the point of soldering and gradually tapers 
towards ihe free extremity, and which is 
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soldered to the arm of an ordinary telegraph 
“‘sounder’’ (10). This piece describes a 
curve in front of the float-marker, to reach 
the paper with which it is brought in con- 
tact. This curve gives the marker suff- 
cient elasticity to keep it firmly in contact 
with the paper, and yet allows of sufficient 
movement to overcome effectually any un- 
evenness on the surface of the paper, while 
the width of the strip gives it sufficient 
body so as to make a clear up-and-down 
stroke without the existence of any undue 
vibrations being set up in the end in con- 
tact with the paper. The advantage in 
using a piece of sheet brass in the place of 
wire, as is frequently used, is that unless 
the wire is heavy the amount of friction at 
places of considerable unevenness in the 
paper isso great as to arrest the movement 
of the marker; and if the wire is thin, 
similar difficulties are experienced. These 
obstacles are effectually overcome by the 
use of the sheet metal as described ; and in 
proof of the accuracy of this assertion I 
would state that the marker just described 
will work perfectly over a projection nearly 
a quarter of an inch high. 

The mechanism of the recording of the 
time, as already may be inferred, simply 
consists of the vertical strokes made by 
the marker, each of which represents a 
given space of time. These strokes are 
made by the making and breaking of an 
electric circuit. When the current is on, 
the marker rests at its lowest point, as is 
indicated in the tracing by a straight line. 
Just as soon as the current is broken, the 
attraction of the magnets for the arm of 
the sounder is destroyed, and as a conse- 
quence the spring which is attached to it 
throws it upwards; and if the breakage of 
the current is only momentary, a single 
vertical stroke is made, as is represented in 
the drawing. 

The application of the mechanism for 
the momentary breakage of the current is 
the principal new feature I have added in 
this connection. An examination of the 
relatively enlarged diagram of the clock in 
the upper right-hand corner will show that 
it consists of three essential parts,—the 
clock-work, two cups of mercury, and a 
lever. The clock-work consists of the 
wooden works of an old-fashioned clock 
from which all the wheels have been re- 
moved but four,—the one seen in the dia- 
gram, one directly connected with the 
weight, and two intermediate. On the 


extreme right-hand side of the face of the 
clock-work are fastened two glass cups 
partly filled with mercury, each of which 
is connected with the ‘‘sounder’’ by a wire 
(the battery, which consists of a single Cal- 
laud or gravity cell, is purposely omitted 
in the drawing). ‘There being no connec- 
tion between the mercury in the two cups, 
the circuit of course is broken; and in 
order to make this connection a piece of 
sheet brass was taken and cut in the form 
as is shown in the figure (13), which, as 
will be seen, is essentially a lever that is 
suspended by a vertical arm which is at- 
tached to a screw and forms the fulcrum. 
One extremity of the lever is brought in 
contact with the teeth of the wheel (14), 
and the other, or q-shaped extremity, is 
free to move. It is now clear that if the 
f-shaped end of the lever were permit- 
ted to fall, a communication would be 
established between the mercury in the 
two cups, the current passing from one 
cup to the other as indicated by the arrow, 
and as a consequence the circuit would be 
closed. The end of the lever is here shown, 
for clearness’ sake, raised to an exagger- 
ated degree: practically it is never raised 
more than sufficient to break the current 
momentarily, or, in other words, merely to 
sever the contact with the mercury. 

The mechanism of the raising and the 
falling of the lever will be obvious at a 
glance. The short extremity of the lever, 
which is in this instance the ‘‘power’’ 
end, is made to project between the teeth 
of the wheel (14); and, as a consequence, 
as each tooth is forced past it in its revolu- 
tion, the end of the lever is forced down- 
wards and the ~-shaped end of the lever 
simultaneously thrown upwards, but, of 
course, to a far greater extent, owing to 
the position of the fulcrum. Now, in 
order to obtain a momentary breakage of 
the current, the ‘‘ power’’ end of the lever 
must be so arranged that when the pendu- 
lum is at the extreme right the tooth of the 
wheel is almost in contact with the end of 
the lever. If it is thus fixed, the next 
movement of the pendulum to the left 
will allow of the sudden escapement of a 
tooth of the wheel, and a resultant sud- 
den depression and escapement of the 
‘¢ power’’ end of the lever, with a simul-. 
taneous sudden rise and fall of the distal 
end, thus making a momentary breakage 
of the circuit. : 

The time recorded can be modified by 
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moving the pendulum weight or by affixing 
to the toothed wheel others in which a 
variable number of teeth are omitted or 
added, so that the time may be recorded 
varying from fractions of a second to a 
minute or more, as desired. 

I have sometimes experienced consider- 
able trouble in properly adjusting the end 
of the lever to the teeth of the wheel; but 
if the above directions are carried out, 
with the exercise of a little patience, it can 
readily be accomplished, and when once 
arranged the apparatus will do the work as 
well as any instrument manufactured. I 
may add that an advantage is gained by 
twisting the end of the lever corresponding 
with the\ wheel so that its broad surface 
comes in contact with the teeth. 

In regard to the cost of the apparatus, I 
will state that either kymographion with 
all its appurtenances, including the time- 
recorder, can be made for from five to 


seven dollars, the most expensive parts 


~ 


call. 


being the ‘‘sounder,’’ which can be bought 
in New York* for two dollars and seventy- 
five cents, and the gravity cell, which will 
cost one dollar. Old clock-works can be 
bought for their weight as old brass. The 
carpenter-work amounts to a nominal sum, 
—a dollar or two, according to the in- 
strument. Other portions of the apparatus 
can be readily arranged without the aid 
of skilled mechanics. 


CAN POTT’S DISEASE OF THE 
' SPINE OCCURRING IN CHILD- 
HOOD BE CURED WITHOUT 
SUBSEQUENT DEFORMITY? 


Read before the Philadelphia County Medical Society 
BY OSCAR H. ALLIS, M.D., 


Surgeon to the Presbyterian Hospital. 


NE of the functions of the spinal col- 
umn is support. Composed as it is 

of twenty-four separate vertebra, the care- 
ful observer will see from first to last how 
each successive one is adapted to the grad- 
ually increasing burden. . In the dorsal 
region the demand for greater strength 
calls for sudden and important changes in 
the supporting column, for upon this part 
the weight of the arms and all they can 
grasp is suddenly thrown. But this is not 
Strange as it at first glance would 
appear, the column in the very part where 


* Otto Rauda, 194 Fulton Street. 


the burden would seem most to fall, and 
the greatest strength needed, gradually 
arches backwards, departing from the pri- 
mal law of nature that we see in the straight 
trunk of the oak, and, in departing from it, 
sacrificing strength in one part to the archi- 
tectural completeness of the whole. That 
the column itself is weakened by this de- 
parture from the direct course nature is 
ready to admit; for with the beginning of 
the dorsal region changes most emphatic 
and abrupt take place. The spinous and 
transverse processes, which in the cervical 
region were but rudimentary, now take on 
completeness ; while in the bodies, the ribs, 
and the sternum, we see the loss more 
than adjusted ; and it will be interesting, 
if not instructive, to pause a moment and 
examine step by step how beautifully and 
how successfully this seeming defect has 
been overcome. 

And, first, let us note the changes that. 
take place in the bodies of the vertebre. 
In the cervical region the bony substance 
is distributed laterally, so that the shortest 
diameter and the least bony support is 
from before backwards. ‘This is through 
design. In the neck the freest and most 
important motions are from before back- 
wards, and in this region the multitude of 
large strong muscles compensate in no 
slight degree for the small and inadequate 
bony support. But when we examine the 
dorsal region, we find the greatest amount 
of bone-substance from before backwards ; 
and, as if to increase still further the an- 
tero-posterior diameter, long strong spines 
—the longest in the entire column—are to 
be found: so that if we measure from the 
front of the body of a vertebra to the tip 
of its spines, we will find the middle dor- 
sal to be nearly three times as deep as the 
middle cervical. In the diagram I have 
represented the spines as directed hori- 
zontally back- 
wards; but such a 
course would be 
a loss in conve- 
nience as well as in 
strength. Man must 
lie on his back, and 
this would be im- 
possible with hori- 
zontal spines: a 
glance at the figure, 
however, will dem- 
onstrate that spines thus directed would be 
more than an inch apart at their tips, while 


HIG: 1, 


Viagrammatic. Representing 
the antero-posterior diameter of 
dorsal vertebrz, 
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in the normal spines we see them lying in 
close proximity,— 
a plan that admits 
of short strong lig- 
aments and a com- 
pact structure. Thus 
we see that the first 
step in overcoming 
the weakness en- 
tailed by a curved 
spine is provided for 
by greatly increas- 
ing its antero-pos- 
terior diameter. 

We have now to 
see how the column 
is supported later- 
ally. This is ac- 
complished chiefly by the ribs. As these 
are designed to support the vertebral col- 
umn, protect the thoracic viscera, and give 
attachment to powerful muscles, their con- 
nections with the transverse processes and 
the column must be close and intimate, as 
if all were united by bone; and yet this 
cannot be, since the great function of res- 
piration depends upon the movement of 
the ribs. To have a structure movably 
immovable is a paradox exemplified in this 
part of the economy. 

It-will be noticed that the rib abuts 
against ¢wo vertebree. In a little excava- 
tion, made at the expense of two adjacent 
vertebre, the head of the rib finds a secure 
lodgment; and to add to its security a 
little ridge that divides the head of the rib 
into two facets serves as an attachment for 
a short strong ligament that connects it 
with, and makes it an zwtegral part of, the 
intervertebral substance. About an inch 
from the head of the rib, and upon its 
under border, is a little spur. This is 
designed to fit into a little excavation in 
the upper front part and tip of the trans- 
verse process, while, to complete the union, 
ligaments in every advantageous direction 
are found. No such extraordinary care to 
bind two structures together could be with- 
out a purpose. The ribs thus become prac- 
tically immovable; a slight pivotal move- 
ment is all that is left, and this is only 
possible through slight rotation upon the 
interarticular ligament,—a motion without 
separation. Dislocation here is impossible. 
Fracture of the transverse process may ex- 
ceptionally take place ; fracture of the arch 
of the rib isnot impossible; but dislocation 
of the head of the rib is impossible. So 


Fic. 2. 


Diagrammatic. Showing by 
contrast the compactness of the 
spine when compared with Fig. 
1, the possibility of shorter and 
hence stronger spinous liga- 
ments, and how the same length 
of spine, by being turned down- 
wards, will not interfere with 
dorsal decubitus. . 


intimate. a relation between the vertebrze 
and ribs—possibly even stronger than ac- 
tual bony continuity—is necessary for the 
work to be performed: By a semicircle 
whose centre is but little in front of the 
body of the vertebra, and by the arc of 
a circle of greater radius, the rib com- 
pletes its course. The junction of these 
two curves of the rib is a weak point, the 
most frequent and safest point for it to 
fracture. Section of the rib near its ver- 
tebral and sternal ends will show the com- 
pact tissue—z.e., the relative weight and 
strength—largely in excess in the former 
position, while the actual size is increased 
at the sternal end. The sternal end is 
light as possible, since its chief support is 
from the vertebrz ; but its size is increased 
and shape changed, so that the amount of 
bony matter left can be most advanta- 
geously disposed to meet the great demand 
upon it. One of these demands is to hold 
the body in an erect position. Between 
the expanded chest and the expanded pel- 
vis muscles take their course, and so pow- 
erful is their action at times that five cases 
are recorded of transverse fracture of the 
sternum by their action alone; while the 
more frequent rupture of the rectus ab- 
dominis shows that the sternum, supported 
mainly upon the tips of the ribs, is more 
than a match for them. To form a just 
idea of the chest, it should be regarded as 
a series of bony hoops, placed one below 
the other, gradually increasing in size, and 
all firmly united at opposite points in the 
sternum and vertebrze. -Upon such a struc- 
ture the shoulder is to rest. How it rests, - 
and how its greatest burdens are made to 
contribute to the strength of the vertebral 
column, is truly a matter of wonder. The 
shoulder rests upon the chest only at two 
points,—viz., at the upper part of the ster- 
num and at the point of greatest convexity 
of the ribs. At the latter point the pos- 
terior border of the scapula is held by the 
action of the rhombo-serratus* muscle, a 
muscle that passes from the spines of the 
vertebree to the front part of the ribs, 
binding, when in action, the posterior 
border of the scapula to the arch of 
the ribs at the potnt where support is so 
greatly needed, while the pectoralis major, 
trapezius, and latissimus dorsi, whose ac- 
tions are so happily displayed in the great 


* Anatomists will please pardon this attempt at words 
building. 
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power of the arms, can never act without 
still further bringing the posterior border 
of the scapula to the support of the chest. 
If now we look at the posterior part of the 
ribs supported as just described, we will 
see how admirably they are designed for 
lateral supports to the vertebral column. 


The inner dotted line represents 
the rhombo-Serratus muscle ; the star in the dotted 
line, the point where the scapula touches by its 
posterior border the greatest convexity of the ribs. 
‘The outer dotted line represents the trunk-muscles 
that attach to the humerus (QO), which by their ac- 
tion press the scapula at the star (X) the more 


Diagrammatic. 


firmly upon the ribs. The arrows show ‘the direc- 
tion of the postero-lateral support to the vertebral 
column from this arrangement. 


What I have already said finds its rel- 
evancy to my subject only in contributing 
to the proposition that to the chest, asa 
whole composed of separate but mutually 
dependent structures, and not to the verte- 
bral column, ts due its great strength; and 
it will be my further purpose to show that 
disease and loss of substance in one of its 
most important factors cannot take place 
without serious and important changes in 
the structure as a whole. 

A century ago, Percival Pott, Surgeon to 
St. Bartholomew’s Hospital, published an 
article on ‘‘ the palsy of the lower limbs,”’ 
in which he so minutely described the dis- 
ease under consideration that it has ever 
since borne his name; and candid compe- 
tent writers of the present day acknowl- 


edge that little has been added by modern 


surgeons. He taught— 

(1) That the disease is not due to 
traumatism. That however direct vio- 
lence, overwork, strain, etc., may at 
times be regarded as the exciting cause, 
yet in the majority of cases no adequate 
cause can be found for so grave a disorder. 

(2) That the disease is not of the 


ordinary inflammatory type, but is tu- 
berculous in its nature. 

(3) That the only cure of the disease 
is through anchylosis. That by the melt- 
ing away through caries of the bodies of 
the affected vertebrze a cure is effected 
only through anchylosis of the sound 
vertebrz adjoining the diseased section. , 

(4) That a cure consists in restoring 
the patient to health and usefulness, and 
not in restoring symmetry. That de- 
formity of variable extent is inevitable. 


The precise language employed under 
these four heads will not be found in the 
original article of Mr. Pott. I could not 
quote from him without occupying more 
space than I am allowed. They are, how- 
ever, his in point of fact; and to their 
elaboration and defence I now ask your 
attention. 

Whether (point 1) the disease is or is 
not due to traumatism is a question under 
dispute. That the origin is frequently so 
insidious as to escape the watchful care of 
the mother is, however, a clinical fact ; for 
often the child is only brought to the physi- 
cian after the prominent spine is present, 
a condition which shows the sad havoc 
already wrought. 

Points second and third are affirmed by 
modern pathologists. Billroth says there 
are no instances to be found in which the 
substance lost through caries of the bodies 
of the vertebrz is replaced; while every 
author that I have examined states that 
the cure is, as a rule, through anchylosis, 
though in exceptional cases the ossifica- 
tion of the reparative tissue is incomplete. 

The fourth point—and the one to which 
all that I have said, either directly or in- 
directly, tends—is the cure. Is deformity 
inevitable ? : 

Let us examine a case in which the dis- 
ease has been confined to a single ver- 
tebra; its body and the adjacent ver- 
tebral cartilages have melted away; the 
upper sound vertebra has descended to 
rest upon the first lower sound one, the 
spinous process has become prominent in 
the dorsal aspect, and the whole finally 
consolidated by ossific transformations. 

A glance at the successive steps through 
which the disease as just described passes 
exhibits in a most wonderful manner a 
watchful supervision in the human econ- 
omy, even in a disease whose havoc presents 
scarcely a parallel, The disease begins in 
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the median line, in the bodies or inter- 
vertebral substances, and in most instances 
leaves the apophyses unaffected. The 
bodies melting away throw the superin- 
cumbent weight upon the articulating pro- 
cesses and the spinous ligaments. By slow 
degrees the ligaments between the laminz 
and the spines yield to the superincumbent 
weight, while upon the articulating pro- 
cesses and the ribs—as upon an axle—the 
superincumbent weight slowly and safely 
sinks toa bed of support. This inclination 
forward of the parts above the diseased 
point is always in the direct line, and not 
by twist or rotation of the column. The 
vertebral canal in this bending forward is 
lengthened on/y in its posterior aspect, and 
in this shows a wise provision; for the 
attachments of the membranes of the cord 
are only to the anterior portion of the 
canal; and this portion of the canal is not 
so affected as to put. the membranes or 
cord on the stretch or affect the exit of 
the spinal nerves, 

Thus the disease, even when taking a nat- 
ural course, seems to be guided through 
many dangers to asafe termination ; and it is 
not strange that Bryant, in a recent edition 
of his ‘‘Surgery,’’ should say, ‘‘It is an 
interesting clinical fact that the dest cases 
of recovery from the worst examples of 
spinal curvature and disease are to be found 


amongst that miserable class of patients ! 


who have never had any chance of re- 
ceiving proper treatment, who have never 
had rest or any care, in whom the disease 
has run its course unattended and uncared 
for, and yet in whom a cure has taken 
place with firm anchylosis, although with 
deformity.’’ 

Nature cures, whenever a cure takes place, 
with anchylosis and deformity. Can art or 
science step in and prevent this deformity? 

Let the instance of a single diseased ver- 
tebra be retained. If we measure the body 
of a vertebra at the points of disease, we will 
find that the long antero-posterior diam- 
eter 1s about equal to the vertical diameter 
when the adjoining intervertebral sub- 
stances are added. When the body and 
cartilages melt away and the healthy adjoin- 
ing vertebree come together, their changed 
axes will meet at an angle of 45° ;* and this 
fact (the fact that the disease has been con- 
fined to a single vertebra) may be noted 


* Under the circumstances above described, 45° would be 
the maximum change in the axes of the affected vertebrae, In 
many instances it would, no doubt, be less. 


by the prominence of the spinous process 
in the affected region. Here it will be 
seen that the prominent spine belongs to 
the first sound vertebra above the one dis- 
eased, and that the 

spine of the affected 

vertebra has not 

changed its rela- 

tions to the sound 

underlying one. If 

this statement calls 

for support, it may 

be seen by contrast 

in cases where the 

disease has been 

manifested in the 

entire series of dor- 

sal vertebre, and — 
where there is not 

a single prominent 

spine in the whole 
region. If still further illustration is neces- 
sary, it may be supplied by this,—that the 
change in the position of the spine is pro- 
duced by a change in the position of the 
body of the vertebra. When, then, the 
body melts away, there is nothing left to 
influence its spinous process, which re- 
mains attached and closely bound to the 
first sound underlying one. 

In a growing child the spinal column in- 
creases in length like the long bones. Each 
segment has two epiphyseal laminz. In 
the destruction of a single vertebra and its 
adjoining intervertebral cartilages we have 
not only the epiphyseal laminz of the bone 
destroyed, but by the loss of the cartilages 
we lose the laminze of the sound vertebra 
adjacent to the cartilages: so that while the 
disease proper is confined to a single verte- 
bra and two cartilages the arrest in growth 
has extended to four ossific centres. But 
this is not all: two sets of ribs have shared 
in the morbid process. Their immediate 
attachment to the intervertebral substance 
has made their escape from disease impos- 
sible, and the bony cure has included them 
in a single solid unyielding mass. 

From the moment of the onset of the 
disease, to the time when \the patient shall 
have attained his fullest development, two 
processes must be at work,—one of steady 
expansion and growth, the other of fixation, 
hindrance, and opposition. The arms and 
legs and unaffected structures push onward 
to seemingly undue proportions, while the 
consolidated vertebre and ribs distort with 
firm and tireless grasp all contiguous parts. 


Fia. 4. 


Diagrammatic. Showing how 
the spinous process of the upper 
sound vertebra becomes promi- 
nent by the forward inclination 
of the parts above the disease. 
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The affected vertebree, fixed at an angle of 
45°, control the development of the trunk, 
and lift the scapulz and shoulders, while the 
affected ribs, unable to expand from loss of 
their vertebral epiphyses, narrow the chest 
and distort thesternum. Is thereany escape 
in art or science from this? / answer, not 
unless we can effect a cure without anchy- 
losis ; not unless we can supply lost structure ; 
not unless we can impart to scar-ttssue all the 
activity that healthy structure has. The cure 
of spinal disease does not depart from the 
law of cures in other parts of the economy, 
that follow loss of substance. Disease of 
the hip in childhood is followed by arrest of 
growth in the femur and asymmetry of the 
pelvis.. A one-sided pleurisy with adhesions 
occurring in childhood will present a strik- 
ing distortion in after-years. In the loss of 
an eye in childhood, not alone the orbit, 
but the whole side of the face lags in the 
progress of development. But probably the 
most striking analogy is in the sad havoc 
from a burn that involves the neck, chin, 
and lips of a child; I mean a burn that 
destroys the skin, and one in which the re- 
sulting cure binds the underlying muscles 
and superficial bones in one unyielding 
mass. If one will see such a cure im child- 
hood, it will present none of the distor- 
tions of later life; and the reason is not 
so much that the scar contracts, but that 
the cervical vertebree in the back part of 
the neck so rapidly outstrip the scar-tissue 
in the front part that the latter compels the 
former to arch forward. 

The deformity is consequent upon the 
unequal development, and no art can pre- 
vent it. The arrest of disease is at best a 
compromise. In the disease under consid- 
eration, the child, from a sickly, half-palsied 
object of commiseration, can be made 
sound, happy, and useful ; and it is folly to 
ask more. Fora century €very device that 
human ingenuity could suggest has been 
brought to bear upon the unfortunate of 
this class ; but to-day the deformed victims 
of this disorder are as numerous in the 
great medical centres of our land as at any 
previous period of the world’s history. 

What I have said was written far better 
a century ago; and [I shall close with the 
following observations: 

That one who has conducted a case to a 
successful issue—who has restored the pa- 
tient to health and activity—has done all 
that medical skill can do. 

That he need not reproach himself with 
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any subsequent deformity ; nor has the pro- 
fession any right to make such a charge. 
That the candid surgeon will acquaint 
the friends of the patient with the inevita- 
ble result, and not make promises that will 
in the end prove delusive. 
1604 SpRucE ST., PHILADELPHIA. 


THE INFLUENCES THAT PREDIS- 
POSE TO PULMONARY CON- 
SUMPTION. 


. Read before the Philadelphia County Medical Society, 
Noventber g, 1881, 


BY JAMES C. WILSON, M.D. 


N the course of the discussion of an in- 
teresting paper upon the ‘‘ Pre-Physi- 
cal Sign Stage of Phthisis,’? read by Dr. 
Eskridge at the last meeting of this Society, 
the question, What constitutes a predispo- 
sition to pulmonary phthisis? arose. ‘This 
question remained unanswered, and it was, 
indeed, but indirectly connected with the 
subject at that time occupying our atten- 
tion. It nevertheless appeared to me to 
be a practical and suggestive query, and 
therefore not lightly to be passed over. 
The recognition of the peculiar liability 
to special forms of disease which consti- 
tutes a predisposition, in individuals, fami- 
lies, or communities, falls properly within 
the scope of preventive medicine, and is 
therefore, from a practical point of view, 
even more important than the recognition 
of such diseases themselves when estab- 
lished, just as prevention is proverbially 
better than cure. In the case of a disease 
so common, so intractable, and so progres- 
sively fatal as pulmonary consumption, the 
question of individual and family predis- 
position assumes the gravest. importance. 
Upon its answer frequently depend in- 
terests of the greatest magnitude,—the 
choice of a career, of place of residence, 
marriage, a life of usefulness and compara- 
tive health on the one hand, or, upon the 
other, blighted prospects, illness without 
reasonable hope of cure, and an early grave. 
My object in reading this paper is to 
discuss briefly and in a manner rather 
suggestive than exhaustive the influences 
which predispose to pulmonary consump- 
tion. It is only fair for me to state at this 
point that I have no new facts to commu- 
nicate, hoping rather to call forth, from the 
unrecorded experience of those ] resent, 
facts that have escaped the observation of 
the majority. 
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We encounter on the threshold of our 
inquiry two questions, which must be an- 
swered before we go on with the discus- 
sion. 

First, what is meant in general by preais- 
position to disease ? 

I venture to so modify the definition of 
Dunglison that it should read thus: ‘‘ Pre- 
disposition, that constitution or condition 
of the body which renders it peculiarly 
liable to disease under the application of 
an exciting cause.”’ 

The time-honored method of the text- 
books, which divides causes into predts- 
posing and exciting, has been a source of 
endless confusion and perplexity. Lieber- 
meister, writing of the etiology of the in- 
fectious diseases, has suggested that the 
expression ‘‘ predisposing influences’’ be 
substituted for ‘‘ predisposing causes,’’ as 
tending to clearer views of the origin of 
diseases. Every attack of disease must be 
due to an exciting cause or causes; predis- 
posing influences may render the individual 
less or more prone to the action of the ex- 
citing cause, but no degree of predispo- 
sition can of itself, in the absence of the 
exciting cause, give rise to disease. It 
is a matter of common experience that 
individuals strongly predisposed to pul- 
monary consumption escape that disease 
altogether, and ultimately perish of some 
other affection, or even of old age, whilst, 
on the other hand, persons in whom the 
closest scrutiny fails to bring to light any 
distinct predisposition whatever, contract 
the disease under the direct action of 
some one of its well-recognized exciting 
causes. 

The second question is not so readily 
answered. What is pulmonary consump- 
tion ? 

By common consent, both among medi- 
cal men and others, this term is universally 
used to designate chronic wasting diseases 
in which’ the principal symptoms during 
life and the principal lesions found after 
death are associated with progressive de- 
structive changes in the lungs. But these 
diseases present clinically an endless va- 
riety of cases differing among themselves 
in the mode of origin of the disease, its 
progress, duration, and the grouping of 
the symptoms. So that, whilst we are fully 
agreed as to the meaning of the term pul- 
monary consumption in general, when we 
come a little nearer and attempt to define 
the disease with accuracy, and especially 


when we attempt to classify the cases into 
separate, well-characterized groups, we are 
met with difficulties that are practically in- 
surmountable. No writer, as far as is 
known to me,has yet succeeded in framing 
a succinct description that would include 
all cases, or in so grouping the varieties of 
pulmonary consumption that his classifi- 
cation would fulfil the requirements of all 
the cases met with in every-day practice. 

This is, without doubt, due to the fact 
that the variations in the clinical history of 
the disease and in the anatomical changes 
encountered in the lungs depend in part 
upon variations in the intensity and dura- 
tion of the inflammatory processes local- 
ized in the lungs, and in part upon those 
constitutional tendencies which determine 
the character and degree of reaction to 
the primary irritation and infection, the 
pathological problem in the advanced 
stages of the disease being in every case a 
very complex and difficult one. 

Here, however, as elsewhere in pa- 
thology, morbid anatomy sheds light upon 
the subject. This lhght was for a long 
time, during the early investigations into 
the nature of tubercle, very dim, and 
served to make the darkness in which the 
subject was enveloped visible, rather than 
to dispel its shades. It has, however, 
steadily gained in brightness until the 
pathology of pulmonary consumption is 
now comprehensible, and an outline clas- 
sification of the cases upon the basis of 
the preponderance of certain anatomical 
lesions has become possible. 

The essential lesions consist in the 
changes brought about by inflammation, 
and are, in general terms, of three kinds, 
corresponding to the tissue involved in the 
inflammatory process. ‘They are,— 

a. Chronic inflammatory processes in 
epithelial structures—catarrhal pneumonia. 

6. Chronic inflammatory processes in | 


lymphatic structures—tubercle. 


¢. Chronic inflammatory processes in 
the interlobular connective tissue—inter- 
stitial pneumonia. 

The lesions due to these three processes 
are to be found in most, if not in all, cases. . 
They are present in varying proportions, 
now one, now another predominating, 
most frequently no single lesion being 
conspicuously in excess of the others. 
When, however, any one of the three pro- 
cesses has throughout the case constituted _ 
the principal morbid factor, the clinical 
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aspect of the disease is usually so modified 
as to distinguish it from the general pic- 
ture of pulmonary consumption, and to 
enable us to refer it to one or another of 
three separate groups. ‘These are,— 

A. Catarrhal phthisis. 

B. Tubercular phthisis. 

C. Fibroid phthisis. 

And they embrace many, but by no means 
all, of the cases. 

Regarding pulmonary consumption in 
all its forms as an inflammatory affection, 
I look for its exciting cause, in all cases, 
in some irritant. ‘This irritant may come 
from within or from outside the body. It 
may consist of the non-expelled products 
of asimple catarrhal inflammation called 
forth by changes in temperature, or by 
blood, or mucus, or pus, drawn deeply into 
different portions of the lungs during the 
inspirating effort of cough; it may consist 
of that obscure product of caseation which, 
borne in the lymph-channels or in the 
blood itself, is capable of causing those 
changes in the lymphatic tissues which 
have been named tubercle, and in this in- 
stance it may be derived either from a 
caseous mass in the individual himself, or 
exceptionally from a similar disintegrating 
nodule in the lungs of a close companion, 
for in this way alone is it possible to ex- 
plain the well-proven facts of the direct 
transmissibility of consumption ; finally, 
the irritant which is the exciting cause of 
the disease very frequently consists of mi- 
nute particles of solid matter swept into 
the lungs upon the air-stream for long 
periods of time, as happens in many trades 
and occupations. There are without doubt 
other irritants capable of inducing chronic 
inflammation of lung-tissues, and thus 
playing the réle of exciting causes of con- 
sumption, that are as yet involved in great 
obscurity, or altogetherAinknown. 

The vast majority of individuals are con- 
stantly exposed to these exciting causes. 
According to Hirsch, two-sevenths of all 
deaths are due to consumption of the lungs. 
The concurrence of the predisposition and 
the exciting cause underlies the enormous 
prevalence of the disease; the absence of 
the predisposition explains the escape of 
multitudes. It is to be borne in mind that 
many who are predisposed to pulmonary 
consumption die of other affections early 
in life, or, at all events, prior to the de- 
velopment of the disease. 

The problem of preventive medicine 1s 


to recognize the predisposition in the in- 
dividual, in order that he may be as far as 
possible removed from the action of the 
exciting causes. 

Of race and national predisposition it 
is hardly necessary to speak. No race 
or nation enjoys exemption. The hybrid 
races are conspicuous for their predisposi- 
tion to consumption. So notable is this 
fact that mulattoes are debarred from the 
privileges of life-insurance. 

Climate in general terms does not con- 
stitute any especial predisposition to con- 
sumption. ‘There are localities in all zones 
the inhabitants of which enjoy a relative 
immunity, yet there is no belt of the earth 
in which it is not very prevalent. From 
this we may infer that neither the con- 
tinuous warm temperature of the tropics, 
nor the alternating seasons of the tem- 
perate zones, nor the perennial low tem- 
peratures of cisarctic regions constitute a 
predisposing influence,—#in short, that 
temperature, of itself, is inoperative. It 
is, however, established that those dwelling 
where the air is dry, even if it be cold, are 
less generally predisposed to consumption 
than the inhabitants of moist regions; 
those dwelling in uniform than those in 
changeable climates, and those in elevated 
regions than those living in low levels, the 
death-rate per thousand from this disease 
rapidly diminishing as we recede from the 
coast-line of mountainous countries. 

As we approach the consideration of the 
influence of restricted locality, of occupa- 
tion, mode of life, diet, and previous dis- 
eases, we are brought face to face with the 
fact that the conditions which in the indi- 
vidual go to form a predisposition to con- 
sumption are two : 

First, a more or less marked vulnera- 
bility of the elementary tissues of the lungs ; 
and, 

Second, the tendency of inflammatory 
processes to run a peculiar course, and to 
result in products which do not proceed 
normally either to resolution or to suppu- 
ration, but remain stationary, or undergo 
retrograde changes of a cheesy nature. 

These conditions are either hereditary 
or acquired, and the influences which tend 
to produce them are the influences which 
predispose to pulmonary consumption. — 

First, and of primary importance, is he- 
redity. In view of the fact of the trans- 
mission of the same traits of face and 
form and the same mental qualities in 
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families through generations, and _ that 
such transmissions are the rule rather than 
the exception, it can excite no wonder- 
ment that constitutional tendencies to dis- 
ease, or even peculiarities of bodily organs 
or tissues, are handed on from father to 
son. 

The influence of heredity may manifest 
itself from childhood in a vague delicacy 
of constitution, or in the form of scrofula, 
or it may exist as a taint lurking under 
the semblance of the most perfect health. 
In, many instances the children of con- 
sumptive parents present types of health 
almost ideal, until some depressing influ- 
ence, physical or moral, lights up the 
smouldering tendency to a destructive 
ire. 

The hereditary predisposition may be 
derived from parents not themselves the 
subjects of the disease. ‘Thus, the offspring 
of feeble parents, or of near kin, or of old 
men, or the younger members of large 
families, where the interval between the 
bearing of children has been short, often 
inherit a strong predisposition to con- 
sumption. 

Closely related to the subject of he- 
redity is that of the influence of the con- 
formation of the chest. Various altera- 
tions in the contour of the thorax have 
come to be recognized as indicative of a 
tendency to consumption. The varieties 
of departure from the typical form of the 
thorax that have been described by writers 
are the alar or pterygoid, the flat or par- 
alytic, the transversely constricted, the 
pigeon, and the rickety. These sub-typt- 
cal forms are in part inherited, in part 
congenital, and in part acquired early in 
infancy in consequence of disease, mal- 
nutrition, or errors in management. They 
give rise to diminished capacity of the 
thorax, and to limited respiratory move- 
ments, and are associated with arrest of 
development and early rigidity of the 
costal cartilages. 

Marked alterations of the chest acquired 
later in life in consequence of errors in 
dress, of the cramped postures or vicious 
pressures of certain handicrafts, or of the 
enfeeblement of the respiratory muscles 
due to sedentary habits or prolonged ill- 
ness, also exert an important influence. 

Closely associated with the subject of 
enfeeblement of the muscles of respiration 
is that of diminution of the*vital capacity 
of individuals predisposed to consumption. 


Hutchinson established by extended ex- 
perimental research the fact that in healthy 
persons there is a minimum of so-called 
vital capacity, varying according to the 
age, sex, height, and body-weight. Per- 
sons unable to attain this minimum, though 
in other respects healthy, are prone to de- 
velop chronic destructive diseases of the 
lungs. 

There is yet another condition, more 
frequently inherited than acquired, the 
influence of which must not be overlooked. 
I refer to habitual feebleness of digestion 
and inability to properly assimilate fatty 
substances. This condition manifests it- 
self by spareness of body, easily provoked 
intestinal indigestion, and an habitual dis- 
like for, or inability to partake of, fatty 
articles of food. So well recognized is 
this as a predisposing influence that at 
least one observer (Dr. Dobell) has pro- 
mulgated and brilliantly defended an hy- 
pothesis of the pathogenesis of pulmonary 
consumption based upon it. This hypoth- 
esis is substantially as follows. In con- 
sequence of deficient supply or defective 
quality of the pancreatic juice, and of the 
secretion of the liver and the intestinal 
glands, the food-fats are imperfectly di- 
gested. 
fat-elements required for oxidation, does 
not replace those taken up during intersti- 
tial nutrition, but, on the contrary, takes 
up the interstitial fat to compensate the 
deficient supply from the food. ‘This having 
reached a certain point, the fat elements of 
the albuminoid tissues are seized upon, and 
these tissues are minutely disintegrated in 
the process. The result of this disinte- 
gration of albuminoid tissue is, Dr. Dobell 
thinks, true tubercle. 

The conditions affecting the lung-tissues 
that predispose to pulmonary consumption 
are frequently acquired by the action of 
influences that tend to depress the bodily 
forces. It is merely necessary to refer to 
the familiar facts of grief, prolonged anx- 
iety, the long watching of beloved relatives 
in fatal illness, imprisonment, and the like, 
or to those of unfavorable occupations, or 
to such diseases as measles, whooping- 


cough, certain forms of pneumonia, diabe-. 


tes, or to misadventured or too frequent 
child-bearing, and unduly prolonged lacta- 
tion. I name these merely to complete 
the outline of the sketch which you have 
done me the honor to listen to at such 
length. 


The blood does not supply the 
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EDITORIAL. 

UNITED STATES PHARMACOPGEIA. 
At the convention in 1880 a good deal 

was said concerning the slowness of 
the committee of 1870 in revising the Phar- 
macopeeia. Probably at least the members 
of the present committee appreciate by this 
time the labor involved in preparing a new 
edition of our national standard, and have 
some inkling why Rome was not built in 
aday. Almost two years have rolled by 
since the Washington conference, but 
even now we are glad to be able to an- 
nounce that the Pharmacopeeia will prob- 
ably go to press in March, and be out, we 
suppose, some time this summer. It is 
fortunate that the convention gave the 
committee of revision a perpetual exist- 
ence, since circumstances seem to indicate 
that the present revision will have to be 
altered very speedily. The bill before Con- 
gress for the prevention of adulterations of 
food and medicine recognizes the United 
States Pharmacopceia as the legai stand- 
ard; and a medicinal preparation which 
does not agree with its directions cannot 
be sold under an officinal name. This will 
be, if the bill becomes a law, the first legal 
recognition of our Pharmacopceia, and is 
undoubtedly a gain in restricting ‘‘ free 
trade in medicine ;’’ but it also brings in- 
conveniences. Hitherto the Pharmaco- 
poeia has directed processes rather than 
standards of excellence. It recognizes a 
laudanum that has been prepared in a cer- 
tain way, rather than a laudanum which 
contains a certain percentage of morphia 
and possesses certain physical properties. 
It is plain that this will have to be amended. 
If a preparation represents a certain amount 
of the drug thoroughly and contains no 


impurity or improper ingredient, it should 
be allowed to pass current. Moreover, the 
processes of the Pharmacopceia are usually 
adapted for use on a small scale; and a 
large manufacturing capitalist can often, 
by the employment of machinery, etc., 
obtain equally good results much more 
cheaply in his own way than by following 
the Pharmacopeeial direction. Suppose 
Tilden & Co., or any other large firm, puts 
upon the market an extract of nux vomica 
which contains as large a percentage of al- 
kaloids as does the officinal preparation, 
has the government any right to inquire 
how this extract is made? Or take the case 
of an alkaloid: if the strychnia offered for 
sale is strychnia, has the government any 
right to know whether it has been prepared 
from nux vomica or by some newly-dis- 
covered synthetic process? Plainly not. 
Policy demands that the lives of citizens 
shall be protected against impure drugs, 
but it also demands that every proper stim- 
ulus should be given and every proper 
liberty allowed to the md@nufacturer who 
would cheapen and improve processes. 

There is another reason why results, not 
processes, should, whenever possible, be 
the standard of excellence. Crude drugs 
vary, and it is possible for a preparation 
made honestly to be worthless, as it is 
possible for it to be much stronger than 
the average: in either case there is uncer- 
tainty and evil; but a laudanum or other 
tincture which is made to contain a fixed 
percentage of alkaloids is a uniform prep- 
aration. 


Ir is stated that Mr. Charles Crocker 
has given to the California Academy of 
Science twenty thousand dollars, the in- 
come of which is to be used for the fur- 
therance of original research in the far 
West. It is curious to note how new ideas 
take root and bear fruit in the virgin soil 
of the West rather than in the conservative 
East. Original research is the only way 
of pushing forward the territory of known 
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science; the future growth and welfare of 
civilized peoples depend upon it; and yet, 
with the hundreds of thousands every year 
set aside by rich persons in our Eastern 
States for the purposes of education, rarely 
is a dime directed towards that which must 
precede all education,—namely, the dis- 
covery of truth. 


For the sake of the general profession 
and the growth of good among us, we are 
glad that public opinion, second thought, 
or some other to-be-praised influence has 
led the editor of the AZedical News to try 
to modify, soften down, or explain away 
the editorial upon free trade in medicine 
which we had occasion recently to discuss. 
The method employed of getting one of 
the editorial staff to write a letter over his 
own signature as a correspondent, to be 
commented upon by the editor, is inge- 
nious; but it would probably be found 
better in the future for the editor-in-chief 
to supervise closely what some of his sub- 
ordinate editors write. 


WE would call attention to the kymo- 
graph invented by Dr. Reichert, and de- 
scribed in this number of the Zimes. We 
have never seen the instrument, but can 
state that we have never seen, either in this 
country or in Europe, clearer or more reg- 
ular tracings than those which have been 
submitted to us as examples of its work. 


<> 
ailipe 


LEADING ARTICLES. 


COLOR-BLINDNESS. 


HEN we consider the innumerable 
tones and shades of color* existing 
between the red and the violet ends of 
the solar spectrum, in connection with the 
limited color-spectrum of a normal human 


* According to Geissler, a tone of color is the result of the 
union of two or more pure colors or tones of color, and a 
shade of color is the result of the addition of different per- 
centages of black and white to any pure color or tone of color. 
Maxwell defines these two qualities as‘hue and tint; whilst 
Hering, ‘who places black and white among the primary 
colors, considers them identical. 


eye, we are forced to the conclusion that 
every person is, in a certain sense, color- 
blind. Lockyer} says that Chevreul was 
able to distinguish and designate fourteen 
thousand four hundred and twenty dif- 
ferent tones of color. Here was a man 
who, by education, caused his color-seeing 
organ to recognize such a great number of 
changes that he is quoted as remarkably 
acute ; and’ yet we see how low his power 
of color-perception falls, when we think 
of the billions of differences that might be 
perceived. We cannot doubt that there is 
a limit for color-perception in the human 
species, when we think of the limits of 
sensible sound. Helmholtz{ states that the 
deepest tone perceptible to the human ear 
is one of sixteen vibrations to the second ; 
and Turnbull,§ after careful experiment, 
comes to the conclusion that sixty thou- 
sand vibrations per second is the extreme 
for the most sensitive human ear. 

. Tyndall says|| ‘‘that the squeak of a bat, 
the sound of a cricket, even the chirrup of 
the common house-sparrow, are unheard by 
some people who, for lower sounds, possess 
a sensitive ear ;’’? and Herschel remarks,§ 
‘Nothing can be more surprising than to 
see two persons, neither of them deaf, the 
one complaining of the penetrating shrill- 
ness of a sound, while the other maintains 
there is no sound at all.’ The human ear, 
as it now exists, is unable to differentiate 
every grade of sensation within the notes 
of lowest and highest pitch; and every per- 
son (to use an imperfect term comparable 
with color-blindness) is suffering, more or 
less, from sound-deafness. 

We must not confound with true color- 
blindness** an inability to recognize deli- 
cate differences of color, which is simply 
the result of the lack of color-education. 
In looking over the various statistics, we 
are struck with the vast majority of the 


+ ‘‘ The Forces of Nature.’’? Translated from the French 
of Amédée Guillemin, by Mrs. Norman Lockyer, 1873, p. 


t Sees 
t Tyndall ‘‘ On Sound,’’ 1869, 2d ed., p. 72. 


@ ‘‘ Experiments to determine the Limit of Perception of 
Musical Tones by the Human Ear.’’ By Laurence Turn- 
bull, M.D. Abstract from a reading before the American 
Association for the Advancement of Science, August, 1874. 

tie “On Sound,”’ 1869, 2d ed., p. 73. 

Lbiad, 

** This definition is based on the assumption that the 
human color-seeing organ, as it now exists, is for two reasons © 
incapable of perceiving every spectral color, rst, On account 
of physical inability caused by the want of, or the incapability 
of, certain elements to be acted upon; and, 2d, through de- 
ficient functional activity, dependent upon lack of training 
and want of education:—the former a true or physical color- 
blindness,—orthoachromatopsie; the latter a false or physio- 
logical color-blindness,—pseudoachromatopsie; the former 
incurable in individual cases, the latter capable of ameliora- 
tion. 
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male color-blind, which brings us to the 
thought, Why? The organ of color-see- 
ing is the same, and possesses the same 
character of functional activity, whether it 
be placed in woman orin man. Of what 
significance to the eye is a difference of 
sex? Howcan a difference in a system of 
generative organs affect an independent 
factor? Girls can and will sort and differ- 
entiate colored wools more accurately, as 
long as the female lines of generation shall 
live among color, and the male sex can- 
not possibly expect to reach their system 
of minute grading and shading until the 
choice and selection of color shall become 
_adaily routine.* A series of healthy eyes 
will give far different results in direct pro- 
portion as they have been reared among 
colors. We all understand, and give per- 
fect credence to the assertion, that a 
trained musician has by experience en- 
abled himself to enjoy musical sounds 
which are wholly ignored or unheeded by 
a less trained auditory apparatus. Thus 
education and training bring into sensi- 
ble activity elements of color-seeing and 
sound-hearing that have remained dor- 
mant and unused,—a lifting from false 
color-blindness. ‘To assert that a person 
whose eyes are not trained to detect deli- 
cate differences of color is physically color- 
blind would be as foolish as to declare 
that an uneducated and unused muscle is 
incapable of proper action if correct stim- 
ulus be applied. 

It is useless to argue that the prevalence 
of color-blindness was not greater’ among 
the ancients than it is at the present time. 
Pliny, in speaking of the paintings of Apel- 
les, who flourished about three hundred 
years before Christ, says} ‘‘ that all these 
wonderful paintings, which were the admi- 
ration of all mankind, were painted only 
with the four primitive colors ;’’ and Cicero, 
in one of his books De Oratore, makes Cras- 
sus, in aconversation upon the comparative 
beauty of ancient and modern painting, 
say, ‘‘ Let us, for instance, consider our 
modern paintings. Can anything be more 
splendid and lively? What beauty, what 
variety of colors! How superior are they 
in this point to those of the ancients !’’ 
and Dionysius Halicarnassensis, who flour- 


* This is well exemplified by the ability of the ade 
operatives of a well-known dental depot in this city to tell, at 
a moment’s glance, the number of a tint of enamel in a set of 
artificial teeth, from more than fifty varieties. 

+ Rollin’s ‘‘ Arts and Sciences of the Ancients,’’ Eng. 
trans. ; £737, Vol, t. Pr 247. 


ished about the time of Augustus, remarkst{ 
that ‘‘ the ancients were great designers, 
and understood perfectly all the grace and 
fervor of expression, though their coloring 
was simple and little various. But the 
modern painters, who excel in coloring 
and shades, are vastly far from designing 
so well,’’ etc. The belief that we possess 
a finer color-sense and a larger and more 
complex color-spectrum than the ancients 
may also be deduced from the rule that the 
use of an organ must render it stronger in 
its power.and more extended in its action ; 
and if this be carried from generation to 
generation, physical alteration must occur. 
Dr. Erasmus Darwin, in his beautiful little 
poem ‘‘The Temple of Nature,’’ says,§ 
‘¢Perhaps all the productions of nature 
are in their progress to greater perfection.’’ 
The converse action of use teaches us the 
same truth. Charles Darwin gives|| nu- 
merous examples in the blind animals 
found in the blackest recesses of the Styr- 
ian and Kentucky caves, such as rats, 
beetles, fish, serpents,—even crabs possess- 
ing eyeless foot-stalks, ‘‘ stands for the tele- 
scope, though the telescope with its glasses 
has been lost.’’ 

It is not presumptuous to assert that 
there will be a time when the color-seeing 
power of the human species will far exceed 
anything dreamt of at present; but shall 
the eye ever become a perfect organ for 
color-vision? Will there not be some- 
thing more for it to conquer? A search 
for the unobtainable ! 

True color-blindness 1s nothing more or 
less than the want of, or the incapability of, 
certain color-perceiving centres or fibres to 
respond to the correct application of proper 
stimulus. 

If the assumption be true that all in the 
human species have a certain percentage 
of color-blindness dependent upon the 
variation from a standard of seven pure 
colors with a certain unknown quantity of 
tones and shades, it remains only to find 
those cases in which the defect becomes 
so great as to assume the character of dis- 
ease. The moment we find a color-seeing 
organ incapable of recognizing one or 
more of these seven colors, and, as a con- 
sequence, a certain amount of tones and 
shades, we must place it on the pathologi- 


Rollin, of. cit. a 
‘The ‘'emple of Nature, or the Origin of Society,’’ by 
Erasmus Darwin, M.D., etc., 1804, p. 47 (in foot-note). 
| “On the Origin of Species,’” by Charles Darwin, 1860, 


pp. 125, 126. 
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cal side of the question. 
reached the usual signification of the pop- 
ular definition of color-blindness. 

The naming of the varieties of color- 
blindness depends entirely upon whether 
we designate a color-blind by the colors 
he sees, or by those which are invisible to 
him. For instance, Mauthner bases his 
division upon the colors seen, and obtains 
the following terms: xanthokyanopie 
(yellow-blue seeing), and erythrochloropie 
(red-green seeing).* Szokalski makes five 
groups on the same plan. Wilson, Rose, 
Holmgren, and others obtain their systems 
from the imperceptible colors or color. 
The best selection of terms is—rst, total 
color-blindness, ‘‘achromatopsie,’’ where 
nothing but the black-white group, with 
its innumerable grays, is present ;f 2d, 
partial color-blindness, which may be di- 
vided into red-blindness, ‘‘anerythropsie,’’ 
green-blindness, ‘‘achloropsie,’’ and vio- 
let- (blue-yellow-) blindness, ‘‘ akyanop- 
sie,’’ ‘‘ axanthopsie.’’f 

Magnus relates§ an exceedingly inter- 
esting case of a totally color-blind school- 
teacher, who compared her color-spectrum 
with a very finely executed lead-pencil 
shading growing darker from the natrium 
line|| towards the unshortened end in such 
delicate gradations that the different gray 
wools were not sufficient to represent 
them. 

The case of the green-blind painter re- 
ported by Hirschberg{ is very instructive. 
The red-orange-yellow and the violet-in- 
digo-blue parts of his color-spectrum were 
perfectly normal, having between them a 
gray zone exactly corresponding to spec- 
tral green. 

Many instances might be cited of red 
and red-green color-blindness ; but space 
will not permit.** 

Holmgren’s monocular blue-yellow col- 
or-blind}f is worthy of mention, by reason 
of there being a neutral, colorless, narrow 


* Vortrage der Augenheilkunde, von Dr. Ludwig Mauth- 
ner, 1879, 4 Heft, S, 179 (Farbensinn). 

+ Compare Hering’ s theory in previous article. 

t We should be careful not to confound the term difficult 
color-vision, ‘‘dyschromatopsie,’” with the terms used in 
color- blindness, as we so often see in the many text-books 
and monographs written upon the subject. 

@ Centralblatt f. Prakt. Aug., 1880, December, p. 373 (Ein 
Fall von angeborener totaler Farbenblindheit). 

|| A very sharply defined yellow line in yellow. See Mor- 
ton and Leeds’s Practical Chemistry, 1866, p. 55, and plate 
facing p. 123. 

q Arch. f. Anat. u. Physiol., 1878 (Physiol. Abth.), 3, 4, S. 
324-332 (quoted in Schmidt’s Jahrb., Bd. 191, S. 100), 

#* See Dalton’s case, Edin. Jour. ‘of Sci., No. ix. (Art, x.) 

p. 88, from Memoirs of the Literary arid Philosophical So- 
ciety ‘of Manchester, 1798, vol. v. 

tf Quoted in Schmidt’s Jahrbiicher, 1881, Nr. 7, S. 98. 


We have thus_ 


zone in green-yellow, which separated the 
red from the green half of his color-spec- 
trum, the patient calling this zone paper- 
white. 

Some curious cases of monochromatic 
color-blindness have been reported else- 
where. tt 

We are now brought to the interesting 
fact that independent of the congenital 
and hereditary anomaly we have a variety 
designated as acquired color-blindness, 
produced by pathological change during 
the progress of many diseases of the nerv- 
ous system. Here, color-perception may be 
gradually or suddenly lost, with or without 
decreased visual acuity. Schirmer gives§$§ 
some important notes of gradual failure of 
both central and peripheral color-percep- 
tion, with their order of progression. 
ginning with green, red is next lost, then 
yellow, and lastly blue.|||| > 

Sudden loss of color-sensation is com- 
paratively rare. Tyndall cites] a case of 
a sea-captain who, one evening whilst em- 
broidering, suddenly found that he was 
unable to distinguish red from green; the 
infirmity remained permanent. 

The occurrence of congenital defects of 
other sensory organs with color-blindness 
is very infrequent, there being an almost 
unique instance in Jeffries’s case*** of a cel- 
ebrated poet, who, besides being unable to 
distinguish many colors, is almost entirely 
incapable of differentiating musical sounds ; 
and yet how curious, as Jeffries states, 
‘ Spe kaleidoscope of nature and the 
harmonicon of art are the Utopias of his 
mind. The magic hues developed by 
the prism, the iridescence of shells and 
minerals, the inimitable colors of the 
beasts and birds of tropical climates, the 
verdure of the fields of spring, the splen- 
dor of the autumnal foliage of the forests, 
the myriad hues of flowers, . . . all these, 
it would appear, are comparatively ‘as a 
sealed book’ to him. Yet from his writings 
no evidence of this can be detected.”’ 

It would be of but little value to make in- 
quiry into the merits of the various methods 
of determination. Merely naming a few, 


tt Dr. M. Woinow, Arch. f. Ophth., 1871, xvii. 2, S. 246. 
Dr. Otto Becker, idem, 1879, Da e S. 205...dar A. vy. Hip- 
pelj adem, 1880) xxvl; 2,5 37 

2¢ Dr. Rud. Schirmer, pt a fiir Ophth., 
194-235. 

"1 \ This order of progressive loss cannot be accepted as ab- 
solute, there being many exceptions. 

11 ‘Tyndall, ‘*'l’he American Journal of Science and Arts,” 
vol, xxii. 2d series, 1856, July, pp. 143-146. 

#4 Color-Blindness: its Dangers and its Detection, By 
B. Joy Jeffries, 1879, p. 105. 


1873, xix. 2, S. 


Be-- 
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such as Mauthner’s series of colored pow- 
ders enclosed in vials, the pseudoisochro- 
matic wools of Donders, Stilling’s color- 
plates'and colored shadows, the color-tri- 
angle of Lips, Pfliiger’s color-book based 
upon simultaneous complementary color, 
Hirschberg’s double spectroscope, and the 
polariscope of Rose, we pass to the series 
of wools proposed by Holmgren,* a plan 
by which a subject having a certain test- 
skein placed before him sorts and places 
all similar skeins with it, it not being 
necessary to designate any color. 
Common sense teaches us to accept the 
conclusion that the congenital form of true 
color-blindness is incurable. The question 
now comes forward, can the world be so 
modified by the interposition of certain 
media (as in errors of refraction) as to 
give to the abnormal eye the proper im- 
pression of color? Repeated experiment 
by intelligent color-blinds, with colored 
solutions, such as nickel chloride and fuch- 
sine enclosed in glass, show very little, if 
way, cain. 
' Of course, in acquired color-blindness, 
color-perception is decreased (passing 
through the stage of lowered color-sense) 
in exact proportion as nervous power is 
lost. It stands to reason that if here there 
be a normal material ready to be acted 
upon and respond when proper stimulus 
is brought to bear upon it, color-percep- 
tion can be, and is often, regained. 
CHARLES A. OLIVER. 


<> 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


Ciel). 

A CONVERSATIONAL meeting of the 

Society was held at the hall of the Col- 
lege of Physicians, Philadelphia, November 
9, 1881, Dr. Albert H. Smith, President, in the 
chair. Dr. Oscar H. Allis read a paper en- 
titled ‘‘Can Pott’s Disease of the Spine be 
Cured in Childhood without Subsequent De- 
formity ?”’ (see p. 273), and Dr. James C. Wil- 
son on ‘What Constitutes .a Predisposition 
to Pulmonary Phthisis ?” 


(See pare 277.) 
DISCUSSION ON POTT’S DISEASE. 


Dr. De Forest Willard said, “It is evident, 
both from theory and experience, that if we 
have disease of the vertebral bodies—and if 


* Skeins of colored wool first made use of by George Wil- 
on in 1855. 
* 


we have no disease of the bones it is not, 
properly speaking, a case of Pott’s disease— 
there is no way in which the patient can be 
cured without the sinking of the bones and 
anchylosis. I can see no other mode by which 
a cure can be obtained; and, in truth, I have 
never seen a Case in the practice of any one 
in which a favorable result has occurred with- 
out more or less deformity. If the caries is 
arrested early and the amount of destruction 
slight, the amount of resulting deformity may 
be small; but if several vertebre are broken 
down, they cannot be replaced, and we can 
only hope for anchylosis with as little distor- 
tion as possible. There is not only deformity, 
but rigidity of the spine necessarily. This 
can always be observed when the patient 
stoops, though eventually the stiffness of this 
portion of the spine is in a measure compen- 
sated by the rest of the back becoming more 
movable. It follows also that there is always © 
a slight projection of the spinous processes of 
the diseased vertebre ; although this may not 
be very marked. I cannot see how it is possi- 
ble for anybody-to cure a case of Pott’s dis- 
ease of the spine without deformity, though it 
may be slight.” 

Dr. Henry H. Smith coincided very fully in 
the opinion given by the lecturer with regard 
to the impossibility of cure of this disease 
without deformity. The question is an old 
one, and many members present had seen 
specimens in the lecture-room demonstrating 
the fact that the supposed cures were decep- 
tive. The explanation of their reported cures 
is very simple: the surgeon takes the outline 
of the spinal column at the commencement 
of treatment; subsequently by the use of 
fixed dressings the shoulders are forced back, 
and the outline of the back appears to be 
straighter, but the spinal column remains as 
crooked as before. He wished to add the 
expression of his own opinion to that of the 
lecturer, that there never was a case of cartes 
of the spine cured without deformity, and he 
defied any man to present a specimen before 
this Society showing the diseased bone healed 
without approximation of the bodies of the 
vertebrze and caving-in of the column. 

Like the lecturer, he had felt the incon- 
venience of being too candid. Having told 
the friends of a little patient that a cure would 
not be obtained without some deformity, he 
had seen the case go into the hands of other 
surgeons, who promised better results, but 
after-events had shown that deformity oc- 
curred, nevertheless. This conduct he de- 
nounced as a form of quackery in the profes- 
sion; he had fought this question for years. 
He had repeatedly demonstrated that it is 
practically impossible to have a cure without 
approximation of the adjoining vertebrz,—a 
result which would be favored by the weight 
of the viscera and superior extremities in- 
ducing flexion of the spine. Without entering 
into the mechanism, however, he would state 
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that all the cases presented before various 
large assemblies of the profession as cured 
had been of the character he had just men- 
tioned, in which the attendant has been de- 
ceived. Patients may be hung, and twisted, 
or purged, but they cannot be cured of Pott's 
disease without deformity, when once devel- 
oped. 

In reply to a question, he said that the dis- 
ease is undoubtedly tuberculous, but patients 
do not necessarily die of pulmonary phthisis ; 
a case may live to be sixty years of age, or 
older, without developing lung-disease. The 
disease was well described by Pott, but he 
unfortunately characterized it as “ paralysis 
of the legs,’’ which was only one of the prom- 
inent features. Patients may certainly recover 
and live to old age without further manifes- 
tation of tubercles, but some prominence will 
always be present in the back. 


DISCUSSION UPON HEREDITARY PREDISPOSI- 
TION TO PHTHISIS. 


Dr. H. C. Wood said that where change of 
climate does good in phthisis, it benefits not 
so much by curing the predisposition to the 
disease, as by correcting the exciting causes 
of the malady. One other point deserves con- 
sideration,—individuals are born with a cer- 
tain amount of vital power, and they perish 
at a certain period, because they have lived 
out the cycle of their vitality. This is true 
not.only of race but of families. Some fam- 
ilies perish early, in others longevity is 
marked. Now, what is true of the general 
system is also true of a part. An individual 
may be born with a general system calculated 
to live to eighty years, but the vital power 
of certain organs is exhausted earlier. The 
question of continued existence then settles 
down to the vital resisting power to destructive 
agencies. This sometimes applies to the or- 
ganism as a whole, and again to the organs 
individually. 

Dr. George Hamilton, in corroboration of 
the remarks of the preceding speaker, gave 
an instance of long-lived parents who had a 
number of children to perish at early maturity 
with consumption. He could only account 
for it on the score of inherited predisposition. 
The family lived in the country, and when it 
came under his observation it consisted of 
three persons,—the father, about eighty, the 
mother, nearly as old, both very healthy, and 
a son of twenty years. Six children had per- 
ished between the ages of fifteen and twenty, 
from consumption. A sister of the mother, then 
apparently healthy, a year later had decided 
evidences of phthisis. Another sister, who 
was subject to sore throat, died later on, and 
also her daughter, both with the same disease. 
Finally the mother of the family died, at the 
age of eighty-three years, of consumption. 
The speaker afterwards learned that her 
brother, although robust at forty-five years, 
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had suffered from hemorrhages from the 
lungs when a young man. 

In another family, of seven sisters and one 
brother, five of these sisters died of consump- 
tion when young. One of the other two sis- 
ters and the brother died of other complaints 
at an advanced age. The remaining sister— 
the eldest of the family—died of acute disease 
in her ninety-third year, and had given birth 
to eleven children, not one of them affected 
with phthisis. 

Dr. J. T. Eskridge agreed with the views 
expressed upon the hereditary predisposition 
to phthisis. Out of one hundred cases com- 
ing under his observation, there were forty- 
four who had lost both parents with the dis- 
ease, seven had lost one parent, in six cases 
other members of the family had died of con- 
sumption, making fifty-seven per cent. with a 
direct family history. Of the remainder, four- 
teen had acquired the disease. In nineteen 
there was a good family history. In ten the 
antecedents were uncertain. In seven the 
husband or the wife was originally affected. 

He agreed also with Dr. Wood that certain 
families are long-lived, but it is equally cer- 
tain that the members may be prematurely 
cut off by acute disease. In the saime way 
certain organs may be weak and fail early, 
but by recognizing this vulnerability may 
be preserved, by proper treatment, for many 
years. With regard to the asserted dislike 
for fatty articles of diet, he had found that 
seventy-five per cent. of consumptives did 
not exhibit this peculiarity. 

Dr. F. Woodbury said that while he en- 
dorsed fully the views expressed by the lec- 
turer, at the same time he would beg to say 
that there existed in his own mind a decided 
distinction between influences which predis- 
pose to phthisis and the predisposition itself, 
and a definition of one does not necessarily 
include the other. He would concede that 
some children are born with a vice of consti- 
tution which renders them peculiarly suscep- 
tible to the development of tuberculosis at 
certain periods of life, but he believed that 
no fact in modern pathology is more generally 
acknowledged than that this vice of constitu- 
tion may also be acquired by persons who 
have no such inherited tendency. The ob- 
servations of Prof. Bowditch, for instance, 
have shown the relationship of a damp soil 
to the prevalence of consumption, and it is 
well known that of the natives of the south of 
Europe, particularly the Latin races, the fam- 
ilies, after immigrating to this country, are 
particularly liable to die out in one or two 
generations with phthisis. Alcoholism, dis- 
sipation, and anything tending to reduce the 
system much below the normal standard, and 
especially chronic inflammatory pulmonary 
affections, will also produce phthisis in per- 
sons who have not especially consumptive 
antecedents. Recent experiments also appear 
to establish the fact that this disease can be 
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communicated to esi animals by inhala- 
tion of pulverized caseous products. There- 
fore, the old dictum that phthisis occurs only 
in certain persons possessing the inherited 
predisposition must be abandoned, as Nie- 
meyer taught years ago. In conclusion, the 
use of the term “ predisposition,” as applied 
before the existence of any disorder, seemed 
to him to be open to criticism ; a susceptibility 
to disease certainly is compatible with physio- 
logical health, but in a strictly normal organ- 
ism no specific tendency to disease can exist. 
Such a decided tendency as is implied by a 
predisposition to phthisis appeared to the 
speaker to indicate a morbid state in actual 
existence, and therefore really applicable only 
to some of the early prodromata of the disease. 

Dr. J. Solis Cohen, responding to a ques- 
tion, said that he had seen the statement 
made that the Jewish race was not subject to 
tubercle; but he had not made the subject a 
special study : he could only say that in his 
own practice he had found no such exemption. 
If the race possesses superior longevity, it may 
be attributed partly to the careful observance 
of hygiene. 

In confirmation of Dr. Wood’s remarks he 
said that he had long been impressed with 
the belief that individuals are born with a 
certain amount of vitality which enabled them 
to live a certain term which could not be ex- 
tended by any treatment, though it could be 
diminished by many causes. Here, he be- 
lieved, lay one solution of the greater recuper- 
ative powers of children; and as but one 
example among a number of this limit of 
viability he would instance a family in which 
the children all perished with phthisis upon 


reaching a certain age, the parents surviving 


as healthy individuals. His own observation 
was that it is not necessary for the patients 
to suffer from phthisis themselves in order to 
transmit this vulnerability to their offspring, 
but they may suffer from any disorder which 
reduces their vitality, such as prolonged anx- 
iety or imperfect nutrition; other causes are 
equally potent. Another point was suggested 
in connection with the subject of the preceding 
paper. In some families all the children ex- 
cept one may die of tuberculous disease of the 
lungs or brain, while the survivor ultimately 
has caries of the spine. It is possible here 
that the vertebree may be more vulnerable 
than the lungs. 

He had long been impressed with the idea 
that the lungs suffer to so great an extent 
because of their peculiar structure, and be- 
cause they are exposed to such marked 
atmospheric changes. Upon an examination 
of the mortuary records he had found that 
more than one-fourth of all the deaths of 
adults in Philadelphia were from consumption 
of the lungs, and deducting the sudden deaths 
it would rise to fully one- -third. 

His experience is that the disease is much 
less frequently inherited than acquired. The 
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predisposition to phthisis is simply anything 
that reduces the strength of the constitution. 
Individual vitality has much to do with the 
development of the disease. Frequent mis- 
carriages among females, and the want of 
sunlight, especially among the operatives in 
factories, are also predisposing causes. 

Dr. M. S. French remarked that under his 
own observation and that of another, a phy- 
sician of large experience, there had never 
occurred a case of phthisis in an individual 
with a bald head. 

Dr. William S. Stewart called attention to 
the communication of phthisis by the milk 
from tuberculous cows, and he also referred 
to the prevalence of tubercles in the lungs 
among the swine fed on slops near our large 
cities, whose meat is constantly consumed by 
the community. He thought that such food 
would favor the development of human tuber- 
culosis: diseased milk certainly has a direct 
influence upon infant mortality. 

Dr. R. A. Cleemann, in reply to Dr. Esk- 
ridge’s statements in regard to the transmis- 
sion of phthisis by family inheritance, said 
that the prevalence of the disease must be 
borne in mind: on account of the large num- 
bers affected, nearly every one must have some 
relative who had perished with consumption. 
In old families, especially where consangui- 
neous matriages are encouraged, by breeding 
in and in, as the farmers say, the develop- 
ment of phthisis is encouraged. While it 
cannot be denied that there is some inherited 
liability, the tendency is not so great as is 
laid down by some writers. 

Dr. J. C. Wilson, in conclusion, said that 
he had noticed the tendency i in some families 
for the children to perish at an early age with 
consumption, especially the tubercular form, 
and instanced a family in which a tuberculous 
mother lost two children with consumption 
at the age of seventeen years, and athird one 
is now affected. The father also perished 
from the same disease. Consumption of the 
lungs does not increase in settled communi- 
ties so much as might otherwise be expected, 
because the children who show the highest 
degree of predisposition to phthisis perish 
early, not always from disease of the lungs, 
but often from tubercular disease of the intes- 
tines or meningitis. They, therefore, do not 
reach the age to transmit the peculiarity. The 
increase of the disease is prevented by the 
vulnerability of the children predisposed to it. 

With regard to the distaste for fatty articles 
he reasserted his conviction in the truth of the 
observation of the older writers. Since read-_ 
ing Horace Dobell’s interesting speculations 
upon the cause of phthisis he had asked his 
patients, ‘‘Do you cut off the fat from the 
meat at the table?’ and they almost invari- 
ably replied that they did, and rejected the 
fat. 

With regard to the nature and communi- 
cability of “tubercle he did not speak, as they 


MEDICAL TIMES. 


(Fan. 28, 1882 


were foreign to the subject of his paper, but 
would simply state that whatever may be 
the exciting product which leads to tubercle 
in the individual, it may also pass out of the 
body in the organic matter of the expired air, 
and become the direct cause of tuberculosis 
in a second individual. As to the diseased 
milk and flesh, he believed that the same pe- 
culiar material may be transmitted in food, 
and become a source of infection in man, by 
passing from the stomach into the blood with- 
out digestion. 


A METALLIC TAMPON. 


Dr. Samuel R. Skillern exhibited a dome- 

shaped metallic tampon, which applied to the 
ostium vagine prevented the escape of fluids. 
It should be secured with a T-bandage. He 
obtained the idea from the shield of an old- 
fashioned metallic vaginal syringe: he had 
used it very successfully for a number of 
years, and considered it as superior to all 
other methods of checking hemorrhage. 

Dr. H. H. Smith said that he had seen a 
similar instrument in use thirty years ago, in 
the hands of the late Dr. Beasley. 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held January 5, 
1882, Dr. FORDYCE BARKER, President, 

in the chair. 
The paper for the evening, entitled ‘‘ The 
Treatment of Diseases of the Middle Ear and 


Contiguous Parts by Milder Measures than 


those commonly in Vogue,’ was read by SAmM- 
WUEL SEXTON, M.D. 

Before proceeding to consider the subject 
of treatment, the author spoke of the etiology, 
symptoms, and diagnosis. 

The cases of suppurative disease of the ear 
might be conveniently arranged etiologically 
under three heads,—viz.: first, those arising 
from nervous symptoms; second, from exten- 
sion of catarrhal inflammation from the nasal 
pharynx to the Eustachian tube; and third, 
mechanical or direct causes. 

Speaking of diseases of the ear arising from 
nervous symptoms, the author said, ‘I have 
thus seen many cases where the etiology could 
readily be traced to painful conditions of the 
uterus and ovaries.’ The ear was left some- 
times subject to an attack of an acute nature 
from the effect of wetting the hair of the head 
and allowing it to slowly dry, from clipping 
the hair too closely, and very frequently from 
exposure of the head and neck to draughts of 
cool or cold air. Hereditary influences were 
referred to, and also age and sex. In his ex- 
perience it occurred more frequently in males 
during adult life, and among females during 
childhood. 

With regard to the parts affected, the dis- 
eases of the ear might again be divided into— 
first, catarrhal inflammation of the air-cells of 


the mastoid ; second, periostitis of the exter- 
nal auditory canal; third, periostitis externa. 

With regard to treatment, certain measures 
were too frequently resorted to, both by the 
laity and the profession, under the idea that 
they would do no harm, and many cases which 
under milder measures would have received 
the greatest benefit were thus rendered worse, 
or the disease protracted. The author, in this 
connection, referred to the common practice 
of syringing the ear, of poulticing, of plugging, 
of astringents, and of inflation with air. 

In starting out some years ago to endeavor 
to manage these cases by milder methods, he 
found his greatest encouragement come from 
an unexpected source, namely, neglect on the 
part of patients to carry out the plan of treat- 
ment which he had thought best to recom- 
mend. The case which impressed him most 
strongly with regard to the propriety of milder 
measures was that of a patient suffering from 
a large and painful swelling over the mastoid 
process, who refused to have an operation 
done for cutting down upon the bone. . Dread- 
ing pain, the patient absented himself for sev- 
eral weeks, during which time he continued 
the use of calcium sulphide, which had been 
prescribed ; and when he came back, much 
to Dr. Sexton’s surprise, his condition had 
greatly improved, and the pain and swelling 
over the mastoid process disappeared without 
an operation, This and other reasons led him 
to the supposition that certain of the estab- 
lished methods of treatment in aural disease 
might be dispensed. with. 

It would be disputed by none that absolute 
rest was indicated in the early stage of acute 
inflammation of the middle ear, but the author 
would supplement this with the injunction - 
to maintain rest of the ear itself. In other 
words, the inflamed organ should be but little 
disturbed by local applications and manipu- 
lations. If the patient was seen before a dis- 
charge from the ear had commenced, the 
drum-head should be carefully inspected 
through the speculum by the aid of light re- 
flected from the head-mirror, and if found in- 
flamed, but not greatly bulged out by pressure 
of secretion, it should not be subjected to any 
local treatment whatever; but if there were 
thickening and great distention, the question 
of paracentesis would present itself. The 
author, however, always gave the patient 
the benefit of the doubt if any existed, and 
postponed the operation. Paracentesis was 
not always easy of performance even in the 
adult ; and in the young and weak, anesthesia 
was required. .When the condition of the 
teeth, of the naso-pharyngeal mucous mem- 
brane, of the uterus, etc., had an influence © 
upon the aural affection, diseases of these or- 
gans should be remedied. Later on, when 
muco-purulent material was retained in the 
auditory canal, decomposition might take 
place in warm weather, and gentle syringing 
with warm water might be required. Certain 
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of the more simple and uncomplicated cases 
would be cured within a short time,—a few 
weeks, or even a few days; but many would 
require constitutional measures. The neces- 
sity for observance of the hygienic laws in 
this disease is well known to every practitioner. 

Some years ago, in a case of furuncles of 
the ear, the author employed the sulphide of 
lime with satisfactory results, and subsequent 
experience had demonstrated its value in most 
acute inflammations of the middle ear and 
contiguous parts. In a somewhat extensive 
experience he had found the sulphide of cal- 
cium to exert a more favorable influence over 
acute aural inflammations than he had hith- 
erto obtained by any other treatment, this 
drug seeming to possess the power to stop 
the inflammation. Its therapeutical action 
he could not explain. 

With regard to the special indications for 
the employment of the sulphide of calcium, 
he would say that whenever acute inflamma- 
tion, with or without suppuration, existed, he 
would recommend it. Its continuance and the 
length of time during which it should be em- 
ployed must depend upon the indications in 
each individual case. He gave it in one-half 
grain doses, repeated every three or four 
hours, and seldom found it necessary to in- 
crease the amount. A smaller dose was some- 
times preferable, especially in children. The 
effect of this drug was often to dispense with 
the use of the knife or leeches about the ear. 

Local pain, sometimes only occasional and 
of a darting character, might fail to be relieved 
even by large doses of opium, and the author 
did not believe in placing the whole system 
under the influence of profound narcotics, 
which were known to interfere with nutrition 
when largely employed, for the purpose of 
relieving a local symftom, until less baneful 
remedies had been tried. He referred to pul- 
satilla, aconite, and gelsemium; sometimes 
one, sometimes the other of these, given in 
small doses every few minutes or few hours, 
would be found useful. 

Trephining the mastoid was by no means 
as harmless an operation as its ease of per- 
formance would indicate, amd it sometimes 
led to a fatal result. Moreover, pain, which 
was supposed in such cases to indicate danger 
of the brain becoming implicated by the dis- 
ease, and therefore called for the operation of 
trephining, was not by any means pathogno- 
monic of danger to the brain. While he 
would not discard this operation altogether, 
he believed that it had been performed need- 
lessly in many instances. It was stated by 
most authorities that the operation was fol- 
lowed by relief from the urgent brain-symp- 
toms, together with relief from pain, a point 
which Dr. Sexton could not understand the 
philosophy of, and was disposed to doubt as 
a clinical fact. The author then related the 
circumstances under which he would think it 
proper to do trephining and to remove seques- 


tra of bone, and again alluded to the efficacy 
of calcium sulphide in the constitutional treat- 
ment, especially in persons of a certain dys- 
crasia, as scrofula. 


DISCUSSION. 


The paper being before the Academy for 
discussion, Dr. BuRNETT, of Philadelphia, by 
invitation, spoke as follows: I desire to thank 
the Society for the privilege of listening to this 
paper; and although I came to listen, not to 
speak, I may say that as far as my experience 
goes I can endorse all that the author of the 
paper has said. With respect to some points, 
however, I have had no experience. The 
author alluded to the fact that there are a 
great many neuralgic affections of the ear 
which are mistaken for inflammation of that 
organ. Unfortunately, I have seen a large 
number of these cases in which the neuralgic 
disease has been mistaken for an inflamma- 
tory one and has been treated as such, and 
when the surgeon has finally come to view 
the disease in its true light he has found, if I 
may use the term, an artificial disease which 
he has set up by improper treatment. These 
are, perhaps, among the most important dis- 
eases that any of us meet with, because a 
great deal of damage is really done by sur- 
gical or medical interference. Patients them- 
selves, I know, often treat these diseases as 
inflammatory, and a long time might be taken 
up by a mere recital of the peculiar way in 
which the disease has been mistaken and 
wrongly treated. 

With regard to disease of the mastoid por- 
tion, there is an infinite amount to be said, 
as suggested by the essayist of the evening. 
I have been obliged by various circum- 
stances to view the natural history of some 
cases of mastoid disease, and I have learned 
thereby a great deal. 

Dr. Burnett then related a case of mastoid 
disease, the patient refusing an operation which 
had been suggested, and yet the disease went 
on to recovery. He also related another case 
of mastoid disease in which, owing to the mis- 
carriage of a message, a proposed operation 
was not done, and the patient recovered. Ina 
case of severe traumatic injury to the ear, after 
which the patient lost for a time his reasoning 
power, a sequestrum of bone, evidently com- 
posed of mastoid cells and a portion of the 
posterior wall of the auditory canal, was re- 
moved, and the patient recovered almost his 
perfect hearing. 

His experience with the sulphide of calcium 
in the treatment of inflammatory diseases of 
the ear limited itself to a single case, which 
he saw in consultation. The patient was a 
young man, strong and hearty, and was suf- 
fering from furuncles of the ear. His physician 
had tried about every remedy known, but 
without success. I recommended the cessa- 
tion of local treatment, and suggested the sul- 
phide of calcium. He recovered without hav- 
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ing any more furuncles, although, as you all 
know, the tendency of this disease is to recur 
in crops. I believe, however, from the expe- 
rience given by the essayist, that it is a valu- 
able remedy as a resolvent, if I may so use 
the term. I would ask Dr. Sexton whether 
he would limit the use of this drug to cases in 
which the patient is strong and of full habit, or 
whether it may be given to any class of persons. 

Dr. Roosa.—Mr. President and gentlemen: 
The essayist has been very frank in his paper, 
and I propose to be very frank in the few re- 
marks that I shall makeinreply. With regard 
to that portion of his paper which treats of 
the etiology of aural disease, I have very little 
to say. We are all tolerably familiar with the 
accepted etiology, and there would be no dif- 
ference with the distinguished speaker except, 
perhaps, that he lays more stress on what he 
calls reflex nervous influences than most au- 
thors do or have done. With regard to that 
portion of his paper in which he speaks of 
the treatment of necrosis and the removal of 
granulations, I have nothing to say except in 
the way of commending it to all for a sound 
surgical trial. 

But with regard to all the rest of his paper— 
with regard to the sulphide of calcium; with 
regard to pulsatilla; with regard to the ab- 
staining from surgical interference—I am so 
decidedly at variance with the author that I 
am embarrassed in announcing my opinions. 
If the gentleman, formerly President of this 
Academy, who has left the room, were here, 
I‘should ask him to get up instead of getting 
up myself. It was he who taught me the sur- 
gical principle that free vent should be given 
to concealed pus ; that swollen and inflamed 
muscular and connective tissue and perios- 
teum beneath it should be incised; and I have 
criticised, as a pupil may, his teachings, but 
I find my own experience quite different from 
that of the speaker, that those principles are 
correct to this day. 

I cannot verify the experience of the gen- 
tleman who has spoken with regard to sul- 
phide of calcium. I have tried that drug in 
furunculous inflammations of the external 
auditory canal, I have tried it in diffuse in- 
flammation of the external auditory canal, 
and I have never known it, in my own ex- 
perience, to have any effect whatever. I 
have never dared to try it in acute inflamma- 
tion of the tympanic cavity. This question 
becomes one so largely of personal experi- 
ence that it is difficult to speak intelligently 
upon it; one man sees what another man 
fails to see; but I will endeavor to formulate 
in a very brief manner the principles that I 
still adhere to, which I have announced in 
as public a way as it is possible for a man 
to do, and which, I believe, have not yet been 
overthrown. 

Given a red membranum tympani, and 
given at the same time serious pain referred 
to the ear,—and by serious I mean that which 


will keep the patient from sleep and cause 
him to shriek with agony,—I do not believe 
that, if it be not remedied:by the warm douche 
speedily,—as it often is,—there is, as yet, any 
other remedy to be compared in any manner 
to leeches; and I think the notion that a 
leech-wourid, or attempts to stop it, cause 
such serious symptoms that they ought to 
deter us from using it, will not be verified 
by most observers. 

I believe, also, that if the drum-head be 
bulging, and at the same time there be con- 
siderable pain, it is much safer, although 
many people get well without it, to incise the 
drum-head. 

My notions with regard to mastoid inflam- 
mation correspond with those of the profes- 
sion generally, so far as I understand them. 
I admit fully that there is a kind of mastoid 
inflammation that ought never to be incised. 
The President of this Academy once quieted 
my fears about a case of phlegmon of the 
mastoid process, and by his good advice 
caused me to wait a little while before incising 
it, and it got well spontaneously with evacua- 
tion of pus through the auditory canal; but 
that class of cases is easily distinguished from 
cases of periostitis, external or internal. I 
will not go over the principles to which I still 
adhere, and which are familiar to some of 
you, at least. I am very far from any thought 
that every case of aural disease is to be at- 
tacked with leeches and the knife, but I simply 
believe, and I have endeavored to state mod- 
estly, Mr. President, that there are cases in 
which local antiphlogistics and the knife are 
absolutely necessary, and I also state that 
cases have passed out from under the influ- 


ence of those who treated them with sulphide. 


of calcium and had to come to the knife 
after all. Now, I find great similarity in the 
treatment of my friend to the methods advo- 
cated by the Homceopathic Otological Society 
of this country. There is no reflection, of 
course, in that assertion, but these are princi- 
ples of homceopathy. They may be correct, 
and we may be wrong; but they represent 
the kind. of treatment that I read of in the 
transactions of my friends of that Society— 
for some of them are my friends. I cannot, 
as yet, see that the principles of surgery have 
been turned upside down, as it would seem 
to me they had been if we assert, as I under- 
stand the author asserted with respect to his 
own experience, that we do not now see any 
cases which require leeches or which require 
the knife. 
I regret that the necessary want of prepara 
tion to reply to such a paper makes me unable 


to meet, as successfully as I think they coll 


be met, certain positions which the author has 
taken; but I shall take, with your permission, 
Mr. President, an opportunity some time to 
controvert what I believe to be considered by 
most eminent and honorable scientists the 
most dangerous doctrines. ‘ 
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Dr. Pomeroy.—I feel embarrassed in 
getting up to speak, since Dr. Roosa has said 
about all that I should have done. I think 
my opinions are almost identical with his. I 
think almost directly opposite to my friend 
who has read the paper concerning treatment, 
and I feel it a solemn duty to express my 
thoughts in defence of principles which relate 
to the saving of life and the happiness of our 
patients. I cannot speak too strongly in 
combating propositions which undertake, it 
seems to me, to overthrow well-established 
principles of surgery,—to wit, the opening of 
an abscess, the use of morphine to relieve 
pain dependent upon inflammation, the un- 
loading of blood-vessels that are too full, etc. 
I must say that my faith in these principles 
has not been in the least disturbed. The 
author, I understand, considers the applica- 
tion of leeches a violent measure. Now, the 
American otologist does not put six, eight, or 
ten leeches to the ear and exsanguinate the 
patient. One leech is often sufficient, and 
when two or three are used no general sys- 
temic effect is produced whatever. With re- 
gard to pain and irritation, there is no instru- 
ment in the world which will produce a pain- 
less cut if the mouth of the leech will not. 
The author, however, has made a good point, 
which I myself have experienced,—namely, 
that in bungling efforts to stop the leech-bite 
you may bring on pain in the ear after it has 
been stopped by the leech. To avoid this, I 
apply the leech myself, instead of employing 
a professional leecher to do it. After giving 
the indications in hyperzemia, etc., for the ap- 
plication of leeches, Dr. Pomeroy stated that 
he himself had had otitis, which had been re- 
_ lieved by leeches too often to speak otherwise 
than in favor of their use in proper cases. 

While harm might be done in syringing 
out the ear, he thought it might usually be 
avoided, and much good might be done by 
this procedure in many cases. The dangers 
would be lessened by adding a little salt to 
the water. With regard to inflation, he gave 
certain rules which guided him in its.use. He 
used it frequently, and whenever it was neces- 
sary to keep the hearing up to the highest 
point; but it should not be done Ooftener than 
could be helped, as it might do-harm. 

He was glad to be able to coincide with 
what the author had said regarding cutting 
down upon the mastoid. He did not think 
he could be accused of being tender-hearted, 
but when he cut along upon the bone a dis- 
tance of half an inch or so, the patient shriek- 
ing with agony, he felt that he was a cruel 
man; and he had not done it for over a year, 
finding relief of mastoid swelling and other 
symptoms by the application of leeches in- 
stead. 

With regard to paracentesis, he considered 
the rules laid down by Dr. Roosa impreg- 
nable. He did not find it necessary to use 
anesthetics in this operation, except in chil- 


dren. Hecould not understand how an aural 
surgeon of considerable experience could get 
along in his practice for several years without 
the necessity for using leeches in a single 
case. The author spoke of having acute 
cases of inflammation relapse frequently. Dr. 
Pomeroy was in the habit of continuing the 
application of the leech as long as there re- 
mained a dull, aching pain, or even a feeling 
of heaviness or weight in the ear. He had 
never used the sulphide of calcium, but did 
not believe that the drug was capable of per- 
forming such miracles as seemed to be as- 
cribed to it. His assistant had used it exten- 
sively, and had found it ‘‘ utterly of no utter 
use.” 

Dr. WEBSTER said that he had seen many 
very bad cases of disease of the ear which had 
commenced with acute inflammation of the 
middle portion, and which might have been 
relieved by commonly-recognized methods, 
but which, either with or without advice from 
a physician, the friends of the patient had 
treated by the let-alone plan. He had no ex- 
perience with pulsatilla and calcium sulphide, 
but he would want'personally to see some 
cases treated successfully by those means 
before he would be willing to discard the 
warm douche, leeches, and, if necessary to 
relieve pain, opium, 

Dr. SEXTON, in closing the discussion, said 
that in reply to Dr. Burnett’s question with 
respect to the administration of calcium sul- 
phide, he would say that age, habit, and so 
on, did make a difference; but the remedy 
could be used with safety and advantage in 
anv case if properly administered. 

With regard to the remarks of the gentle- 
man following him, he was not at all surprised 
that Dr. Roosa was surprised at what he had 
read. He expected there would be some sur- 
prise expressed at these measures, but no one 
was more surprised than he himself when he 
made up his mind that we were prone to op- 
erate about the ear too much,—that we were 
not disposed to let it alone enough. He al- 
most thought, sometimes, that we had better 
go back to the time when the ear was let 
alone. Since otologists had been teaching 
the profession that the drum-head must be 
perforated, the mastoid must be trephined, 
incisions must be made right and left, and 
leeches applied, the thing was coming to be 
overdone: we had gone too far, and it was 
well we should take a pause in these direc- 
tions. The fact that some patients acciden- 
tally escaped these measures and did well 
was what led him to his present views, and 
he did not now find it necessary to use the 
knife or to apply leeches, although he did not 
mean to say that leeches should never be ap- 
plied. He did not believe that he was more 
likely to allow his patients to suffer for want 
of proper remedial aid than were other aural 
surgeons. He was surprised at his colleague 
for comparing these means to the rules of the 
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homceopaths. If he understood the meaning 
of homeopathy, he failed to see the connec- 
tion. Calcium sulphide was not a homco- 
pathic remedy, neither was aconite or gelse- 
mium. They were remedies which were used 
by every physician in various diseases accord- 
ing to the circumstances of the case. With 
regard to other points in the discussion, his 
views were expressed in the paper. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, JANUARY 5, 1882. 
The President, Dr. E. L. DuER, in the Chair. 


R. WILLIAM GOODELL reported the 
following case of 


EXTRA-UTERINE FCETATION. 


Mrs. B. C., zt. 30, had been married two 
years without conceiving, but on March I9 
her catamenia ceased and she deemed herself 
pregnant. She now began to suffer very 
much from nausea and from pelvic pains, for 
which her physician, Dr. W. C. Parry, of 
Mount Holly, New Jersey, was in attendance 
more or less after May 6. On May 16, while 
ironing, she was suddenly taken with a vio- 
lent colicky pain in her right groin, accom- 
panied by a vaginal flow of blood and by 
collapse. These colics lasted off and on up 
to July 15, when she felt relieved. Dr. Parry 
had meantime discovered a pelvic tumor on 
the right side of the womb, and had diagnos- 
ticated extra-uterine fcetation. But from Sep- 
tember 5 to 13 she had great bearing-down 
pains, like those of labor, attended by some 
hemorrhage. The cervical canal dilated suf- 
ficiently to admit the finger; a miscarriage 
seemed imminent, but nothing was thrown off. 
This threw the physician off his track, and 
he renounced the idea of extra-uterine fceta- 
tion for that of natural pregnancy. She had 
felt foetal movements, but from this time the 
child was still and milk appeared in the 
breasts. 

Her health now began unaccountably to 
fail: she lost flesh and strength, and became 
bedridden. During the first week of last 
November she had another hemorrhage with 
labor-like pains, and the cervical canal and 
os externum again dilated during the disturb- 
ance. From this time she began to fail very 
rapidly, having chills, a high temperature, a 
frequent pulse, and quick emaciation. On 
November 15 I was called in to see her. On 
account of the excessive tenderness of the 
parts, ether was given. An irregular tumor 
occupied the abdomen, but smaller than the 
uterine globe at eight months’ gestation. 
Neither foetal limbs nor the feetal outline could 
be felt, nor could the presence of any fluid 
be made out, The cervix uteri was in a nat- 
ural position, quite hard, and with a small 
os. externum. The sound passed in five 
inches and to the left. No foetal sounds or 
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uterine murmur could be detected. My diag- 
nosis was a guarded one, but leaned to an 
extra-uterine gestation. 

On November 24, aided by Dr. B. F. Baer, 
of Philadelphia, and by Drs. W. C. Parry, 
A. E. Budd, and R. E. Brown, of Mount 
Holly, I performed the operation of laparot- 
omy. As soon as the peritoneum was cut 
open, an adventitious cyst was exposed. I 
perforated it with a probe, and enlarged the 
opening with a uterine dilator. Finding that 
the placenta covered the whole lower three- 
fourths of the sac, I prolonged the opening 
upwards and removed the foetus. It was 
macerated, and had been dead some time, as 
the flesh over the ribs was stripped off during 
the process of extraction. The placenta was 
now very slowly and carefully stripped off, 
without any hemorrhage: every preparation 
had been made to meet one. Not any liquor 
amnii was present. The sac was then thor- 
oughly cleansed with a carbolated solution, 
and every antiseptic precaution taken. The 
opening in the sac was stitched to that of the 
abdomen, a glass drainage-tube put in, and 
the wound dressed with salicylated cotton. 
Up to December g everything went well. 
The wound united perfectly, the stitches were 
taken out, the temperature had fallen, and the 
drainage-tube was about to be removed, when, 
near midnight, she very unaccountably went 
into convulsions; these recurred and she 
died comatose on the morning of the 12th. 
Albumen was found in the urine, and at an 
autopsy the kidneys were found to be dis- 
eased. The foetal sac had become obliter- 
ated, and no relation whatever could be dis- 
covered between the condition of extra-uterine 
foetation and that of the kidneys which carried 
her off: the latter seemed to be an accident, 
and in no wise related to the former. From 
the history of this case there is no question in 
my mind that the operation of laparotomy 
for extra-uterine foetation must be far more 
successful after the death of the child. For 
when the child is living it would, on account 
of the inevitable hemorrhage, be unjustifiable 
to remove the placenta; and the presence of 
so large a mass, which must slough off and 
putrefy, must seriously compromise the life 
of the woman. But when the child has been 
dead for some time the placenta can be safely 
peeled off and the sac be wholly emptied, as 
in my case. . 

Dr. GOODELL also reported 


A SUCCESSFUL CASE OF HYSTERECTOMY. 


The patient, a mulatto of 35, had cystic de- 
generation of each ovary. The pelvic and 


intestinal adhesions were of the most for- — 


midable character, making in themselves a- 
long and a bloody operation. But, in addition 
to these complications, each ovary was so in- 
corporated with the womb that he was obliged 
to remove that organ. This he did by dis- 
secting off the bladder, by applying the wire 
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clamp at a point midway between the os ex- 
ternum and the os internum, and by trans- 
fixing the stump with two pins. Strange as it 
may seem, on the fourth and fifth days quite 
a smart menstrual flux—or, rather, a metro- 
staxis—took place from this small cervical 
fragment. The clamp fell off on the four- 
teenth day, leaving a very large and deep 
funnel-shaped opening, which is now rapidly 
filling up. It is now three weeks since the 
operation, and the patient is convalescent. 
He stated that ovarian tumors are rare in the 
colored race, this being the second case only 
which he had seen. On .the other hand, 
fibroids of the womb and fibro-cystic tumors 
are more common with them than with the 
white race. 
Dr. B. F. BAER exhibited a 


MONOCYST, PROBABLY OF THE OVARY, BUT 
WHICH CONTAINED LIMPID FLUID. 


M.J.T., zt. 40, single; catamenia regular. 
In October, 1880, she discovered an abdom- 
inal tumor in the centre of the hypogastrium. 
She had been growing thin in flesh with the 
growth of the tumor. It apparently has varied 
in the degree of tension, being sometimes 
more flaccid than at other times. Physical ex- 
amination revealed a cyst of the abdomen, not 
very tense, extending one hand’s breadth 
above the navel; the coronal resonance was 
very marked, dulness on percussion was also 
marked, and there was perfect fluctuation 
throughout the tumor. The womb was mov- 
able, flexed to the right, and lay behind the 
tumor. The sound passed in three inches. 
From the flaccidity of the cyst, I was at first 
inclined to believe it to be a cyst of the broad 
ligament; but the rapid growth of the tumor 
and the quick emaciation of the patient 
pointed rather to an ovarian cyst. _ 

On December 31, 1881, the tumor was re- 
moved by Professor William Goodell. It was 
found to occupy a position to the left of the 
uterus, and was at first thought to be a cyst 
of the broad ligament, for the following 
reasons. It was a thin-walled monocyst, and 
contained a perfectly limpid fluid. The Fallo- 
pian tube was stretched over the surface of 
the tumor and elongated; the fimbriz were 
spread out on the wall of the cyst. But after 
a very careful search the ovary could not be 
found. In a cyst of the parovarium the 
ovary usually occupies a position on the side 
of the tumor more or less closely attached to 
it by a mesovarium. After the pedicle had 
been ligated and the tumor cut away, another 
careful search was made for the ovary, both 
in the pelvis and on the cyst, but it was not 
found. The right ovary was found in the 
normal position, and was healthy. The only 
portion of the cyst-wall which in any way re- 
sembles the remains of a degenerated ovary 
is a dense white substance corresponding in 
position to that which would probably be oc- 
cupied by the ovary; but this forms part of 


the cyst-wall, as the tunica albuginea does in 
ovarian cystic disease, and there is no sign of 
an attachment by a mesovarium. 

The interest in this specimen hinges on the 
organ from which it was developed, if it could 
be proved that it originated in the parovarium. 
There it is of no special interest, because the 
arrangement of the external and middle coats 
allows them to be readily separated from each 
other, and the Fallopian tube is related to 
the cyst-wall in the manner described by Dr. 
Bantock as peculiar to parovarian cysts; the 
fluid furnished by it also corresponds to that 
usually found in suchacyst. But if it is a 
monocyst of the ovary it then becomes of 
special interest, for it is denied by several re- 
cent writers (Bantock and Tait, for instance) 
that monocystic tumors ever occur in the 
ovary, but that when such a cyst is found it is 
always of parovarian origin. Now, that seems 
to be too sweeping a statement, for many 
eminent authors, among them Wells, Peaslee, 
and Atlee, speak of having met with uniloc- 
ular ovarian cysts; and I can recall a case of 
a large monocyst removed by Dr. Goodell 
from a young lady of 20 years, in which the 
history, the relative position of the Fallopian 
tube to the cyst-wall, the close adherence of 
the different coats to one another, the albumi- 
nous fluid, rich in cells, and the absence of 
the ovary, pointed pretty clearly to ovarian - 
disease rather than to parovarian. 

I also present another specimen which 
proves beyond a doubt that a monocyst may 
occur, at least while the cyst is small. This’ 
specimen was removed by Dr. Goodell from 
a lady 22 years of age. It presents a single 
cyst in each ovary, and in addition a cyst in 
the broad ligament of one side. 

Again, if the specimen first exhibited origi- 
nated in the ovary, it presented an unusual 
feature in the character of its fluid, which was 
limpid and devoid of cells. If it did not 
spring from the ovary, why could not that 
organ be found? It could hardly be congeni- 
tally absent when all the organs in its neigh- 
borhood— Fallopian tube, broad ligament, 
and parovarium—were present. 

Dr. GOODELL did not consider this cyst 
one of the ovary, simply because the corre- 
sponding ovary could not be found; for one 
cannot make a prolonged search at such a 
time. Besides, he had never seen such a 
clear fluid from an ovarian cyst. Again, an- 
other diagnostic point of a broad-ligament 
cyst is the alternations of tenseness and flac- 
cidity. So this cyst was sometimes quite 
tense, and at other times so relaxed as to 
make it difficult to define its outlines. An ova- 
rian cyst, on the contrary, is always tense, 
even if it has been recently tapped, but re- 
filling. Further, the peritoneal and other 
layers of the wall of an ovarian cyst are so 
firmly matted together by the cicatrices made 
by the escape of Graafian follicles that they 
cannot be easily separated. In this specimen 
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the layers are, like those of a parovarian cyst, 
very easily torn apart. He had no doubt that 
the cyst is one of the parovarium. 

Dr. T. M. DRYSDALE believed that a thor- 
ough search of the cyst might disclose the 
presence of the ovary, as he had in several 
cases of tumor of the broad ligament dis- 
covered the thissing ovary spread over and 
incorporated in the cyst-wall. He also con- 
sidered the limpid fluid, free from cells, an 
incontrovertible diagnostic point. 


REVIEWS AND BOOK NOTICES. 


POCKET-BOOK OF PHYSICAL DIAGNOSIS. By 
E. T. BRuEN, M.D. With Eight Wood En- 
gravings. Pp. 256. Presley Blakiston, Phil- 
adelphia, 1881. 


The volume before us is intended as a 
guide to the student and practitioner in 
making a diagnosis of diseases of the lungs 
and heart, and as such is an excellent book, 
full of practical hints and valuable points. It 
is divided into two parts, the first treating of the 
methods of diagnosis and of diseases of the 
thoracic respiratory organs; the second, of 
the diseases of the heart and pericardium, a 
chapter being devoted to each group of affec- 
tions. 

The pathological changes giving rise to the 
symptoms and physical signs are described 
in a concise and thorough manner at the be- 
ginning of each chapter, and the author refers 
to them again and again when he explains 
the physica! signs of the particular group of 
diseases under consideration. In this way 
the student is led to reason out for himself 
the source of the sounds he hears when mak- 
ing an examination of the chest, and thus 
becomes independent of mere memorizing of 
sounds, which at best is a difficult task. 

The illustrations—most of which are dia- 
grammatic in character— are original and 
serve their purpose admirably. It would have 
perhaps been more convenient for the reader 
if they had been inserted in the text instead 
of having been appended as plates at the 
end of the book. 

There are a few errors which by a little 
more careful proof-reading could have been 
detected and expunged. Otherwise, the whole 
exterior, as well as the typography, does credit 
to the publisher. Cc. s 


REFRACTION OF THE EYE, ITS DIAGNOSIS, 
AND THE CORRECTION OF ITS ERRORS; 
WITH A CHAPTER ON KERATOSCOPY. By 
A.STANFORD Morton, M.B., F.R.C.S. Ed. ; 
Senior Assistant Surgeon, Royal South Lon- 
don Ophthalmic Hospital; Clinical Assist- 
ant, Moorfields Ophthalmic Hospital. 8vo, 
pp. 57. Philadelphia, Presley Blakiston, 
1881. : 


The author of this little book has shown 
knowledge and ability, but he has not shown 
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the possibility of compressing so wide a sub- 
ject Into so narrow a space without sacrificing 
perspicuity to conciseness. It is at best a 
difficult undertaking to treat of the refraction 
of the eye, its diagnosis, and the correction of 
its errors, not only with test-glasses and types, 
but with the ophthalmoscope, by so-called 
keratoscopy, and by the indirect method, as 
well as by the usual, and only really practi- 
cable, direct method, in a way that will smooth 
the path of knowledge for ‘‘ beginners and 
general practitioners.’ But to do. this in 
fifty-seven pages of a small and not closely- 
printed volume exceeds the limits of possible 
condensation. Some of the text will be found 
close reading even for those who have consid- 
erable knowledge and experience of ophthal- 
mic work, and its dictionary-like brevity will 
be more than discouraging to readers who are 
entirely unfamiliar with the subject. The 
author, in his preface, expresses the hope that 
his notes ‘‘ will make evident the necessity 
which exists for personally working out a 
large number of refraction cases in order to 
acquire anything like proficiency in prescrib- 
ing correct glasses ;’’ in other words, that the 
only way to acquire a useful knowledge of 
refraction is to go to work patiently and per- 
severingly upon the eyes of patients. If the 
book be considered as a contribution to the 
proof of this fact, the beginner is likely to 
arise from its perusal with the impression that 
the g. e. d. has been satisfactorily established. 

G. Co Hay 


<> 
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GLEANINGS FROM EXCHANGES, 


FATAL CASE OF GELSEMIUM-POISONING.— 
Dr. William Watkyns Seymour reports (Bos- 
ton Medical and Surgical Fournal, December 
22) a case of poisoning in which two and a 
half ounces of the tincture of gelsemium had 
been taken after a drinking-bout, ‘‘to quiet 
the nerves.”’ Two ounces of this amount had 
been taken during six or eight hours before 
the time when first seen, and the remainder 
immediately after. As no alarming symp- 
toms presented themselves until after the last 
dose, nothing special seems to have been 
done beyond watching the patient. When 
seen the second time, he had lost control 
over motion, and speedily became uncon- 
scious. Emesis was induced by sulphate of 
zinc. Brandy was then given, 3ij hypoder- 
mically and 3) per recto, followed by faradi- 
zation of the diaphragm and intercostal mus- 
cles, with but. temporary benefit. Atropia 
(one-fortieth grain, hypodermically), nitrite of 


amyl inhalations, and carbonate of ammonia 


by the mouth were also tried, but without 
success, the patient dying comatose and cy- 
anotic six hours after the ingestion of the last 
dose. The faradic current when at first used 
was prompt and satisfactory, but it seemed 
later to lose its power. 
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DISEASE OF THE BRONCHIAL GLANDS.— 
Dr. De Castro, writing to the Loudon Medical 
Times and Gazette, December 17, gives three 
typical cases of disease of the bronchial 
glands occurring in young and middle-aged 
persons, and which disease he agrees with 
Dr. Quain in asserting is frequently over- 
looked or mistaken for other maladies of the 
lungs in adult and advanced periods of life. 
In these cases the most prominent symptoms 
were habitual imperfect respiratory power, 
shown by a certain amount of embarrass- 
ment in breathing, especially under stress of 
exertion ; liability to asthmatic attacks ; slight 
cough and expectoration; some pain in the 
chest; in some cases hemoptysis; altered 
voice, and extreme thinness without progres- 
sive emaciation. The physical signs were 
slight dulness anteriorly, somewhat below 
clavicle on one side or both, requiring strong 
percussion to develop, with decided dulness 
posteriorly below scapula corresponding. 
These cases were at first thought to be tuber- 
cular, but were finally diagnosed as disease 
of the bronchial glands; and in one case a 
post-mortem examination confirmed the diag- 
nosis. The history of ‘‘ bronchial gland dis- 
ease,’ when occurring in early life, is almost 
identical with that of acquired collapse of 
the lung, or apneumatosis; but the developed 
diseases have certain differences. To de- 
fective respiratory power and embarrassment 
of breathing characteristic of apneumatosis, 
there are in bronchial gland disease gen- 
erally superadded indications of intrathoracic 
centripetal pressure,—viz., alterations in the 
character of the voice, paroxysmal attacks of 
difficulty of breathing, heemoptysis, pain ; and 
the same differences exist as between the mal- 
ady under consideration and pneumic and 
fibroid consolidation of the lungs, excepting 
always hemoptysis, which is not infrequent 
in fibroid disease of the lung (cirrhosis). The 
chief seat of dulness in apneumatosis is the 
mammary region and the base of the lung. 
In bronchial gland disease the dulness is 
most marked posteriorly about the margins 
of the scapulz: what dulness exists anteri- 
orly generally requires rather strong percus- 
sion for its development, and is manifestly 
derived from the posterior condensed tissues. 

INJURY TO THE CERVICAL PORTION OF 
THE SYMPATHETIC NERVE IN REMOVAL OF 
A SARCOMA—MyosiIs.—In the course of the 
removal of a sarcoma of the size of a small 
orange from the upper portion of the right 
anterior triangle of the neck, by Dr. Chavasse 
(British Medical Fournal,, December 17), it 
became necessary to dissect away the trunks 
of the pneumogastric and cervical sympa- 


thetic nerves to which the tumor had become’ 


adherent. At the conclusion of the operation 
the pupil of the right eye was seen to be con- 
tracted tothe size of apin’shead. Three days 
later the pupil was still irregularly contracted 
as at the conclusion of the operation, but acted 


j 
i 
; 


under stimulus of a strong light. There was 
also drooping of the palpebral fissure ; but the 
sight was unimpaired. There had been fre- 
quent and distressing vomiting. A few days 
later, a few drops of atropine were placed in 
the affected eye, but the pupil dilated very 
slowly under its action. Two months after 
the operation, the pupil was still contracted 
irregularly, and responded but slowly to 
changes in the intensity of light. The ac- 
commodation was good, and vision equalled 


oe Two months later, the narrowing of 


the palpebral fissure was hardly perceptible ; 
ptosis was slight; pupil larger than it had 
been, but not of the same diameter as its fel- 
low; no emaciation of cheek, and no flush- 
ing or redness of conjunctiva. In six months 
after the operation, all the oculo-pupillary 
symptoms had much improved; but since 
that time they have remained 7m statu quo. 
Fifteen months have now elapsed, and it 
seems doubtful if the normal condition will 
ever be regained. 

Sciatic NERVE-STRETCHING | IN Loco- 
MOTOR ATAXyY.—Dr. John Cavafy (British 
Medical Fournal, December toand 17), com- 
menting upon nineteen cases, collected, of 
stretching of the sciatic nerve in locomotor 
ataxy, says that it is probable that benefit is 
always to be expected from the operation so 
far as the pains are concerned, but that the 
prospect of improvement in the ataxy is much 
less certain. He is inclined to think that the 
operation is applicable especially to early 
cases and where pain is a prominent symp- 
tom, but should not hesitate to employ it in 
later ones also, as it has not been followed by 
any injurious results beyond temporary’ par- 
alysis, and this very rarely. The rupture of 
a vein in one case, and the venous thrombo- 
sis and erysipelas in two others, he considers 
as mere surgical accidents. He urges the de- 
sirability of coming to some agreement as 
to the mode of operating, and especially as 
to the force to be employed,—such expressions 
as “strongly,” ‘‘violently,”’ etc., being but 
relative terms and capable of varying inter- 
pretation. In conclusion, he writes, ‘‘So far 
as we know, a forcible extension of a nerve, 
when not excessive, is followed by temporary 
paralysis only, and, further, the operation 
seems to act on the spinal cord as well as on 
the nerve itself.”’ 


<i 
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MISCELLANY. 


OPIUM IN CHINA.—According to the,report 
of the Inspector-General of Customs of China, 
only two-thirds of one per cent., or 2,000,000 
of the population of 300,000,000, choose to 
consume opium. The annual importation of 
the drug into the country amounts to 100,000 
chests of*133 pounds each, about one-third 
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of which is, however, lost in its conversion 
into prepared opium. The home production 
amounts to as much as that imported, and 
together with it costs about 425,000,000 an- 
nually. Five drachms is the calculated aver- 
age amount used by each smoker daily, and 
fivepence to elevenpence its cost. It is 
claimed that the drug prevents the waste of 
tissue, and is to the poor Chinaman what tea 
is to the same class in the United Kingdom ; 
while a protest is made against its being 
bracketed with alcohol in one sweeping con- 
demnation, as the latter is only a temporary 
stimulant, while opium may, in time of fam- 
ine, take the place of food. It is claimed by 
Sir C. E. Trevelyan that if the growth of 
opium were interdicted, the country would be 
overrun with smugglers, and that if the gov- 
ernment gave up the monopoly, and levied 
only an excise, its responsibility would still 
remain, whilst the control of the growth and 
manufacture would be rendered more diffi- 
cult.—Medical Times and Gazette, December 
IO. : 
_ THE FRENCH SOCIAL PROBLEM.—At the 
beginning of the present century, with a 
population of not more than twenty-seven 
millions, there were actually more births in 
France than took place in the year 1880. M. 
Legrand, in his well-known essay on ‘Le 
Mariage et les Mceurs en France,’’ states 
that between 1800 and 1815 the number of 
children born per marriage averaged 4.24; 
since then it had sunk gradually, and in 1860 
averaged only 3.03 for the five preceding 
years. It rose again until 1865, but has since 
declined, and in the year 1871, the date of 
the Franco-German war, reached its lowest 
depth of 2.26. In 1872 the average rose to 
its highest for the last few years,—namely, 
2.67; and in 1877 it was 2.55. M. Legrand 
asserts, on the strongest possible grounds, 
that this decrease in the birth-rate of his 
country continues, and is becoming more 
marked as the years go by. It is a noteworthy 
and perhaps ominous fact that lately the num- 
ber of marriages have not decreased. Indeed, 
there are actually more marriages per cent. 
in France than in England, the average per 
hundred being in the former .88 and in the 
latter .86.—Medical Press and Circular. 

IN a recent issue of ature, Prof. Graham 
Bell refers to the statements attributing hered- 
ity of dialect to deaf-mutes who have been 
taught to speak, and says that during the past 
few years he has examined the pronunciation 
of at least four hundred deaf-mutes who have 
been taught tospeak. He adds that it is true 
that in a few cases dialectic pronunciations 
are heard, but it always turns out upon in- 
vestigation that such children could talk be- 
fore they became deaf. : 

NITRITE OF AMYL is alleged to be an effec- 
tual remedy in chordee and painful priapism. 
Three to five drops, by inhalation, is the 
proper dose.— British Medical Fournad. 


Dr. M. B. MANN has been appointed to 
the Obstetric Chair in the Buffalo Medical 
College, made vacant by the death of Prof. 
J. P. White. : 


we 


NOTES AND QUERIES. 


CORRECTION. 


In the discussion following Dr. Seiler’s paper on an im- 
proved galvano-caustic battery (vol. xi. p. 762), Dr. W.R D. 
Blackwood is reported as observing that ‘‘ he saw an advantage 
in connecting the battery dexeath the fluid,’’—a statement 
which is not only erroneous but absurd. What Dr. Black- 
wood did say was that ‘‘in the battery arranged by himself 
the plates projected above the element-board, were connected 
completely outside the cell, and thus thoroughly isolated from 
the fluid or fumes, which in time destroyed the connections 
as usually made. The commutator was arranged to con- 
nect in one position the eight carbons (anode) together, and 
the like number of zincs (catho le), forming a single pair for 
quantity or galvano-caustic effect; and by a quarter-revolu- 
tion the plates were connected in multiple series for intensity, 
and were then available as a motor for driving the static 
machine.”’ 

I had not noticed this until now, and desire to have my 
remarks correctly reported. Very truly, 

W.R. D. BLackwoop. 


January 12, 1882. a 


PHILADELPHIA, January 21, 1882. 


Eprror PHILADELPHIA MEpICAL TIMES: 


Dear Docror,—I clip the following from the Medical 
News of this date, and hasten to send it to you, as it will 
give you satisfaction to see the little crumb cast so recently 
upon the waters return from its long journey in so good a 
state of preservation, unadorned by any finishing touches of 
zstheticism, not waterlogged nor soured by any tenets of 
Irish land-leaguism. Originating in a few suggestions made 
by me before the Philadelphia County Medical Society, and 
reported veréatim in your valuable journal, it now returns 
once more to its place of birth, with virginal purity. ‘* No 
man is a prophet,’’ etc. x, 

‘* Albumen-water is recommended as a good substitute for 
milk and beef-tea in cases where these substances disagreed 
with the patient or could not be obtained. ‘he preparation 
is largely used by the French. It is made by dissulving the 
white of one or more eggs in a pint or two of water, sweeten- 
ing with glycerin, and flavoring with orange-flower water. It 
may be taken cold and used ad /tbitum. It is an excellent 
food in typhoid fever and typhoid dysentery.’’—Dublin Your- 
nal of Medical Science, September, 1881. 

Yours wet 


<j>- 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FANUARY 8 TO FANUARY 


21, 1882. 


GARDNER, Wm. H., CapTaIn AND ASSISTANT-SURGEON.— 
Now at St. Augustine, Fla. ; to proceed to San Antonio, 
Texas, and report in person to the Commanding Gen- 
eral, Department of Texas, for assignment to duty. S. 
O. 14, A. G. O., January 19, 1882. 


La Garpe, L. A., First-LrzuTENANT AND ASSISTANT- 
SurGEON.—Granted leave of absence for one month, to 
take effect on arrival of Acting Assistant-Surgeon Collins 
at Cantonment on the North Fork of the Canadian 
River, Ind. T. S.O.12, Department of the Missouri, 
January 16, 1882. 


BrrmincHaM, H. P., Frrst-L1zUTENANT AND ASSISTANT: — 


SuRGEON, who returned to Fort Leavenworth, Kans., on 
zzth instant, from leave of absence, to proceed to Fort 
Gibson, Ind. T., and réport to the Commanding Officer 
for duty, relieving Acting Assistant-Surgeon Collins. 5. 
QO, 12, c. s., Department of the Missouri. 


WHITEHEAD, W. E., Caprain AND AsSISTANT-SURGEON.— 
Died at ‘Tarrytown, N.Y., on January 15, 1882. 
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ORIGINAL LECTURES. 
CLINICAL LECTURE 


ON A CASE OF SARCOMATOUS 
TUMOR. 
Delivered at the Allgemeine Krankenhaus, Wien, Ffanuary 
Q; 1082, 


BY PROF. BILLROTH. 
ee ns man BF, a 
J 


native of Austria, white, 26 years 
old, married, comes to our clinic to-day 
complaining of a large swelling just above 
his left knee, extending, as you see, one- 
fourth the distance up the thigh. This 
swelling involves the circumference of the 
limb, although it is greater upon the outer 
aspect. It is lobulated, as if encapsuled: 
its consistence varies from hardness to ex- 
treme softness. 

The skin is somewhat pigmented, and 
the superficial veins are distended, but in 
no place is the skin adherent to the tumor. 

The local temperature is not elevated, 
and there is comparatively little tender- 
ness. The knee, however, is contracted, 
as the result of inflammatory irritation. 

The surgical history of the case, which 
the registrar has just read, is scanty, but 
possibly will answer our purpose. Three 
and one-half months since, this man re- 
ceived a contusion of a trivial character 
in the region of the ‘left knee... One 
month subsequently he noticed, for the 
first time, a small swelling upon the outer 
aspect of the lower extremity of the left 
thigh. This he supposed was the effect of 
the contusion. His village physician ad- 
vised cataplasms and similar “Saat 
but their application was attended with no 
improvement. One month later he was 
compelled to take to his bed: since that 
‘time the tumor has increased in size until 
it has reached its present proportions. At 
the same time the left knee has become 
greatly contracted. At no period of de- 
velopment has the tumor been the occa- 
sion of great pain. Its size now is not 
larger than a man’s head. Our patient’s 
health, according to his own statement, 
‘has been exceptionally good until within 
the last three and one-half months. Dur- 
ing the growth of the tumor, however, he 
has had several slight hemorrhages from the 
lungs. 


VOL. XH,—-I10 


In regard to the man’s family history, 
the following facts have been elicited. His 
mother died of phthisis, probably of a 
tubercular character. His father and his 
own children are perfectly healthy. 

Physical examination reveals the exist- 
ence of disease in the apices of both lungs. 
It is, however, incipient. As to the diag- 
nosis, there can be but little doubt that the 
tumor is a sarcoma,—probably a central 
osteosarcoma, possibly a periosteal osteo- 
sarcoma. 

The diagnosis must be made by atten- 
tion to the following points. Sarcomata 
occur very frequently after some local irri- 
tation. In the present case, however, I 
do not think the contusion stands in a 
causative relation to the tumor. A month 
elapsed between the reception of the 
wound and the first appearance of the 
tumor without the development of any 
symptom. ‘The locality is a not unfre- 
quent one for sarcomata. Skin, muscle, 
nerve, bone, periosteum, less frequently 
glands, are the usual seats. 

Sarcomata occur most frequently in mid- 
dle life, occasionally in the second decade, 
rarely in old age, and least frequently in 
infancy. I have never known sarcomata 
to occur in the long bones except in mid- 
dle life. Sex seems to be without influ- 
ence. The tumor is relatively painless, 
unless placed in immediate relation to a 
nerve-trunk. The tumor is encapsuled, 
and does not infiltrate. The rapidity of 
growth and consistence are without diag- 
nostic import. 

Fhe pathology of sarcomata is inter- 
esting. Their precise anatomical and 
pathological definition and limitation are, 
even yet, far from certain. 

In general it may be said, a sarcoma is 
a flesh-like tumor composed of tissue be- 
longing to the developmental connective 
tissues. These tissues do not go on to 
form a finished type of tissue, but tend to 
peculiar degenerations. ‘The naked-eye 
appearances of osteosarcomata are well 
illustrated by the specimen and paintings 
now in your hands. Generally they have 
a sharply-defined, rounded outline. They 
are encapsuled, and are so differentiated 
from the infiltration of carcinoma. Sar 
comata only rarely affect the surface. 
Color, consistence, vascularity, vary in- 
definitely. 

One peculiarity of sarcomata must be 
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mentioned before leaving the subject. 
They are sometimes so white and soft as 
to resemble the brain-substance. 

The anatomical metamorphoses of sar- 
comata are numerous, and are illustrated 
by the specimens placed before you. 

In the sarcomata occurring in connec- 
tion with bone, as in the present case, ossi- 
fication is very common, and it may go 
on until the sarcoma is converted into an 
osteoma. 

I am inclined to the opinion that, in the 
present state of our knowledge of sarco- 
mata, their numerous subdivisions, based 
upon their histological characters, are of 
no great value in the diagnosis of sarcoma 
during life, and that the diagnosis, prog- 
nosis, and course of these tumors depend 
so much on locality and rapidity of growth 
that I will here say but a word upon their 
microscopic appearances. It is probable 
that a section of this tumor would reveal 
giant-cells in large numbers. These giant- 
cells occur very frequently in central osteo- 
sarcoma, less frequfently in periosteal osteo- 
sarcoma. By softening, these cells lead to 
the formation of cysts, or they may ossify : 
both of these conditions, probably, obtain 
in the present case. It has been stated 
that these giant-cells may form the nucleus 
of a smallest tubercle. 

‘As to prognosis and course, I need only 
say that central osteosarcomata are gener- 
ally solitary tumors, very seldom tending 
to general infection. In regard to their 
topography, they develop most frequently 
in the lower jaw, next frequently in the 
tibia, radius, and ulna, comparatively 
rarely in the present situation. 

Our patient asks us to do the best we 
can for him. Resection and local extirpa- 
tion of the bone are out of the question. 
We must amputate immediately above the 
tumor, about the middle third of the thigh. 
In these operations I adopt a modified 
form of the antiseptic method. The thigh, 
in the first place, is shaved around its mid- 
dle third, then thoroughly scrubbed with 
brush, soap, and five-per-cent. solution of 
carbolic acid in water. Above and below 
the site of the amputation cloths saturated 
with five per cent. solution of carbolic 
acid in water are placed. I employ no 
spray, but you see here a small rubber 
hose which affords a convenient method 
of douching the limb and stump with a 
three-per-cent. solution of carbolic acid in 
water. Instruments are submerged, when 


not in use, in a three-per-cent. solution of 
carbolic acid in water. A five-per-cent. 
solution of carbolic acid in water is em- 
ployed for washing the hands of the oper- 
ator and assistants. 

As an anesthetic, I use chloroform. 

Before the operation the vessels must be 
emptied of their blood by Esmarch’s plan. 


Instead of the tube, however, I employ a. 


flat rubber band. After the operation the 
vessels are secured by torsion, acupressure, 
and the catgut ligature. 

As regards choice of methods, I believe 
the circular incision is the normal method 
for all amputations. For the present case 
the circular incision in three planes, by 
which the skin, muscles, and bone are 
divided in these different planes respec- 
tively, I deem -best.-: The knife: tor the 
operation has a blade twelve inches long, 
with heavy back. ‘The actual performance 
of the operation, at the request of my 
assistant, Dr. Anton ae I will give to 
one of his students.* 

Now, gentlemen, here you have the 
three incisions-strata, namely, that of the 
skin, that of the muscles, and that of the 
bone. The latter lies at the bottom of 
the funnel-shaped wound. 

A jet of the three-per-cent. solution of 
carbolic acid in water is now turned upon 
the stump for a few moments. 
sels are then secured in the manner I have 
indicated, and the Esmarch band is re- 
moved. As hemorrhage has now entirely 
ceased, the edges of the incision must be 
approximated vertically, after every part 
of the stump has been thoroughly douched 
with the three-per-cent. solution of car- 
bolic acid in water. For this approxima- 
tion I employ two sets of sutures. The 
first set consists of three. They are silver 
wire, with one flat, round piece of lead at 
each extremity. These pieces of flat, thin 
lead, when approximated and held in po- 


The ves- 


sition by two to four perforated shot, are 


separated from each other by. the opposite 
edges of the stump. They are passed 
through three-fourths of an inch from the 
free border of the circular incision. In 
this manner three-fourths of an inch of 
raw surface along the now vertical line of 
incision is secured in absolute approxima- 
tion. The free border of the incision is 
secured by the second set of ordinary 


* Here the assistant came forward and operated in the 
manner expressed in the text, Prof. Billroth watching and 
criticising. 
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white silk sutures. Three pieces of car- 
bolized drainage-tube, with their extremi- 
ties closed by clips, are introduced into the 
wound. 

This mode of suturing was introduced 
by Lister, but was first applied in cases of 
this kind by myself. For a dressing, strips 
of a coarse gauze, disinfected and with 
its meshes filled with powdered iodoform, 
are employed. Around the stump and 
over the gauze cotton deprived of its fat 
is placed in sufficient quantity to exclude 
foreign matter and secure equable press- 
ure. Over the whole an impermeable 
rubber cloth is placed and secured by a 
number of bandages which turn round the 
groin in the form of a Spica. As a still 
further precaution, the entire limb and 
dressing is surrounded by plaster-of-Paris 


bandages, in the form of a Spica of the 


groin. ‘l’his dressing will be removed and 
renewed to-morrow. The patient has now 
recovered from his narcosis, and evinces 
very little shock. His diet will be re- 
stricted, but he will not be confined to milk. 

Length of operation, 11.30 A.M. to 
1.30 P.M. : 

Tuesday, January 10, 11.30 A.M.—The 
reporter of this lecture was present when 
Dr. Billroth inspected his patient twenty- 
four hours later. The’ patient’s general 
condition was excellent; he had slept well, 
and did not complain of pain; tempera. 
ture ranged from 37° to 37.5° &. ; pulse 
and respiration normal. 

The entire dressing was aed from 
the stump, and the drainage-tubes were re- 
moved, made shorter, and restored. The 
iodoform gauze was renewed, but no 
water was applied to the stump. Cotton 
in less quantity than for the first dressing 
was reapplied. Over the usual rollers a 


number of plaster-of-Paris bandages were’ 


again applied in the form of a Spica of the 
left groin. 

Dissection of the amputated limb and 
microscopic examination of the tumor 
established the truth of the diagnosis of 
osteosarcoma of central character. 


<r 
—_ 


NERVE-STRETCHING has been abandoned 
by Billroth after a fair trial— New York Med- 
tcal Record. 

OwInG to the removal from Denver of Dr. 
Adams, the Rocky Mountain Medical Review 
has changed its name to the Rocky Mountain 
Medical Times, It is edited by Drs. Thomas 
H. Hawkins and F. A. E. Disney. 


ORIGINAL COMMUNICATIONS. 


REMARKS ON PERSISTENT HYA- 
LOID ARTERY—TWO CASES PRE- 
SENTED FOR OBSERVATION, 


Read before the Philadelphia County Medical Society, 
Noventber 16, 1881, 


eyo wy tee oe, MAT. 


ee hyaloid artery and its branch, the 
capsularis artery, which, as itis spread 
about the posterior capsule of the crystal- 
line lens, forms the capsularis membrane, 
and which in the region of the circulus 
Mascagnii joins the pupillary membrane, 
which covers the anterior capsule of the 
crystalline lens, arising from the margin 
of the pupil, are for the development of 
the erystalline lens; after the accomplish- 
ment of this the hyaloid artery and the 
capsulo-pupillaris membrane disappear, the 
space occupied by them, according to Stil- 
ling and others, fulfilling another function, 
that of alymph-space. The development 
of the crystalline lens.is similar to that 
of the whole foetus, and when it is fully 
formed the source of its nutrition is cut 
off, and the channel through which this 
occurred takes on another function. 

The crystalline lens is developed from the 
same layer as the conjunctiva and the epi- 
thelium of the cornea, the epidermic layer 
or ectoderm. As the depression in the an- 
terior pole of the ocular vesicle advances, 
the margins of the depression approach and 
unite again, leaving an impacted pouch, 
which finally separates from its connection, 
and then a tissue which was outside of the 
ocular vesicle is found inside of the vesicle; 
from this the formation of the crystalline 
lens begins, the hyaloid artery is sent for-- 
ward to this tissue, and its capsularis 


branches encircle it behind, and branches 


from the margin of the pupil cover its an- 
terior portion and anastomose with the 
capsularis membrane, forming the capsulo- 
pupillaris membrane ; the cornea is formed 
by a gradual advancement and union of 
the cephalic layer underneath the epider- 
mic layer in front of the crystalline lens. 
The hyaloid artery lies in the hyaloid 
canal, or canal of Cloquet, and is a branch 
of the central artery of the retina, or one 
of its retinal distribution. The canal be- 
gins at the optic nerve entrance, and close 
to the nerve is called the area Martegiani. 
Its depth is here greater, the width two 
millimetres wide, same as it is throughout 
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the length of the canal, which is about 
that of the axis of the vitreous body, fif- 
teen and four-tenths millimetres; the axis 
of the hyaloid canal corresponds to that of 
the optic nerve or blind spot of Mariotte. 

Cloquet thought it to end in a blind 
sac at the fossa patellaris of the vitreous 
body, in which fossa the posterior capsule, 
with the posterior portion of the crystal- 
line lens, is deposited. Stilling has found 
that thecanal is coextensive with the space 
occupied with the capsulo-pupillaris mem- 
brane. The canal does not cross the 
visual axis of the eye, and is no source of 
defect to vision ; as it lies in the axis of the 
blind spot, the optic nerve, even when it 
is occupied in post-fcetal life by the artery ; 
on account of its position, the shadow of it 
does not fall upon the region of the yellow 
spot in the retina. 

Only an artery occupies the canal, though 
Liebreich quotes a case. where a vein was 
present ; the artery at the end of the sac 
‘turns upon itself and passes backward 
-again, though it gives off branches at the 
point to form the capsularis membrane, 
and the veins of the choroid take the place 
of the necessity for a hyaloid vein. 

H. Miiller in 1856 found this canal to 
‘exist in the eye of an ox; the same is 
found in the eyes of swine, dogs, horses, 
deer, and moose. In the sheep it is 
smaller,—one-half to one millimetre in 
width. In the other animals mentioned it 
is two millimetres wide, the same as in 
man. ‘The artery, persistent or partially 
‘present, can be found in the eyes of these 
-animals. 

After the ophthalmoscope came into 
use, Saemisch in 1863, also Hannover 
about the same time, observed the pres- 
-ence of the artery persisting in a human 
eye. Zehender, St6r, Laurence, Mooren, 
Liebreich, Flarer, and Wecker have seen 
additional cases; Dr. Schapringer, of 
Philadelphia, also. 

In the ‘Handbuch der Gesammten 
Augenheilkunde’’ the anatomy and litera- 
‘ture of the subject can be found, given by 
Merkel, Schwalbe, Manz, Liebreich, Leber, 
‘Wecker, and Becker. 

Manz classifies it under the head of mal- 
formation of the eye, when found persistent 
after the birth of the foetus. Along with 
the hyaloid artery portions of the capsulo- 
pupillary membrane may also be found as 
a malformation. As Becker asserts the 
impossibility of an eye being developed 


without a lens, in the period of develop- 
ment of the lens it is a constant and neces- 
sary quantity, and when this is accom- 
plished it should disappear. In cases of 
ectopia of the lens and vitreous body it is 
seen most frequently remaining persistent. 

I do not know the refraction of the eyes 
in which the many observers have seen it, 
but in the two cases now present the hy- 
permetropic form exists, and such eyes can 
be classified as those that have not reached 
full development for the function of sight. 

While its presence has no connection 
with the pathology of the eye, the finding 
of it has stimulated the study of the minute 
anatomy of the eye. Its presence is, how- 
ever, to be differentiated from blood-ves- 
sels developed in the vitreous body from 
severe inflammation of the vascular tissue 
of the eye and which are found in the ex- 
amination of eyes lost by anterior staphy- 
loma or in phthisis bulbi. 


I present two cases of persistent hyaloid. 


artery from the eye department of the 
Jefferson Medical College Hospital. 
first one was found in a boy 6 years of 
age, who came to me at the request of Dr. 
Hearn, of this city, for the correction of a 
strabismus convergens. His case, with a 
picture very accurately drawn by Dr. J. M. 
Taylor, I presented to the American Oph- 
thalmological Society at its last meeting. 
In his case the artery will be found con- 
taining blood, with the capsulo-pupillaris 
membrane entirely absorbed, and its free 


end oscillates in the vitreous body behind 


the crystalline lens. 

The boy is hypermetropic, and +4D 
shows its region on the disk, +6D its 
middle portion, and +9 to +12D its ex- 
tremity, according to the extent of its oscil- 
lation. As you can see the case for your- 
selves, a more minute description is un- 
necessary. 

The second case possesses the artery 
only in its tissue, and with the capsularis 
membrane free from blood, though there 
isaslight pigmented material in the artery ; 
it appears as a spectre of that existing in 
the first case, a fine opaque membrane only, 


attached to the posterior portion of the 


lens and passing backward to the optic 
nerve, between which attachments it is 
seen to oscillate. 
is about the same as that in the first case. 


The observation of the two cases illus- 


trates better than words the conditions 


present and what their function is. 


The- 


The course of the vessel 
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In closing, let me say, since the analogy 
between the development of the lens in 
the eye and the whole foetus is so close, 
since the eye possesses tissues similar to 
those existing generally in the body, and 
its circulation and nervous connection so 
anastomotic with the whole body, we 
should undertake the studying of the anat- 
omy of the eye to help explain the devel- 
opment of the whole structure, and at the 
same time study it so as to render our 
treatment of it alone scientific and rational. 
On account of this analogy, those that treat 
the eye alone cannot be altogether igno- 
rant of the rest of the human structure. 

Ophthalmology is not so closely related 
to surgery as it is to medicine, and its fu- 
ture advancement lies mostly in its con- 
nection with general medicine. 

While ophthalmic surgery may tend to 
specialism, ophthalmic medicine affords 
the opportunity to make a general diag- 
nosis. 


COMPOUND DISLOCATION OF THE 
WRIST, WITH EXTRUSION OF 
THE SEMILUNAR BONE. 


Read before the Clinical Section of the Philadelphia County 
Medical Soctety, November 16, 1881, 


BY M. O’HARA, M.D., 
Physician to St. Mary’s Hospital. 


1) A. B., zt. 40, while going through a 
¢ tunnel, on a railroad-car, at the rate 
of seventeen miles an hour, under sudden 
panic of apprehended collision, jumped 
from the platform. He was picked up 
insensible, in which state he remained for 
five minutes. He struck with his left 
hand on a rock and rolled, bruising his 
body in various places. He was imme- 
diately placed under the care of Dr. 
Schirner, of Tamaqua, who sends the 
statement that there was a dislocation at 
the wrist and fracture of the radius and 
ulna, which protruded at a wound at the 
ulnar side of the forearm. There was 
also, he states, displacement of two of the 
carpal bones, which were moulded into 
their respective places after reducing the 
dislocation and setting the fracture. 

He came under my care two days after 
the accident. There was considerable 
local and constitutional irritation, and the 
parts were very much swollen. There was 
an open wound, about half an inch in 
length, on the ulnar side of the forearm. 

On account of the local inflammation 


and the parts appearing properly in shape, 
no further examination was made. Ap- 
prehending ill consequences from the na- 
ture of the injury, I asked the counsel of 
Prof. Gross, who aided me in the conduct 
of the case thereafter. 

The inflammation of the carpus, wrist, 
and forearm became very violent, and lead- 
water and laudanum, with applications of 
ice in an india-rubber bag, were ordered, 
the limb being elevated and placed upon a 
Bond's splint. Suppuration was profuse, 
and the whole limb became erysipelatous. 
Exacerbations of inflammation recurred 
every other night, for which large doses 
of morphia and quinine were given. The 
traumatic fever merged into pyzemia, dur- 
ing which the quinine was increased to 
thirty grains daily, with free stimulation. 

At the end of ten days a displaced bone 
could be felt higher up than the original 
wound, which by this time, through ulcer- 
ation, had become larger. It could not 
be decided whether this was a fragment of 
the radius or a carpal bone. Later on 
this was considered a source of irritation 
aye. was removed by Prof. Gress. It 
proved upon examination to be the semi- 
lunar bone. Burrowing abscesses were 
laid open and sinuses scraped, and the 
overhanging ledges of skin cut away. With 
a probe it could be ascertained that a sinus 
led into and between the bones of the 
carpal articulation. 

Symptoms of pyzemia occurred about 
twenty days after the reception of the in- 
jury, quite marked, rigors, sweats, high 
and irregular temperature, attempted for- 
mation of abscesses in the calves of the 
legs and thighs, and inflammatory deposits 
in the elbow- and shoulder-joints. ‘These 
symptoms would come and go, but did not 
proceed further than an absorbable exuda- 
tion into the parts named, and did not 
proceed to suppuration. During the py- 
gmic stage the granulations were angry, 
unhealthy-looking, and exhaled an ammo- 
niacal odor. This odor was apparent on the 
breath also. At this time it was necessary 
to suspend the arm and hand in the prone 
position, and only at this time, from the 
bending down of the hand, did it become 
apparent that there was a fracture of both 
bones about four inches above the wrist- 
joint. Through constitutional treatment 
and local applications, especially of acid 
nitrate of mercury, the wound gradually 
cicatrized, a little bone-dust, occasionally 
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with pus, coming from the sinus leading 
to the carpal bones, which finally closed. 

The patient was three months ailing, 
but I present him to you with a very useful 
wrist. There is some slight anchylosis, 
which does not materially interfere with his 
daily duties. For much of the useful state 
of his wrist and fingers he is indebted to 
the assiduous attention of Dr. Lopez, who 
applied the faradic battery and passive flex- 
ion, and I must here-thank him for the con- 
stant assistance he rendered me in the case. 

The case is of interest for its extreme 
rarity and for the recovery from a very 
violent injury attended with extreme trau- 
matic inflammation and severe pyzemia, 
From the patient’s description, I would 
take it that there was a posterior disloca- 
tion of the hand, the hand on a plane pos- 
terior to the forearm; the upper end of 
the carpus formed a prominence on the 
dorsum of the wrist, and the lower end 
of the radius and ulna projected on the 
palmar surface. The carpal articulation 
being loosened by violence, in the process 
of replacement of the parts the semilunar 
bone was shot upwards on the front of the 
forearm. 

Cases are related where the os magnum 
suffers a partial dislocation from the cavity 
formed for it by the scaphoid and semi- 
lunar bones, caused by violent flexion of the 
wrist, as 1n a fall on the back of the hand. 

Holmes (p. 834) says, ‘‘ Erichsen records 
a dislocation of the semilunar and pisiform 
bone: the latter was displaced by an ef- 
fort to lift a heavy weight and drawn up 
the arm to the distance of an inch by the 
flexor carpi ulnaris. 

_ ‘In the museum of St. George’s Hos- 
pital is a curious specimen of compound 
dislocation of the semilunar bones of both 
sides, occasioned by a fall upon the hands 
from a great height. The bones were com- 
pletely forced from their situation through 
a wound on the anterior surface of the 
wrist, one of them merely hanging by a 
small shred of ligament.’’ Chisolm re- 
ports a forward dislocation of the semi- 
lunar bone in which excision of the dis- 
placed bone was required. 

31 SOUTH SIXTEENTH STREET, PHILADELPHIA. 


THE EASTBOURNE PROVIDENT DISPEN- 
SARY, England, pays a physician two shillings 
a year per member for attendance, and allows 
fifteen pounds per annum for medicines, in a 
district where there are four hundred and fifty 
members. 


SCENTED IODOFORM POWDERS 
FOR THE EAR. 


Read before the Philadelphia County Medical Society, 
Noventber 10, 1881, 


BY CHARLES H. BURNETT, M.D. 


ODOFORM isstimulant and anesthetic, 
and has long been recommended as a 
local remedy in chronic inflammations of 
the middle and external ear, attended by 
discharge from the meatus. Its formula is 
CHI,; it belongs to the methyl compounds; ; 
contains ninety-six per cent. of iodine by 
weight; when heated it will liberate iodine 
and hydriodic acid, and when only exposed 
without heat it will volatilize slowly, and 
to this volatilization is due the unpleasant 
odor. It is doubtless a useful remedy, es- 
pecially in chronic purulent inflammation 
of the drum-cavity ; but the odor of the 
drug, unpleasant alike to physician and pa- 
tient and to their respective families, has 
wellnigh banished it from aural practice. 
To the writer it is not unpleasant ; but so 
nauseous is its odor to most persons that 
positive injunctions not to use it have 
been laid on the surgeon by the patient’s 
family. In order not to lose this beneficial 
aid from my armamentarium, it has occurred 
to me to have the iodoform scented with 
some of the essential oils, balsams, etc., 
for use in the ear, as has been done by 
others in ointments containing iodoform 
to be applied to other parts of the body. 
Therefore, through the kindness of Mr. 


Charles P. Stout, of H. CC! Blaire Soun 


Eighteenth and Chestnut Streets, in this 
city, I have had made a number of com- 
binations of iodoform and scents, and in 
two instances the combinations have been 
such as to deodorize in a measure the 
iodoform by forming another, but highly 
useful, compound, as will be shown later. 

These powders are composed as follows: 


1, Iodoform, gr. xx; 
Ol. menth. pip., NWPiv. 
2. lodoform, gr. xx; 
Ol. gaultheriz, YPii. 
3. Iodoform, gr. xx; 
Ol. amygd. amar., WPii. 
4. Iodoform, gr. xx; 
OL lavandule, gtt, ii. 
*5. Iodoform, 3i; 
Tr. diptericis odorat., fzij. 


* After having read this paper, the writer saw in the Phz/a- 
delphia Medical Times, November 19, 1881, that Mosetig, 
of Vienna, had endeavored to mask the odor of iodoform by 
Tonka bean, Dipterix odorata. 
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6. Jodoform, gr. xx; 
Ol. menth. pip., 
Ol. lavandule, 4a TIP}. 


7. lodoform, gr. xxx; 

Ol. amygd. amar., 

Ol. lavandul. flor., 

Ol. menth. pip., 44 gt. 1. 
8. Iodoform, 3]; 

Bals. Peruvian., gr. ij. 


g. lodoform, gr. xx; 
Tannin, gr. x. 


By thus scenting the iodoform its use is 
rendered more agreeable, and in the com- 
binations with the non-oxygenated essen- 
tial oils, like lavender oil or any of the tur- 
pentine series, there is probably obtained a 
good result in the diseased ear by the oxy- 
genation of the essential oil, since in such 
oxygenation ozone is said to be generated, 
and this acts as a disinfectant and an anti- 
septic. As it is asserted that the exhaled 
odor of cut flowers in a bouquet produces 
ozone and makes them beneficial in a sick- 
room, it would seem likely that the exha- 
lation and oxygenation of an essential oil 
might produce a similar result in a diseased 
cavity like the ear. On this point, how- 
ever, it is desirable to hear from the chem- 
ists present. 

In the case of iodoform combined with 
tannin, and in the combination with Pe- 
ruvian balsam, the iodoform is very slowly 
broken up, and there is formed an iodide 
of tannin. ‘This prevents volatilization of 
iodine, and diminishes the odor. Thus in 
the same powder we have the iodide of 
tannin, tannin, and iodoform. This pow- 
der not only smells the least, but is one of 
the most efficient in its healing power. 
The powder composed of iodoform and 
Peruvian balsam has the advantage of an 
agreeable odor, and of possessing at the 
same time a larger proportion of iodoform 
than the combination between this drug 
and tannin, as it requires but little Peru- 
vian balsam to impart the pleasant odor 
to the mixture. I have used this particular 
powder, and that composed of iodoform 
and tannin, with so much satisfaction that 
to these two I give the preference as iodo- 
form powders for the ear. 

In regard to the others, it may be said 
that they possess all the virtues of iodoform, 
but, owing to the rapid evaporation of the 
essential oils, they ultimately possess the 
characteristic smell, excepting just at the 
moment of using them, nearly as much as 
pure iodoform. 


All of the powders may be applied to 
the ear by blowing them in with a small 
powder-blower, or they may be carried in 
by means of cotton rolled on the end of a 
dentist’s cotton-holder under perfect illu- 
mination of the auditory canal and the 
drum-cavity by means of the forehead 
mirror. ‘These and all other-medicaments 
are worse than useless if applied to a run- 
ning ear by means of cotton, which is al- 
lowed to remain even for a short time in 


the canal, because the discharges are thus 


retained, maceration brought about, granu- 
lations favored, and foulness of the ear cer- 
tainly produced. 

So far as iodoform is concerned in dis- 
eased ears, it is best applied so as to produce 
at most but a thin film over the ulcerated or 
inflamed surface ; and this is efficiently ac- 
complished by smearing it on by means of 
the dossil on the cotton-holder, as already 
said. 


THE SURGICAL ENGINE AND THE 
COCCYX— REMOVAL OF THE 
SUPERIOR MAXILLARY BONE 
WITHOUT AN EXTERNAL IN- 
(ON AND WITHOUT LOSS 
ie. SUrl KOOP. OF “MOUTH. 


GENTLEMAN who assisted at both 

operations favors us with further il- 
lustrations of the capabilities of the Bon- 
will surgical engine as applied by Prof. 
Garretson. 


I—REMOVAL OF THE COCCYX WITHOUT DIs- 
LURBANCE OF THE PERINZAL ANATOMY, 


This operation was done at Penn Manor 
on the person of a lady, a patient of Dr. 
William Kirk’s, who had suffered from the 
complications of coccydinia for a period 
of thirteen years. Exposure of the coc- 
cyx revealed it as fractured and standing 
at right angle with the sacrum. The prop- 
osition of the manipulation, as enunciated 
by the deviser, considers the removal of 
the bone from a stand-point of simple enu- 
cleation ; in other words, the removal of 
the part from its envelope of periosteum 
without disturbing the under layer, which 
is the surface of attachment for the soft 
parts constituting the posterior perineum. 
It will be seen that the purpose is secured 
absolutely, and that no disturbance of ana- 
tomical function can result. 

Operation.—The patient being ether- 
ized and placed partially upon her abdo- 
men, an arm being under the body at the 
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region of the diaphragm, to secure freedom 
in respiration, an incision was made through 
the skin and superficial fascia the length 
of the coccyx. These tissues being carried 
to either side by means of retractors, a 
second incision was made through the 
periosteum, and by means of a chisel- 
shaped knife this structure was‘raised and 
everted. In this last is the peculiar oper- 
ation as practised by Prof. Garretson: it is 
as though one might cut down the centre 
of the upper surface of an envelope, ex- 
posing, in the turning aside of the paper, 
a letter lying upon the lower face of the 
envelope, the turned-aside upper part be- 
ing of continuity with the bottom of the 
paper. A succeeding step employs the en- 
gine. A circular burr, the face side alone of 
which is cut, is placed in the grasp of the 
hand-piece, and, while in revolution to the 
extent of ten thousand times to the min- 
ute, is applied, with delicacy of manipula- 
tive touch, to the surface of the bone. In 
the case being recorded, five minutes suf- 
ficed for the disappearance of the coccyx 
in the shape of bone-dust, the under face 
of the periosteum remaining as undisturbed 
as though it had never been in relation 
with the coccyx. The wound, a superficial 
one, was put up to heal by first intention. 
Prof. Garretson was assisted in the opera- 
tion by Drs. Kirk, Paxon, and Cottrell. 
The ease with which this operation is done 
after the manner described is its commen- 
dation. There would seem to be no prob- 
ability of danger in it. 


II—FAW OPERATION. 


This was an operation practised at the 
Oral Hospital, Monday, December 12, on 
the person of a young lady from Woon- 
socket, Rhode Island, a patient of Dr. 
Buckland. The disease was ivory exosto- 
sis. The tumor involved the entire right 
superior maxilla, producing a characteristic 
deformity. 

In this case Prof. Garretson made the 
proposition that it would be found possible 
to remove the jaw without a cut that could 
be seen either from the outside or the inside. 
The patient being etherized, the operation 
was commenced by dissecting the soft parts 
from the jaw, thus affording a free exposure. 

A succeeding step consisted in the re- 
moval of the central incisor tooth of the 
affected side, and in the use of a circular 
saw of small diameter revolved by the en- 
gine, which last, with a single moment of 


its revolutions, separated the one jaw from 
the other with such delicacy as to leave no 
line showing where the very fine instrument 
had passed. 

Next followed a rose-head burr of large 
size and perfect temper, made for the oc- 
casion. This burr being placed in the 
mandrel, all the power possible was put 
into the engine, and little by little the 
hard mass was enucleated from its surround- 
ings,—one hour and forty minutes being 
required for the work and for proper atten- 


tion to the most careful etherization re- 


quired. 

In the steps of ie operation each un- 
covering of the outside boundaries was 
named, and the parts exposed to the touch 
of different medical gentlemen present: 
the two for the removal of the orbital plate 
and the anterior wall of the spheno-maxil- 
lary fossa excited much interest. The 
burr, when it took away the bony floor 
of the eye, was running certainly not less 
than fifteen thousand times to the minute. 
Several persons placed a finger against the 
eye, and against the nerves as they lie in 
the fossa mentioned. Not a single vessel 
required to be ligated. The jaw and tumor 
removed, attention was given to syringing 
the cavity. 

A conclusion of the operation consisted 
in stitching the soft parts of the roof of 
the mouth to the tissues that had been dis- 
sected from the outside face of the jaw. 
When all was completed, the parts looked 
precisely as before knife and burr were 
used, the projection made by the tumor 
alone excepted. 

The patient in the last-described case 
remained in the ward just two weeks. 
Neither the eye nor its envelope showed 
the slightest expression of irritation as the 
result of the burring. 


FIBROID TUMOR OF UTERUS— 
HYPODERMIC INJECTIONS OF 
ERGOTIN—CURE. 


BY F. H.. MILLIKEN, M.D, 


N October 4, 1880, I was called to see 


Mrs. B., who was said to be bleeding 
profusely. The following brief history I 
obtained the next day: . 


Octoroon; zt. 25; married; four children ; 
two miscarriages ; menstruated when 15, years 
of age; had no trouble with any of her labors. 
First miscarriage (one and one-half month) 
was after the second child. No bad effects 
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were left after this accident. The second 
miscarriage (two months) was after the last 
child, in August, 1880. Four months previous 
to this last miscarriage the patient complained 
of symptoms indicating pressure on the rec- 
tum and bladder, dragging pains in the pel- 
vis, pain in back, frequent but unnecessary 
calls to empty the bladder and rectum, dys- 
menorrhcea, and metrorrhagia, together with 
the nervous symptoms of uterine trouble. 

I found the woman lying in a mass of coag- 
ulated blood, and blood was still flowing from 
the vagina. The pulse was rapid and weak, 
tongue pale and flabby, and the body bathed 
in cold sweat. | 

On examination, the vagina was found full 
of clots. These being turned out, the os was 
found somewhat open. Learning at this time 
of the last miscarriage, and she having no 
cause to believe she was pregnant, I passed my 
finger with some difficulty through the os until 
it was arrested by a hard resisting body which 
was attached to the uterine wall. The uterus 
was retroflexed, and a tumor could readily be 
felt in the posterior cul-de-sac of the vagina. 
The woman had little or no pain, but was very 
nervous about her condition, frequently ask- 
ing me if there was any danger of death. I 
gave ergot, f3i, and gallic acid, gr. xx, and 
by means of Davidson's syringe injected hot 
water and vinegar (equal parts) against the 
os. This I kept up for about ten minutes. 
The bleeding had stopped soon after using 
the injection. The vagina was tamponed 
with strips of linen soaked in vinegar, and 
a T-bandage applied to retain it. Three 
bricks were placed under the foot of the bed. 
Two teaspoonfuls of whisky were given; re- 
peated in twenty minutes. Ergot f3i, gallic 
acid gr. x, to be given every three hours 
through the night, with directions to look for 
bleeding. . 

October 5.—Patient slept well after twelve 
o'clock, and was not disturbed to give medi- 
cine. Ate some breakfast, and felt comfort- 
able but weak. The pulse was stronger, and 
the body warm. The tampon was removed 
and found to have very little blood on it. 
Treatment continued, and, as she was still a 
little nervous, gave opium to quiet her. No 
more bleeding in the evening, and general 
condition improved. Satisfied from her his- 
tory that I was not dealing with threatened 
abortion, the following afternoon I introduced 
a large sponge-tent, and allowed it to remain 
twenty-four hours. The os was well dilated 
on the following day, and the uterine cavity 
easily explored. The hard body was found 
to be a tumor embedded in the posterior wall 
of the uterus, and seemed to be about as large 
as a small egg or walnut, was dense and im- 
movable, having no pedicle. I diagnosed a 
fibroid of the uterus, mural variety. Since 
that time I have concluded that it must have 
been submucous, with a broad base. 

I decided to try Hildebrandt’s treatment by 


hypodermic injections of ergotin, but, objec- 
tions being raised, gave fluid extract of ergot 
by the mouth, Zit. d. This was continued 
for a week, when, symptoms of gastric irrita- 
tion being complained of, I stopped the ergot 
for three days, and then again ordered its 
continuance. At the end of the fourth day of 
this treatment there was a grayish, bloody, 
offensive discharge, mixed with shreds of tis- 
sue, or, as the attendant said, ‘‘meat.” Vagi- 
nal injections of carbolic acid and water, tea- 
spoonful to the pint, were used twice in the 
day. The discharge continued until the nine- 
teenth day of treatment, when it ceased. The 
ergot was continued two days longer. After 
waiting several days I dilated the os, now 
firmly contracted, and could find nothing in 
the original site of the tumor. The cavity of 
the uterus, which at first measured three and 
one-half inches, now measured two and three- 
quarter inches. 

I saw this woman one month later, and 
learned that she never felt better. Chancing 
to see her a short time since, I found that she 
suffered no more from painful menstruation, 
metrorrhagia, or leucorrhcea, but that her 
periods were regular, and she considered her- 
self a healthy woman. 

PHILADELPHIA, 3614 WALNUT STREET. 


A CASE OF SEVERE CONCUSSION 
OF THE BRAIN SIMULATING 
FRACTURE ‘OF THE’ BASE OF 
THE SKULL—RECOVERY. 


BY JAS. HENDRIE LLOYD, M.D., 
West Philadelphia. 


Cy Thanksgiving Day, November 24, 

1881, William H., a blacksmith by 
trade, while engaged in painting the side 
of a house, fell from a ladder about twenty- 
five feet to a pavement below, and sustained 
the following injuries. He struck his head 
in his descent twice against the house-wall, 
and landed upon the side of his head and 
left shoulder. When carried home he was 
completely unconscious. Blood was run- 
ning from his nose and left ear, and, as 
was afterwards found, his left clavicle was 
broken near its acromial end. He was 
first seen by the writer, in company with 
Dr. M. B. Musser, about twenty-four hours 
after the accident. ‘The brain-symptoms 
at that time, and for several days, were 
very grave; unconsciousness continued, 
though not complete, as the eye became 
very slightly sensitive; clotted blood was 
in the nose and left auditory meatus; the 
pulse was abnormally slow,—about 54 ; 
the skin was pale and cold ;° the pupils 
dilated. Considering the height from which 
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the patient fell, the manner and frequency 
with which he had struck his head, and the 
severity of the symptoms, it was thought 
highly probable that a fracture existed at 
the base of the skull, and a very guarded 
prognosis was given. It may be observed 
that but one prominent, though not con- 
stant, symptom of fracture was wanting,— 
the absence of cerebro-spinal fluid from the 
discharge from the ear. 

From the third day the patient’s condi- 
tion began slowly to amend. He regained 
some degree of consciousness, and his 
pulse and skin improved ; the discharge 
from his nose and ear, which had been 
slight after the first day, stopped. He be- 
came, however, very restless, and at times 
delirious ; he had much pain in his head, 
and was at times so unmanageable that no 
dressing could be kept on his clavicle. 
The presence of meningitis was thus sug- 
gested. On the sixth day there was some 
convergent strabismus. There was no 
_ paralysis, and the patient had _ control 
of his bladder and rectum. For about 
two weeks the case continued with vary- 
ing prospects. It was seen at last, how- 
ever, that he was gradually improving: 
he became more docile, and did not ex- 
hibit the petulant and maudlin disposition 
which for a while had characterized him. 
In the third week he one day complained 
of double vision, which was but transient. 
At the end of a month he was allowed to 
sit up at times, his nurse had been dis- 
missed, and he has since regained appar- 
ently his complete health. 

The case was treated with pot. iod. and 
bromid. and ex. ergot. fluid. internally, 
and fly-blisters at the forehead and at the 
base of the skull. The ergot was given at 
the signs of possible meningitis. Great 
attention was given also by a trained 
nurse to keeping the patient quiet. The 
fractured clavicle has united with slight 
deformity, owing to the restlessness of the 
patient during the first two weeks. 


This case, which was at first most un- 


promising, illustrates some points of in- 
terest in the diagnosis and prognosis of 
severe injuries to the skull or its contents. 
The patient has done so well, after so much 
damage, that we hope he may also escape 
the more remote effects, such as abscess, 
chronic cerebritis, or epileptic seizures, 
which do undoubtedly come back some- 
times to the unfortunate victims of these 
accidents. 


INFLUENCE OF LOCOMOTIVES, 
ETC., ON MALARIA. 


BY W. S. KING, 
Surgeon U.S.A. 


ELIEF in the existence of malaria and 
a recognition of its baneful effects 
are wide-spread. In the selection, by any 
one, of a residence, when the design is 
to secure a permanent home, almost the 
first question asked is the one relating to 
the presence or absence of malaria in that 
locality, showing that even the laity are 
beginning to study the phenomena of 
malarial poisoning. Everything, there- 
fore, which has an unmistakable influ- 
ence in limiting its development or lessen- 
ing the number of persons. affected with 
malarial fever is a matter of interest to 
all. 
My object in offering these considera- 


tions at this time is to call the attention 


of the profession to the possible effect 
which the arrival and departure of so 
many locomotives, with their attendant 
trains, in such great numbers, at all hours 
of the day and night, in the vicinity of 
our towns and cities, may have in the 
dispersion or annihilation of malarial influ- 
ence. 
in my reading any allusion to the effect 
of such agencies on malaria, | 
Many years ago, while thinking over 
the subject of malaria and endeavoring 
to account for the non-occurrence of its 
effects in localities where every condition 
seemed to be furnished for the exhibition 
of its deleterious influence, it was suggested. 
to my mind that possibly their immunity 
was secured by the means above suggested. 
The whole matter had escaped my memory, 
but was recalled whilst I was engaged, a 
short time since, in selecting a place of 
residence for my family, some of whom 
have suffered greatly from frequent attacks 
of intermittent fever. During my search 
for a healthy residence my attention was 
called to West Philadelphia, especially the 
neighborhood of the New York and Penn- 
sylvania Depot, where several hundred 
locomotives, with their trains attached, 
arrive and depart at short intervals dur- 
ing the day and night. To any one ac- 
quainted with the locality, it would appear 
that the propinquity of the Schuylkill 
River lowlands would offer unusually favor- 
able conditions for the development of 
malaria. As there is reason to believe 


I do not remember to have seen 
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that malaria consists of low organisms, 
and the putrefaction of vegetable sub- 
stances furnishes the habitat, how can we 
explain the exemption from malarial af- 
fections in those exposed in any other way 
than that the miasma is so much diluted, 
or in some way sMlcticed, as to be harm- 
less? If we consider the continual pass- 
ing along through the infected districts of 
heated locomotives, rarefying the air, and 
by warm upward currents creating a con- 
stant atmospheric disturbance, the heat 
being sufficient to destroy miasmal germs, 
the currents of air produced by trains 
moving with great velocity displacing the 
air, we can be at no loss to account for the 
constant dissipation of the miasma as it 
arises from the banks of the river, as 
well as its immediate dilution by the sur- 
rounding pure air rushing in from all 
directions. 

I have written all I designed in support 
of this theory by barely suggesting it, and 
will only add that the exemption of that 
part of Philadelphia in the vicinity I have 
referred to is a fact fully believed by per- 
sons who have long resided there, and so 
represented by them to others as to cause 
quite a boom in building, selling, and 
renting houses in that locality the past 
summer and winter. I shall be glad if 


some of the profession who are so situated | 


as to be able themselves to verify or dis- 
prove, in some measure at least, the views 
expressed in this paper, can be induced 
to give to the public all they may know 
bearing on this subject. I shall then have 
accomplished all I desired. 

PHILADELPHIA, January, 1882. 


A CASE OF MATERNAL IMPRES- 
SIONS. . [ 
BY WM. T. TAYLOR, M.D. 


N the November number of the PAz/a- 
delphia Medical Times for 1876 there 
isa communication on ‘‘ Maternal Impres- 
sions affecting the Foetus’’ which I read 
before the Philadelphia County Medical 
Society ; and I have recently met with a 
case confirming my views therein ex- 
pressed. 

Mrs. McV. was delivered on November 
30, 1881, of a female child, upon whose 
brow was a nevus or varicose aneurism, 
which projected out between the eyes to 
the size of a cherry, and assumed a purplish 
hue whenever the child cried. 


I inquired of the mother if she had been 
frightened during her pregnancy. She re- 
plied, ‘‘ No,’’ but she told me that her own 
niother had a cancerous tumor on her brow 
between the eyes, which Dr. Willard Par- 
ker, of New York, was treating; and that 
she had visited her in the early part of her 
pregnancy, when she was frequently look- 
ing at this tumor with painful anxiety, and 
was ** much worried about it.’’ 

This certainly had some effect on the 
unborn babe, or why should this nevus 
have occurred in that locality? for the 
babe is perfect in every other respect. 

Iam removing it by pressure with the 
half of a leaden bullet. 7 


1324 NorTH FIFTEENTH ST., January, 1882. 
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CEINICGAL SERVICE OF FOHN ASHAHURST. FR, 
MOD, PROPESSOR OF CLINICAL SURGERY IN 


THE UNIVERSITY OF PENNSYLVANIA, DE- 


CEMBER 3, 1881. 
Reported by Wiit1Am H. Morrison, M.D. 


NERVE STRETCHING—STRETCHING OF THE 
MUSCULO-CUTANEOUS, MEDIAN, ULNAR, IN- 
TERNAL CUTANEOUS, LESSER INTERNAL CU- 
TANEOUS, AND MUSCULO-SPIRAL NERVES 
FOR TRAUMATIC NEURALGIA OF THE FORE- 
ARM AND HAND. | 


ENTLEMEN,—Before stating what I 

propose to do in the case of this man, 
who is a patient of Prof. Wood, by whom 
I have been asked to take charge of him, 
let me read his history as obtained by the 
Medical Registrar, Dr. Hughes. T. H., 
white; age 33; born in Scotland ; came to 
this country in 1868; by occupation a 
sailor; moderate drinker; uses tobacco 
moderately; has had gonorrhoea three 
times; never had syphilis; family history 
indefinite ; has had several slight attacks 
of rheumatism; otherwise healthy. On 
January 26, 1881, while walking on deck, 
he was struck by a heavy sea, which car- 
ried him about twenty feet and dashed 
him against the deck. He was rendered 
insensible, and remained so for ten min- 
utes. When he regained consciousness he 
had some pain in the neck and shoulder, 
which continued steadily for two months. 
Since then this pain has been better, and 
now only appears after exertion. 

Shortly after the accident the left hand 
became swollen, and remained so for four 
months. Two months after the accident 
the left arm was swollen for three days. 
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After the accident he noticed that the left 
eye could not be opened widely. The 
sight was impaired, but has impr oved,’ At 
the same time he had extreme hyperes- 
thesia over the left side of the face and 
trunk. This has grown less marked. 

Five months after the injury pains ap- 
peared in the forearm and hand. ‘These 
were of a paroxysmal character, and be- 
came very intense. The pain has dimin- 
ished, but is still severe. 

Present condition : slight ptosis and im- 
pairment of sight on the left side; some 
pain in the neck and shoulder after exer- 
cise. Paroxysmal dull pain in the left 
forearm and hand, worse on the back of 
the hand and in the little finger. It varies 
in its seat. The muscles of the shoulder, 
arm, and forearm are wasted and power- 
less. ‘There is slight sensation in the arm, 
but none in the forearm or hand. On 
touching the left side of the face and 
trunk, he complains of pain in the hand. 
The pain is aggravated by pressing on a 
lump at the end of the sternum, and by 
pressing on the spinous process of the 
fourth dorsal vertebra. 

I intend to-day to perform the operation 
of nerve-stretching, to try and relieve the 
neuralgic pain in the left arm. 

I have had occasion to perform this 
operation several times. I once stretched 
the musculo-spiral nerve above the elbow 
for traumatic neuralgia, but with only 
temporary benefit. The pain was entirely 
relieved for some weeks. It then returned, 
and I excised a portion of the nerve. The 
pain did not again return, but there was, of 
course, paralysis of the muscles supplied 
by the nerve. 

In another instance I stretched the me- 
dian nerve. This was a case of traumatic 
neuralgia in a girl, following the introduc- 
tion of a needle into the hand. Although 
the needle was removed, severe neuralgic 
pain followed. She was entirely relieved, 
there having been no recurrence of the 
pain, although more than a year has 
elapsed since the operation. 

I have also employed nerve-stretching 
In a case of tetanus, without, however, 
doing the least good. In tetanus, when 
you can localize the lesion and the affected 
nerve, there is reason to think that the op- 
eration may, in a certain proportion of 
cases, do good. ‘The operation does no 
harm: even if a motor nerve is stretched, 
it does not produce paralysis. In the case 


to which I have alluded, tetanus followed 
a tooth-wound of the thumb, and although 
I operated within twenty-four or forty- 
eight hours, stretching both the median 
and musculo-spiral nerves, the rapidity of 
the spasms was not even diminished, and 
I cannot say that the operation did the 
least good. The patient died a few hours 
later. This operation has been practised 
in idiopathic neuralgia; but it is rather 
more difficult to understand how it should 
do good in these cases than in cases of 
traumatic neuralgia. 

The theory of nerve-stretching is, that 
as a result of an injury, or from other 
causes, there have been inflammation and 
adhesion of the nerve-sheath or nerve- 
fibrils, and that the stretching breaks up 
these adhesions and thus relieves the 
nerve-structure from pressure. Ollier and 
others have operated in cases of neuralgia 
following fracture and caused by the press- 
ure of callus on anerve. By cutting away 
the callus the pressure is removed, and the 
neuralgia disappears. Just-as the removal 
of the callus relieves the external pressure, 
so breaking up the interstitial adhesions 
gives relief in these cases. 

The operation has also been employed 
in locomotor ataxia and other affections of 
the nervous system, and in certain forms 
of skin disease, such as pemphigus and 
senile prurigo. 

This is a case in which it seems prob- 
able that some benefit may be conferred. 
The neuralgia is evidently of traumatic 
origin. Asaresult of an injury there has 
occurred what is termed a concussion of 
the brachial plexus, the lesion being in 
reality one of laceration and contusion, 
followed by inflammatory changes. 

There is a curious thing in regard to 
nerve-stretching: it not only acts upon the 
nerve stretched in both directions (up- 
wards and downwards), but it has a central 
action, and also an action upon the nerve 
of the opposite side. 

The operation which I purpose doing is 
not to stretch the brachial plexus itself, but 
the nerves which come off below the plexus. 
In order to reach the brachial plexus I 


should have to make a deep incision ~ 


above the clavicle, in which situation 
the operation would be both difficult. and 
dangerous, or I should have to go below 
the clavicle and cut through the pectoral 
muscles. I intend to make my incision in 
the axilla, just inside of the anterior fold, 
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very much as if I were going to tie the bra- 
chial artery just after it ceases to be axillary. 
I shall stretch the musculo-cutaneous, the 
median, the ulnar, the internal cutaneous, 
the lesser internal cutaneous, and the mus- 
culo-spiral nerves. I think that we may, 
by stretching these nerves, produce the 
same effect as by stretching the brachial 
plexus itself. We shall thus obtain, I 
think, amaximum benefit from a minimum 
injury. In any operation of doubtful re- 
sult, where you are not certain of doing 
good, it is a good maxim to do no harm. 

Operations of this kind have to be done 
deliberately, without any attempt at bril- 
liancy. Brilliancy is out of place in oper- 
ations on the nervous system. 

[The operator then carefully dissected 
out the nerves to be stretched, and raised 
them on directors. ‘Then, taking them 
one by one, he first drew them upwards, 
then downwards, and then, with a broad 
aneurism needle, he pulled the nerve for- 
ward, the amount of force employed being 
sufficient to lift the arm. In the case of 
the lesser internal cutaneous, or nerve of 
Wrisberg (a small nerve), the force em- 
ployed was not so great. | 

The advantage of stretching the nerve 
is that it does not cause paralysis, which of 
course always follows excision. 

In the cases in which I have stretched 
the nerve, the pain at the seat of opera- 
tion has been very intense for several days, 
sometimes weeks. The pain below is usu- 
ally relieved at a comparatively early 
period. ‘ 

[A drainage-tube was then introduced, 
the incision closed by the interrupted su- 
ture, and an olive-oil dressing applied. 

The wound in this case healed readily, 
without much suffering after the first 
twenty-four hours. The patient was sent 
back to Dr. Wood’s wards in about two 
weeks, when he was treated by passing a 
chemical galvanic current down the arm 
for two hours a day, the strength of the 
current being just such as to cause only 
slight pain. Before this treatment the 
chief gain in the symptoms seemed to be 
in the lessening of pain. Two weeks sub- 
sequently the muscles of the upper arm 
could be distinctly acted upon by moder- 
ately strong interrupted chemical currents, 
and the will was capable of producing 
some little motion of the muscle; the arm 
was also much easier. ‘The patient states 
that sometimes, especially in the earlier 


prolonged use of the electric current, vio- 
lent pain was present for one or two hours 
after the séauce, and the arm would then 
remain perfectly easy for the twenty-four 
hours. ] 


TRANSLATIONS. - 


ForcED ALIMENTATION IN PHTHISIS.— 
Dr. Dujardin-Beaumetz, in the Bulletin de 
Thérapeutigue, defines forced alimentation 
as ‘‘the application of the tube of Faucher 
to the alimentation of the sick.’’ He em- 
ploys a tube of at least one centimetre in 
diameter, of sufficient Jength to enter the 
cavity of the stomach, and surmounted by 
a funnel of a capacity of one litre. Having 
tried vaseline and glycerin as lubricants, 
he has discarded them, finding it sufficient 
to dip the extremity of the tube in luke- 
warm water before introduction. The 
nutritive mixture is composed of one hun- 
dred and fifty grammes of finely-chopped 
raw meat, four eggs, with the yellow and 
white combined, and one litre of milk. 
This mixture can be varied, according to 
circumstances, by the addition of sea-salt, 
cod-liver oil, or the peptones. Thus, when 
there is no diarrhoea and the patient sup- 
ports this kind of alimentation well, he 
introduces three or four teaspoonfuls of 
cod-liver oil, then three of peptones, fol- 
lowed by the nutritive mixture and a por- 
tion of the milk, after which the tube is 
rinsed out by passing the remainder of the 
milk through it. When diarrhcea is pres- 
ent, the peptones and cod-liver oil are 
withheld, and subnitrate of bismuth is 
added. Dr. Debove employs a mixture 
somewhat larger in quantity, and contain- 
ing ten eggs and two hundred grammes of 
meat, which he introduces in two portions 
at different times. Dr. Dujardin-Beau- 
metz, however, makes but one forced in- 
troduction daily, and that in. the morning, 
upon an empty stomach, and finds it neces- 
sary in some cases of dyspepsia to wash 
out the stomach with Vichy water first. 
He gives four cases of phthisis from his 
wards, in three of which there was but 
little appetite, vomiting after each fit of 
coughing, and considerable emaciation, 
while in the fourth there had been diar- 
rhoea for more than six months. ‘The 
results were most encouraging. In the 
first three cases the nausea and febrile 
symptoms disappeared, the night-sweats 
ceased, the appetite returned, and weight 
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increased. In the fourth case the diarrhoea 
ceased, but emaciation and febrile symp- 
toms persisted. The value of forced ali- 
mentation in phthisis seems’ to lie in the 
fact that under it the vomiting disappears, 
the dyspepsia is overcome, and emacia- 
tion is checked, while a much _ larger 
quantity of food than could otherwise be 
taken can be introduced in the stomach 
and digested. 

The employment of the tube of Faucher 
is further suggested in the administration 
of cod-liver oil in large doses, and other 
disagreeable medicaments, also in the treat- 
ment of such conditions as albuminuria and 
extreme anemia, which call for a direct 
action on the nutrition.—/ournal des 
Sciences Médicales. 

IoDINE IN Croupous PNEUMONIA.—Dr. 
Riebe, in advocating the employment of 
iodine internally in the treatment of croup- 
ous pneumonia, gives the following com- 
parative table, showing the results of the 
treatment in the onset of the crisis in a 
number of cases treated by himself. 


Todine Treat- 
ment, 37 Cases. 


Expectant, 


Crisis occurred— Apa 


On second ll PAUL aS in 8 per cent. o per cent. 
haut E GL ES. ss. le cade epeanat, ALE O oe 
BO MARTI Pre vt. tecdee says Imex St Nad 
BEC INAL oe 80  \pehbasavednvieade m8. guts 
Oy SEG 24” 76, caeaen ote tas onanse nay, 4b 
Pepe ments ° 1), Acie re ew ee 
OU ONCAs 5 5 ate Dib avr cag sine ae ke aw oan id 
MS ATMA CIA one cases Shes ps daswens ae ae ws. 
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According to this table, the inflamma- 
tory process was considerably shortened, 
as under the iodine treatment the crisis 
occurred in fifty-three per cent. of the cases 
before the sixth day, while under expec- 
tant treatment it occurred in only eighteen 
per cent. during the same time.— Deutsche 
Medicinische Wochenschrift. 

A Curious Case oF VENOUS DiILaTa- 
Tion.—+Lindner (Cdl. f. Chir., No. 4g, 
1881; from Deutsche Zettschr. f. Chir.) 
gives the case of a man 42 years of age, of 
a family in which many members had died 
of apoplexy, and who during the previous 
two or three months had suffered from a 
somewhat swollen face, rush of blood to 
the head, ringing in the right ear, giddi- 
ness on stooping, and severe burning in 
the face. Some days after the first exami- 
nation, marked cyanosis of the face was 
observed, particularly on the right side. 


The veins of the chest were also markedly 
enlarged and swollen; on the anterior 
border of the axilla was a convoluted mass 
of varicose veins; in the right supraclavic- 
ular fossa was a tumor the size of a hen’s 
egg, from the upper border of which pro- 
ceeded the enlarged jugular vein. Pressure 
upon this non-pulsatile tumor caused it to 
disappear, the patient experiencing at the 
same time a marked rushing sound in the 
ear. The tumor, which could be pushed 
deep down into the chest, rose again on 
the removal of pressure. On the left side 
a similar tumor could be perceived, about 
one-half the size of that ju t described. 

Examination of the heart showed nothing 
abnormal, and the various other organs 
seemed to work well. | Daily subcutaneous 
injections of ergot caused the tumors to 
rapidly disappear.. ‘They became flatter 
and harder, while the subjective symptoms 
disappeared at the same time. Since a 
central hindrance to circulation could .be 
excluded, Lindner is inclined to regard the 
affection as a chronic phlebitis localizing 
itself in the neighborhood of the valves. 
The venous walls were so altered thereby 
that they gave way to the moderate press- 
ure caused by the slight obstruction i in the 
affected valves. 

INFLUENCE OF ALCOHOL UPON DiGEs- 
TION. — Buchner (Deutsches Archiv fir 
Klin. Med., 1881, Bd. 29, p. 537), as the 
result of a series of elaborate researches 
upon this subject, concludes as follows: 

1. Alcohol as such, up to the strength 
of ten per cent., has no influence upon 
artificial digestion. 

2. Added to the amount of twenty per 
cent., it retards the process of saciearien 
digestion. 

3. In a higher percentage it puts an n end 
to the digestive process. 

4. Beer, when undiluted, stops the pro- 
cess of artificial digestion entirely ; ; diluted 
with water it simply hinders it. Red and 
sweet wine have the same effect, while un- 
diluted white wine simply retards without 
suspending the digestive process. 

5. In the natural process of digestion 
beer appears to act unfavorably even when 
taken in sinal]l quantities; wine acts in the 
same way. , 

6. In disturbed conditions of absorption 
and secretion of the gastric mucous mem- 
brane this effect of alcoholic fluids proceeds 
even to complete interference with ~ di- 
gestive process. 
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EDITORIAL. 


ayy) SUBSTITUTES FOR ANTI- 
SEPTIC SPRAY. 


A aes Lister method of treating wounds 
involves the use of so much machin- 
ery and time that the attention of all per- 
sons practising major and minor surgery 
may well be called at present to two sub- 
stances as possible substitutes for the car- 
bolic spray,—to one, on account of the 
lavish use and praise of it which is now the 
fashion in Germany ; to the other, because 
it seems to offer many advantages to him 
who would practise antiseptic surgery with- 
out the extra labor it has hitherto involved. 
The first of these drugs is iodoform; the 
second, borax. Jodoform has long been 
freely used as an application to venereal 
and other ulcerations in this country; but 
to-day in Germany ulcers foul and sweet, 
abscesses cold and hot, wounds ancient 
and fresh, are being treated with it in a 
way that has well been characterized by a 
prominent London medical journal as ‘‘al- 
most reckless.’’ ‘The mode of application 
‘is-various. Sometimes the iodoform is 
sprinkled upon the surface and kept in 
position by means of a bandage. In one 
reported case of removal of abdominal tu- 
mor, it was put in the cavity, and the wound 
_ closed up, the patient rapidly convalescing. 
Again, it is introduced in the form of pen- 
cils made with cacao butter; or cotton- 
wool or patent lint is saturated with an 
ethereal solution of the iodoform. What- 
ever the mode of application, the idea is 
to apply the iodoform in large quantities, 
and close the dressing for some days in 
such a way that the contact of the drug 
with the surface shall be maintained. 
When it is known that ounces of the 


iodoform have thus been shut up in scooped- 
out or other carious cavities, and that the 
practice has found abundant imitation, it 
does not seem strange that several cases 
of fatal poisoning have been reported. In 
one instance, after an extended resection 
of the elbow on account of fungous synovi- 
tis, with intra-muscular abscesses, in a man 
57 years of age, the cavity was packed with 
about two thousand grains of iodoform. 
The patient died on the fifth evening in 
deep coma, with symptoms of pulmonary 
cedema. The only anomalies of conse- 
quence revealed by the post-mortem were 
fatty degeneration of the heart, kidneys, 
and liver. A second case died under simi- 
lar circumstances, with the same symptoms: 
and lesions. , : 

A. Héyges has found that in dogs and 
cats toxic doses of iodoform produce deep 
sleep, loss of reflex activity, death from 
paralytic asphyxia, and, as revealed by 
post-mortem examination, wide-spread fatty 
degeneration. It will be seen that these 
symptoms and lesions are those which oc- 
curred in Dr. Henry’s cases: so that the 
fatal results were no doubt directly due to 
the iodoform. This unfortunate slaughter 
ought not to prevent the careful trial of 
iodoform as an antiseptic ; but the experi- 
ments of Miculicz—an advocate of iodo- 
form as an antiseptic—are calculated to 
throw some doubt upon the value of the 
drug. He mixed the powder with samples 
of various putrescible fluids, and stirred 
them up daily, and yet found that fermen- 
tative changes occurred unless a very large 
proportion of the drug was used. 

It is probable that iodoform is changed 
to some extent upon the surface of the 
body into iodine, and as such greatly stim- 
ulates the part, since Héyges has found 
that in the body this alteration takes place 
after absorption, so that iodine is to be 
found in the urine of the patient who is 
taking 1odoform. 

An antiseptic remedy which has not as 
yet produced anywhere a furore compara- 
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ble to that which iodoform has caused in 
Germany, but which seems to promise 
much, is borax. The Teutonic nostril may 
tolerate, or even revel in, the peculiar odor 
of iodoform, but the American nasal or- 
gan revolts. So far as our experience goes, 
all attempts to deodorize iodoform end in 
failure: odors disappear, but the iodoform 
stench is eternal. A few weeks since, we 
received from a prominent pharmacist a 
phial containing deodorized iodoform, sent 
as a crowning triumph and proof of super- 
nal skill. Inaweak moment we lifted the 
cork, for an instant only, and an airing of 
many hours was required to clear the office 
of the stench. Borax has no odor, in 
dose of three drachms by the mouth pro- 
duces no sensible symptoms, unless it be 
gastric irritation, and has been given very 
freely to the lower mammals without caus- 
ing serious results. According to the ex- 
periments of Dumas and Schnatzles, 0.75 
per cent. of boracic acid is sufficient to 
prevent the production of bacteria in ex- 
posed animal liquids. Dr. William Greene, 
in New England, has made extensive use 
of the borax in practical surgery with 
asserted extraordinary success; and we 
would strongly urge upon such of our 
readers as have opportunity the trial of 
rarely-disturbed dry dressings with pow- 
dered borax freely used. 


ANTI-VACCINATION. 


R. HENRY BERGH is a violent 
anti-vivisectionist and an ardent 
homceopath, and is therefore almost of 
necessity a man with a very impulsive 
heart and a very feeble intellect ; but what 
excuse the editor of the Worth American 
Review has for printing his recent diatribe 
against vaccination we know not, unless he 
considered it worth while to sacrifice to 
an itching desire for notoriety the repu- 
tation of his*journal as a vehicle for sober 
sense, and also the lives of some foolish 
readers. To amuse our readers, and to 
show what kind of intellect dwells in the 


i 


cranium of Mr. Bergh, we print the fol- 
lowing extracts: 


. “That hideous monstrosity, vaccination, was first 
introduced to the public on the 14th of May, 1198, by Dr. 
Edward Jenner, who originated it. 

‘‘In the period of less than one hundred years that has 
elapsed since the introduction of this practice, millions upon 
millions of sound and healthy human beings have been in- 
oculated with the most loathsome pestilence, doomed to carry 
to the grave bodies wasted by consumption or marred and 
deformed by scrofula, cancer, and innumerable other ills. 
What is worse, they have transmitted these diseases to pos- 
terity. ) 3), 


‘* Now, the purpose of the writer is not only to convince | 


the reader of the truth of this admission, but to go farther, 
and to prove that vaccination never has afforded, and never 
can afford, immunity from smallpox, and that the unnatural 
practices of so-called scientific physicians have simply re- 
sulted in changing the ruby stream of life into a filthy current, 
in comparison with which the foulest ditch-water is pure. . . 

** According to Dr. Spinzig, the eruptive character of 
smallpox is the outward manifestation of a process of décom- 
position of the blood, produced by.a disproportionate quan- 
tity of urea. Hence this disease is, in fact, the effect of the 
reaction of urea on the blood. , Normal blood, as we learn 
from the exhaustive experiments made by Goze and Feltz, 
contains not more than from .or to .o2 per cent. of urea, while 
in variolous blood the percentage is .o8 or more. ‘The spe- 
cific action of urea on the blood consists in a deoxidation of 
the corpuscles. Hence smallpox is a phase of blood-poison- 
10s 

“The writer is himself an example of the utter futility of 
vaccination. In his youth he passed successfully through 
the loathsome process. Nevertheless, some years afterwards, 
he presented one of the most clearly defined cases of vario- 
loid. According to Mr. William Jebb, of London, in his 
statement presented to the American Anti - Vaccination 
League, eighty per cent. of the mortality from smallpox 
comes from vaccinated cases. 

“Thus, though it is proved by statistics that the loathsome 
practice is void even of a mitigating effect upon the progress 
of smallpox, nevertheless the dreadful work goes on of wilfully 
implanting in the healthy bodies of human beings the germs 
of disease, from which are developed scrofula, consumption, 
cancer, and by which the very continuance of our race on the 
earth is imperilled. Doubtless, in the estimation of that large 
portion of the public who are, through their intellectual sloth, 
the dupes of the medical profession, the writer’s words will 
pass for the ravings of a lunatic when he affirms that the 
human race is gradually rotting away by reason of this deadly 
practice of vaccination. But so it is; and the process of de- 
cay is accelerated by the consumption of flesh that has been 
rendered unfit for human food, and actually poisonous, by the 
barbarous and unnatural treatment to which animals are sub- 
jected. . 

Fe-Prof. Sidends. of the Royal Veterinary College, Camden 
Town, England, states that in the course of his long experi- 
ence he never saw a case of cowpox. Who ever heard, he 
asks, of bullpox? And if there be no bullpox, and yet cow- 
pox really exists, it is an anomaly among zymotic diseases ; 
for no other disease of that class is limited to one sex of a 
species.” 


Drs. H. C. Woop anp FormaD desire 
to know of the existence of an epidemic 
of malignant diphtheria, in order that 
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they may continue their research upon the 
nature of the diphtheritic poison. Dr. 
Formad will go to any locality within eight 
hundred miles of Philadelphia. Letters 
may be directed to the University of Penn- 
sylvania. 


—f>—o— 
<p 


LEADING ARTICLES. 


APHASIA. 


A” early as the beginning of the present 
century attempts were made to locate 
the speech-centre in some particular part 
of the brain, and while Gall* thought, from 
several cases in which he had made a post- 
mortem, that its seat was in the hemispheres 
of the cerebrum, Bouilland,f and, later, 
Marc Dax,{ declared that disturbances of 
speech were remarkably often connected 
with lesions of the //f hemisphere, and 
that it was there that ‘‘the memory of 
words’’ seemed to reside. But Broca§ was 
the first to locate its seat more precisely, 
and he not only demonstrated that the 
speech-centre was situated in the left third 
frontal convolution, but he contended also 
that the faculty of speech was one grad- 
ually acquired, and that the gray matter 
presiding over it was brought step by step 
to a full development on the /e/ side in 
right-handed persons. Of the latter fact 
one case especially convinced him, which 
he has published in the work quoted,— 
that of a left-handed epileptic female, in 
whom it was discovered, after death, that 
‘the left frontal and median lobes were 
totally absent, but the right hemisphere 
normally developed. Since then many 
careful investigators have made further re- 
searches, and while Ferrier,|| Hitzig,4] and 
others endeavored to localize anatomically 
more and more precisely this function of 
the brain, Kussmaul** looked at it rather 
from a philosophical stand-point, and tried 
to establish a minute subdivision and clas- 
sification of all possible kinds of disturb- 


* Gallet Spurzheim, Anat, et Physiol. du Systeme Nerveux, 
Paris, 1810-19. : 

+ Traité de 1’Encéphalite, Paris, 1825, and in later papers 
of the same writer. 

Lésions de la Moitié gauche de 1’ Encéphale, etc., 1836. 

4 Soe le Siége de la Facuité de Langage. Bull. de la Soc. 
Anat., 1861. 

|| Localization of Disease’ of the Brain, London, 1879. | 

{ Ueber d. heutigen Stand d. Frage v. d. Localisation im 
Grossgehirn, Volkmann’s Klin. 
_ *t Kussmaul, The Disturbances of Speech, Ziemssen’s Cy- 
clopzdia, 1880, Vortr., No. 112. 
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ance of speech, without always, however, 
the desirable pathological proof. When 
studying this subject, we must not forget 
the difficulties which the investigator has 
to encounter. Experiments on animals 
are here necessarily out of the question ; 
only by quasi-exclusion could they be of 
any assistance; and such morbid lesions 
in man are so rarely sufficiently circum- 
scribed that but a very gradual advance 
can be possible in our knowledge of the 
precise seat of the memory of words. It 
is only by a skilful analysis of cases of 
which an exact history of the symptoms 
has been recorded, and of the very local- 
ized lesions of which a minute examina- 
tion has been made, that we can slowly 
progress in this direction; and such cases 
are rare. These difficulties form one of the 
causes why aphasia has been so much the 
subject of philosophical theories. But, after 
long and patient labor, Wernicket} has 
brought some order again into the chaos ; 
and, while giving in the following mainly 
the result of his researches, we may say 
that we describe about all that at present 
is actually known of the seat of the speech- 
centre, or, in one word, of aphasia, and 
the truth of which has been sufficiently 
proven by pathological cases. 

There are two centres in the brain for 
the function of speech, situated both, in 
right-handed persons, in the left hemisphere 
of the cerebrum. Of course we do not 
understand here by ‘‘speech’’ the articu- 
lation, the mere sound of the voice as 
produced by the different muscles of the 
larynx and buccal cavity, etc., the nervous 
centre for which resides in the olivary 
bodies. of the medulla oblongata, and 
which, by training, may to a certain ex- 
tent even be developed in animals (par- 
rots, etc.’}; we mean. the centre of’ lan- 
guage, the memory of words, that centre 
which employs the one for articulation 
simply as means for executing its orders, 
For this speech-centre there exist, as men- 
tioned, two centres in the brain. First, 
the sensory, situated in the first temporal 
convolution, the cortical end of the acous- 
tic paths, —the depository of words, as they 
are communicated to us by the spoken 
language, by talking. Deep into the white 
mass connected with this gyrus the origin 


‘of fibres of the auditory nerve has been 


traced. From this centre an associating 
path, the island of Reil, leads to Broca’s 


t+ Lehrbuch der Gehirnkrankheiten, Cassel, 1881. 
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centre, formerly alone taken into consid- 
eration, the lower third frontal convolu- 
tion, which governs in the widest sense of 
the word the whole mofor part of expres- 
sion by words of speech. 

Based upon the foregoing, Wernicke as- 
sumes four different forms of aphasia, in 
one of which every possible kind of morbid 
disturbance of speech must find its place: 

a. Motor Aphasia, or Aphemia.—Here 
the motor centre is diseased. While the 
mobility of the muscles of speech is per- 
fectly intact, patients are either not at 
all able to talk, or can say only a few syl- 
lables or words, but they understand every- 
thing spoken to them. 

b. Conduction Aphasia.—Here the asso- 
ciating path is interrupted, the island of 
Reil diseased. The memory of words is 
preserved, understanding is perfect, but, 
while talking, wrong words are often used ; 
certain words are mistaken for others. 

c. Sensory Aphasita—Kussmaul s Word- 
Deafness. —The seat of the lesion here is 
the left first temporal convolution. The 
memory of words is intact, but words are 
frequently mistaken for others, and, while 
the faculty of hearing is perfectly pre- 
served, the speech is not understood: 2.e., 
while the patient is fully able to hear the 
slightest noise, the sound of the voice, the 
words spoken to him have lost their sig- 
nificance, for his brain cannot perceive 
their meaning. 

ad. Total Aphasia.—Loss of all functions, 
with destruction of both centres. 

To one of these forms every case of 
aphasia will necessarily have to belong. 
Concerning agraphia and alexia we are 
forced to assume other centres in intimate 
connection with the two main centres 
named above, each perhaps forming a spe- 
cial part of one of the latter. In the first 
case (agraphia) there must exist, with full 
preservation of the common mobility of 
the right arm and hand, an affection of 
the motor centre for the combination of 
the special movement of writing, while in 
the latter (alexia) we will have, without 
disturbance of common vision, disease of 
the sensory centre which acts as the recep- 
tacle for the image of the figures of the 
alphabet, etc. The latter centre will un- 
doubtedly be found in connection with the 
cortical end of the optic nerve. 
main centres must also be closely connected 
with the centre for the tactile sense and 
the cortical motor centre is proved by the 


That the’ 


fact that blind persons are able to write 
and read, and that born deaf-mutes not 
only learn to read and write but even to talk 
without being able to hear. ‘here are 
deaf-mutes who themselves prove the con- 
nection of the optical and tactile paths 
with the speech-centre, because there are 
some deaf-mutes, as in the institution in 
Berlin, for instance, who understand the 
words spoken by simply looking at the lips 
of the speaker, and others who are able to 
do so by applying their hands either to the 
cheek or the back of the chest of the per- 
son talking. But as it is necessary to keep 
a very careful record of every symptom of 
such cases, and as the most minute dissec- 
tions of them have to be made after death, 
—and how rare is it for such cases to fall 
into the hands of physicians who are able 
and have the time at their command to 
fulfil both conditions !—many years must 
elapse ere we may progress further in this 
direction and answer all the questions re- 
ferred to. | . 

The different forms of aphasia—the in- 
ability of the centres to perform their func- 
tions—can be brought about by all kinds 
of morbid processes. . These affections 
may be only temporary in their charac- 
ter: in such case we will find their cause - 
mostly in congestion, or in insufficient nu- 
trition, or in an insufficient quantity of 
blood, as, for instance, in that form of 
aphasia which we observe in convalescents 
from grave diseases: here the prognosis is 
generally a favorable one. ‘The same may 
be said of hysteria, epilepsy, and syphilis 
(here, however, only if the degeneration of 
the arteries is recognized and treated early . 
enough) when acting as causes of aphasia. 
Cases due to softening of the brain or to 
abscess are, if not rapidly fatal, always of 
long duration, chronic, very little amena- 
ble to improvement, and usually connected 
with other symptoms on account of the 
further extension of the morbid process. 
Embolism in the branches of the left ar- 


- teria fossee Sylviz is a frequent cause, — 


and in such cases aphasia and coma, with-— 
out disturbance of motion, are the charac- 
teristic consequences of this disturbance of 
circulation. Asan excellent illustration of 
temporary aphasia induced by passing dis- 
turbance of circulation, we will narrate 
the following case, which some years ago 
happened in the family of and was attended 
by the writer. A mentally very bright 
and physically well-developed girl, twelve 
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years of age, with no hereditary and no 
constitutional taint whatever, and whose 
nervous system also seemed in every respect 
well balanced, went, on a warm day in 
June, to a strawberry-festival in Fairmount 
Park. ‘There, being left for a short time 
without supervision, she indulged with 
other young girls in the dangerous play of 
rope-jumping. Not to let her mother ob- 
serve her excitement, she dipped her hand- 
_kerchief into the cold water of a spring 
near by, and while heated applied it to her 
burning face. Shortly after she was brought 
in an unconscious state to her mother. 
While unconscious, the muscles of the right 
side of her face and of her right arm were 
in a continuous convulsive movement. 
Unconsciousness lasted about ten minutes ; 
but on awakening out of the coma she pre- 
sented the following remarkable symptoms. 
Temperature increased one degree (surface 
temperature of the left front part of the 
head not being taken); physical health 
seemingly otherwise not disturbed. But 
her face had the expression of an idiot: 
she evidently did not understand what was 
said to her, and could neither speak, read, 
nor write. She put her tongue out with- 
out difficulty, and there did not seem to 
be the slightest disturbance of motion or 
sensation. But she showed a _ ravenous 
appetite, and would eat raw potatoes and 
almost anything she could put her hands 
on, and show astonishment if prevented. 
Leeches were applied to her left temple, 
followed by the application of a bladder 
containing ice. About four hours after the 
attack—the face began gradually to lose 
its idiotic expression, and the patient evi- 
dently commenced to understand what was 
said to her. The following day she had 
so far improved that she again appeared 
perfectly natural in her actions, etc., but 
she could not talk, read, or write. I then 
proposed to take a first reader and com- 
mence spelling over again. It was re- 
markable to observe the rapid progress 
she made. Suffice it to say that within 
five or six days she had almost perfectly 
- relearned the use of the words, and she 
could talk, read, and write nearly as well 
-asformerly. But it was clear that she had 
to learn every word again before she was 
able to make use of it, and, though the re- 
awakening of the faculty was a remarkably 
quick one, the fact of the memory of words 
having been temporarily lost was indis- 
putable. No symptom whatever since has 


reminded the patient of this attack of 
passing congestion. 

In conclusion, we may add that from the 
special form of an aphasia other diagnoses 
may be made also, as a case of Senator* 
proves, where he was able to locate an 
abscess at its exact seat in the left frontal 
lobe from the aphasic symptoms alone. 
But sometimes the lesion is in the white 
conducting and not in the cortical gray 
matter. Such are the cases of which it 
has been reported that, notwithstanding 
aphasic symptoms, no lesion had _ been 
found, because the convolutions alone 
had been examined. Considering the great 
difficulty of these examinations, however, 
such mistakes are excusable and cannot 
always be avoided. 

Huco ENGEL. 


CONTAGION OF TUBERCULOSIS. 


M TOUSSAINT, Veterinary Professor 
e of Physiology at Toulouse, ac- 
knowledges that lesions of a tuberculous 
appearance may follow the introduction of 
a foreign body—as a rag—in an animal. 
But this tuberculosis is ‘‘ false.”’ It is not 
specific ; it is not susceptible of transmis- 


| sion, like the true, by inoculation. 


The contagion consists rather in an an- 
atomical element than in a parasite like 
that of anthrax, chicken-cholera, and sep- 
ticeemia. 

He bases his results upon two hundred 
and twenty experiments. Animals were 
selected in which tuberculosis is developed 
with the most surety and in the least time, 
—rabbits, pigs, and cats. The first is 
usually chosen, for the same reason, for the 
experiments in anthrax, although the dis- 
ease rarely is met with spontaneously in 
these animals. Tuberculosis kills the pig 
as surely as anthrax the rabbit. He be- 
lieves the susceptibility of the human spe- 
cies to be greater ; and if children, or even 
adults, could be inoculated, few would 
escape. 

Are the rabbit and pig more susceptible 
to tuberculosis than man? A malady which 
kills one-fifth of a species is indeed a mal- 
ady of such species. Tuberculosis is a 
malady of man; and since it exists in the 
form of germs in a large number of foods 
that we eat daily, is it too bold to say that 


* Zur Diagnostik der Hirnerkrankungen, Berlin. Klin. 
Wochenschrift, 1879. 
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conditions of hygiene sufficient to prevent 
this enormous mortality should be exacted ? 
Tuberculosis in man is the same as in cat- 
tle, and, when inoculated, produces iden- 
tical lesions, capable of being transmitted 
to other animals, and reproducing itself 
in constantly the same form. It showed 
identical characters whether he produced 
it by giving in food or by inoculation into 
the blood. Numerous pathologists assert 
that they produce exactly similar lesions 
by inoculation of inert substances; but 
this tuberculosis, given so easily, cannot be 
reproduced by the inoculation of tubercles 
so obtained. 

The histological lesions by which it was 
believed tuberculosis could be character- 
ized are not sufficient. A true tubercu- 
losis, capable of being inoculated indefi- 
nitely, cannot be determined by the lesions 
alone. The tuberculosis called experi- 
mental is a thing artificial. True tuber- 
culosis, whether taken from man, cattle, 
pigs, or rabbits, is capable of reproduction 
in an indefinite series, constantly with 
absolutely identical characters. More- 
over, it becomes more energetic and its 
course more rapid the more often it is 
inoculated. 

In numerous series of experiments it re- 
quired four to five months for tuberculosis 
to kill the first animals; the fifth died in 
two months. General infection taking 
place in thirty-five days, animals inoculated 
from one killed in the first series will often 
die before those of the former. Especially 
by tuberculosis produced by cultivation is 
the augmentation of virulence demon- 
‘strated. 

'The serum from a caseous ganglion of a 
cat dead from cultivated tuberculosis was 
inoculated in six rabbits anda pig. The 
latter died in fifty-seven days, and one 
rabbit in sixty-eight. At this time the 
animals of the fifth series are much more 
sick than those of the third. 

The fifth cultivation of tuberculosis is 
much more abundant and rapid than the 
first, and the tenth than the fifth. 

R. S. HurmpexKoper, M.D. 


~~ 
~<iipo-- 


SINCE 1867 no fewer than 2800 houses in 
Edinburgh that were pronounced unfitto livein 
have been pulled down; more than $2,500,000 
was at the same time spent in city improve- 
ments. The result of this on the death-rate 
is interesting and instructive. In 1863 it was 
26 in a thousand; now it is 20 in a thousand, 


CORRESPONDENCE. 


LONDON LETTER. 


HE concluding remarks of my last letter 
suggest a topic for this epistle which is 

not without interest. The patient who illus- 
trated so brilliantly the good effects of the 
addition of strychnia to digitalis, where the 
latter alone disagreed, has been gathered to 
his fathers. After ten days of most gratifying 
progress, he had further congestion of the 
lungs, which soon turned the direction from 
upwards to downwards. Every bad indica- 
tion returned, and in a few more days the 
battle was over. So soon as the new trouble 
was engrafted upon the pre-existing embar- 
rassment in the respiratory organs, the breath- 
ing became more rapid, as a matter of course ; 
the veins became more engorged, and with 
that the bulk of urine fell; albumen reap- 
peared, and the cedema in the legs mounted. 
Finally the inevitable death from exhaustion 
of the respiratory centre followed. Now, this 
untoward termination to a case promising so 
well suggests some reflections not altogether 
of the pleasantest character. To find cases 
of the greatest clinical and therapeutic in- 
terest suddenly changing their aspect, and 
from a bright, cheery outlook passing into 
the gloom of the tomb, reflects upon the treat- 
ment of such cases in a sinister manner, Itis 
an unsatisfactory fact that so many cases of 
grave organic mischief will rally so promis- 
ingly and yet fail to fulfil the promise so de- 
plorably. Against this can be placed the oppo- 
site fact of a number maintaining their ground 
and improving steadily under almost precisely 
similar circumstances and under identical 
measures. The point of interest lies in as- 
certaining in what the difference consists. To 
this, I think, an answer may be given which 
is not devoid of interest. Much les in the 
directions given; more in how thoroughly 
they are carried out. Acquaintance with 
sickness, with the requirements of sick per- 
sons, does not fall to the lot of all. Fortu- 
nately for them, many persons have had no 
necessity to become familiar with such mat- 
ters. But such ignorance is often a dire mis- 
fortune when the time of trial comes, The 
sick person’s relations are wishful beyond 
expression to do all that lies in their power 
for the stricken one. They do not lack zeal, 
—indeed, are full of it,—but they are lamen- 
tably deficient in the requisite knowledge. It 
is as if the crew of a ship abandoned it, and 
the vessel was left to the passengers to do 
what they could with the craft. There might | 
be a few of them familiar with seamanship ; 
and, if so, all goes fairly well. But suppose 
such is not the case: what sort of efforts would 
these unskilled sailors make? Why, in all 
human probability, a whole series of blunders, 
—blunders which they might or might not 
ever discover. If discovered, and seen to be 
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blunders, they might be rectified. If not dis- 
covered, why, of course nothing could be 
done. Just the same with an ordinary family 
when one of their members is stricken down 
by acute disease or by an accident. They 
are all eager to be useful, but their willing- 
ness, unfortunately, is ‘‘ unskilled labor.”’ The 
training which experience alone can give is 
lacking: their well-meant attempts may be- 
come simply murderous. Such volunteers 
will stimulate the fever patient while the py- 
rexia is running high, instead of waiting for 
the defervescence, when stimulants may be 
essential to establishment of convalescence, 
just as in earlier life in general practice it 
was common in labors, and especially in 
primiparze, when the first stage was pro- 
gressing slowly, to find some well-intentioned 
but foolish neighbor taking every opportunity 
of giving the patient alcohol in a cup of tea, 
encouraging her to make voluntary efforts at 
a time when such efforts were useless, with 
the result that so much of the body-force was 
thrown away, and so was not available when 
the time for voluntary effort to be useful ar- 
rived, and consequently the case had to be 
terminated by the forceps. Of course such a 
busybody is beyond the reach of arguments 
or anything based on common sense, and is 
equally not to be taught anything by the les- 
sons of experience, which are simply thrown 
away upon a person of this kind. Such is 
“the ignorance which vaunteth itself as 
knowledge; and a very troublesome factor 
it is in all calculations in life. Or some one 
chooses to question the wisdom of a certain 
line of management advised and acted upon 
in the interests of the patient, and will have 
it modified. Of course persistence, if suffi- 
ciently followed out, usually gets its own way, 
as it did with the unjust judge, and attains 
results far different from what are anticipated. 
As an instance in point, I may refer to a case 
which was recently under my own care. 

A clergyman of great earnestness and en- 
ergy presented himself some nine months ago 
with very decided bulging of the aorta on 
both sides, extending along the carotids some- 
what. The dilated aorta could be felt dis- 
tinctly pulsating away at the sternal notch; 
there was aortic regurgitation, with an hyper- 
trophied but not yet massive ventricle. The 
condition was undoubtedly a serious one. The 
age was fifty-five, and the arteries were free 
from any tendency to atheroma. There was 
also a splendid family history ; consequently 
there seemed a prospect of inducing a resto- 
ration of the aortic walls to something like 
their normal size, if the blood-pressure within 
them could be reduced. If this could be 
achieved, and the distending force of the 
blood-current limited, then the natural resili- 
ence of the elastic arterial wall might cause 
much reduction of the distention. To attain 
this was to do away with any risk of rupture 
of the aneurismal walls. Consequently ab- 


solute rest was insisted upon, and a dietary 
which contained little albuminoid matter was 
carefully laid down, in accordance with the 
observation of the late Prof. Parkes. A little 
iodide of potassium and sulphate of soda were 
prescribed. This line was followed strictly, 
with very satisfactory results. The pressure 
of the dilated aortic arch upon the recurrent 
laryngeal nerve gave rise to much trouble- 
some cough. This was quickly affected by 
the treatment. The tension within the dilated 
aorta was reduced, and with it the pressure on 
the nerve. The patient and his friends were 
delighted. Soon a distinct reduction in the 
bulging at the root of the neck on each side 
was to be observed; the aortic pulsations 
could no longer be felt by the finger-tip in- 
serted in the sternal notch. 

So far, so good. The patient and his wife 
were unable to express their gratitude for the 
improvement so brought about. He had been 
told by one of our greatest physicians that he 
must never think of preaching again. Yet he 
did preach again. On the left side the pulsa- 
tion had all but disappeared. 

Now for the other side of the picture. Be- 
ing a healthy, vigorous man in every other 
respect except these few inches of the aorta 
and its root, the regimen was distasteful to 
the subjective sensations. When the brain 
was more freely flooded with blood, he felt 
‘‘ better,’ more vigorous, more endowed with 
a sense of energy. I explained to him re- 
peatedly how being ‘‘ kept low’’ was the very 
essence of the treatment. When the fear of 
death at an early period dominated him and 
his wife, they were obedient and followed out 
a plan whose good effects were unmistakable ; 
they were grateful,—would do anything they 
were told; but when the improvement be- 
came pronounced and the immediate danger 
of death was obviated, their mental attitude 
changed. Might not the patient have a more 
liberal dietary? I reiterated my reasons for 
pursuing the line that had been adopted. A 
week or two more, the couple appeared again. 
The lady tried hard to pin me down to a defi- 
nite statement about the question of preach- 
ing, but without explaining why she was so 
persistent. It was clear she had some game 
on, and would not show her hand. When the 
ruse failed, out came her grievance. Might 
not her husband have a more liberal dietary, 
—‘‘something to keep him up?” Not with 
my sanction, I explained. My views on dietary 
were so peculiar, she observed. On being 
asked if they had not been attended with 
good results in the present case, she admitted 
they had; for, of course, the results: were so 
patent no denial was possible. But she was 
evidently determined to have her own way, 
and I was equally determined to let her have 
her head. The case had won me no little 
credit; but its future’ progress was clearly 
more important to them than tome. Further, 
it is no part of my creed or practice to insist 
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unduly upon my advice being followed. It 
is clearly one’s duty to give the best advice 
one can; but there is no call upon one to see 
that it is followed,—to force it upon the pa- 
tient. To take it is clearly the business of 
the patients and their friends. If after an ex- 
perience of no doubtful character they choose 
deliberately to act upon their own responsi- 
bility, that is their business. A full explana- 
tion had been given again and again. So 
they departed,—she with the erect carriage of 
a female who was influenced by convictions ; 
he ruefully, as if not equally under a sustain- 
ing conviction. What the result is has, so 
far, not been divulged to me. There is no 
moral doubt that, with the best intentions in 
the world, the devoted wife is doing her best 
to increase the blood-pressure within that im- 
paired aortic arch, by feeding him upon sus- 
taining victuals, with the immediate result of 
his feeling better for the time; for the in- 
creased blood-pressure fills the cerebral ar- 
teries and floods the brain. But the result. is 
not one difficult to calculate. The aorta will 
soon yield again, and will ultimately rupture, 
just as an old boiler bursts when the pressure 
of the steam within it is high enough. Prob- 
ably when some irretrievable mischief has 
been wrought, the good lady will return to me 
in an agony of contrition and remorse, when 
a sense of blood-guiltiness forces itself upon 
her as the result of her wilfulness. Possibly 
enough, too, some practitioner of antiquated 
views may be aiding and abetting her efforts 
to blow up the arterial walls by giving him 
digitalis, on the obsolete view of its being a 
cardiac sedative. Anyhow, a promising case 
is probably being spoiled, and a very valua- 
ble life being abbreviated unnecessarily ,—be- 
cause why? Because some officious indi- 
viduals have been volunteering pernicious 
advice by talking about what they do not 
understand. And as my directions about the 
dietary were received with hesitation and 
acted upon somewhat unwillingly, the seed 
fell on ground ready to receive it. So much 
the worse for the patient, in all probability. 
This is somewhat a divergence from the 
exact subject-matter of this letter, and yet not 
without some bearing thereupon,—viz., when 
the danger-promontory has been rounded 
successfully, then some one wants to take the 
tiller out of the hand of the pilot, or perhaps, 
thinking danger past, wishes to show his—or 
more probably her—cleverness. At other 
times, however, there is no such desire; but 
the carefulness impressed by the impending 
danger of death is relaxed, maybe uncon- 
sciously, in a sense of waxing security which 
leads to untoward results. This is the more 
disastrous in cases where the vital powers are 
undermined by well-established organic dis- 
ease which pares down the margin on each 
side of the normal line, within which the 
health may oscillate without death necéssarily 
following. Unwitting of this, something is 


done or permitted which would be devoid of 
any sinister influence upon a healthy person, 
but which is potent for evil in those who are 
the subjects of grave organic disease. When 
the vessels of the pulmonic circulation—which 
are large, compared with other capillaries in 
the body—are already distended by a block 
at the mitral orifice, cold seems readily to 
produce congestion of the bases of the lungs. 
Already the respiration has been embarrassed 
by the excess of blood in the lungs, and the 
thoracic space is diminished by so much; 
and this addition, little felt under other cir- 
cumstances, is now very serious,—approach- 
ing that last straw which broke the camel’s 
back. There is no reserve of strength to 
meet the new difficulty, all the body-reserves 
having been called out to meet the existing 
demand. It is like two contending armies, 
one of which has called out all its reserves, 
while the other has its reserves in hand: vic- 
tory hangs in the balance; the reserves are 
called in, and settle the conflict. If the other 
side had also had reserves available to meet 
the new factor, then the result might have 
been otherwise. So in the struggle with dis- 
ease. If the patient possess a reserve of force, 
some new complication may be successfully 
withstood; if this have already been called into 
action, there is no force available to meet the 
new element, and consequently the battle is- 
lost. Several instances have come under my 
notice recently in men who commanded one’s 
respect for their character, as well as were > 
nice patients to be brought into contact with, 
whose deaths have impressed me much, One 
was a man who had many excellent qualities, 
but who had taken a great deal of alcohol in 
excess of what was good for him. His legs 
were swollen, his liver was enlarged, and his 
heart was dilated. The heart was badly nour- 
ished, because the liver failed to elaborate the 
albuminoid matters of the food, and the urine 
was laden with lithates. He improved under 
treatment steadily and satisfactorily, until his 
only complaint was that he ‘‘ could not take 
a four-mile walk.’’ Despite the most careful 
reiterated instructions as to taking care of 
himself, this patient’ last spring stood about 
watching the painters decorate his house. 
The consequence was that pneumonia of the 
right lower lobe followed. The old symptoms 
began to return; they deepened in gravity ; 
the block in the pulmonary circulation was | 
felt in the liver, which again increased in 
size; the venous engorgement lessened the 
renal secretion, while the cedema returned 
and mounted. The progress was once more 
downward, and this time everything failed to 
arrest the descent. The vigorous system 
struggled grandly in a losing fight, and death 
was occasioned by a clot from an inflamed 
vein plugging the pulmonary artery. With 
proper care and due attention to orders, that 
patient ought to have been living still. 

Then, again, another case of decided “heart- 
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starvation,’ where the symptoms of the fatty 
heart were closely simulated. Under appro- 
priate treatment and a carefully-regulated 
dietary, this patient had regained much vigor, 
and could get about capitally without much 
shortness of breath on moderate exertion. He 
changed his residence into a growing and 
fashionable suburb. Unfortunately, the drains 
were in a very indifferent condition, and the 
smell from them was perceptible. The other 
inmates of the house were upset. He was con- 
fined to bed. Then came one or two close, 
sultry days, The effluvium overpowered him. 
He was sick, felt prostrated; yet his pulse 
kept up, and the heart never faltered. He 
bade his wife ‘‘ good-night,”’ as usual, and fell 
into a calm sleep. In an hour she was 
awakened by his struggles. He was black 


in the face and choking, evidently from a- 


clot forming in the heart. Before she had 
time to summon assistance, he was dead. 
Now, here the patient, when doing very satis- 
factorily indeed, was killed by drains. What 
only made the other and strong members of 
the family feel indisposed was fatal to him. 
Why? Because his powers were all but ex- 
hausted. He possessed no reserves of body- 
force to meet the new demand, and _ suc- 
cumbed. Had he not been subjected to this 
additional demand upon him, he might have 
gone on fora considerable period, an invalid, 
truly, but still with much to live for. 

The contemplation of these various cases, 
the natural feeling of chagrin at failure, 
heightened by the personal feeling of respect 
for the individuals, have recently caused me 
to feel very keenly that the subject of the 
management of convalescence is one which 
must occupy a definite space in our text- 
books, and be generally recognized as impor- 
tant. Certainly in the next edition of my 
‘*‘ Practitioner's Hand-Book of Treatment’’ a 
chapter will be devoted thereto, in the con- 
viction that many valuable lives are closed 
somewhat prematurely by some oversight of 
imprudence during the convalescence which 
follows upon some severe illness ; because the 
fact is not fully recognized that here life hangs 
by a slender thread, readily snapped by what 
would scarcely be felt by persons in health. 

J. MILNER FOTHERGILL. | 


ee 


PROCEEDINGS OF SOCIETIES. 


SOCIETY FOR MEDICAL IMPROVEMENT, 
: BOSTON. 


CASES OF CONTRACTION OF THE HIP-JOINT. 


R. E. H. BRADFORD read a paper on 
this subject, in which he said, ‘‘ It has 

been abundantly proved in surgical practice 
that obstinate flexion of the femur can be 
corrected by osteotomy, by osteoclasis, by 
brisement forcé ; in certain cases by tenotomy, 


followed by gradual or immediate straighten- 
ing. Itis also known that in the early stage 
of hip disease, before the tissues have become 
contracted, simple rest in bed will allow the 
limb to correct itself, or, under an anesthetic, 
the limb can easily be placed in position.”’ 

After the disease has lasted for some time, 
a contraction, which has been aptly termed 
‘‘adapted shortening,” takes place; and un- 
der anzesthesia the limb cannot be replaced 
by force alone. ‘‘In one cadaver he had an 
opportunity of examining a contraction of this 
sort, and found that perfect correction could 
not be attained (even though no bony union 
nor firm fibrous adhesions existed) even after 
the skin was torn and some of the muscles 
were divided. 

“As is well known, the acetabulum be- 
comes widened and the head of the femur 
absorbed under the reflex muscular pressure, 
which crowds the femur backwards and up- ’ 
wards, there being no muscle to pull the limb 
downwards. This produces a position of 
pseudo-dislocation, which, with contraction of 
adjacent tissues, constitutes the deformity.” 

Dr. Bradford then cited cases in which 
treatment did not include strictly operative 
interference. Of these, two are here repro- 
duced. 

R. W., 6 years old; parentage healthy ; 
no history of previous illness ; no phthisis in 
the family; previous to hip-attack boy had a 
slight fall. Hip-trouble first noticed in sum- 
mer of 1880. Was treated by various regular 
physicians. During the autumn was three 
months under the care of Regina Dal Cin, 
the Italian bone-setter, who poulticed the limb 
and pulled it by hand. The mother thought 
the boy improved, the flexed limb becoming 
less so. A few months later, however, two 
abscesses formed. These were incised by 
family physician. They discharged for sev- 
eral months, then the sinuses healed. The 
limb again began to ‘‘ draw up,”’ and by Sep- 
tember 6, 1881, the thigh was flexed at a right 
angle to the axis of sacrum. No swelling nor 
tenderness about hip. Head of trochanter 
was not above Nélaton’s line. Any attempt 
at extension of thigh caused. arching of lum- 
bar spine. Patient suffered no pain. Limb 
was but slightly adducted. The boy was 
etherized and limb forcibly pulled. Tenot- 
omy was not done. But little was gained in 
this way. An extension splint was applied, 
leg being kept elevated from plane of bed to 
a degree nearly equal to that of the deformity. 
Folded pillow was placed under knee, and 
extension by weight and pulley (seven pounds) 
attached to end of splint. Patient quite rest- 
less night following operation. Complained 
of pain, referred to knee. Slight muscular 
twitching noticed when splint was removed, 


followed by pain, also referred to knee. This 


lasted but twenty-four hours. At the end of 
three days limb was within twenty degrees of 
axis of body. At the end of a week leg had 
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been brought into line with axis of body. Boy 
was allowed to rise and go about with crutches, 


and elevated shoe applied to sound foot, wear- 
ing extension splint on affected limb. No 
swelling of hip, tenderness, heat, nor redness 
resulted, and patient remained in all ways as 
well as before the stretching. At present 
date, four months later, there is complete ab- 
sence of deformity; no. difference in length 
of limbs; boy able to stand on affected limb, 
but, by way of protection against jar or possi- 
ble recurrence of deformity, is directed to 
wear the splint. 

E. A., young woman of 22 years. First 
suffered from hip-disease at 3 years of age, 
trouble being of pronounced type. Abscesses 
formed, and their sinuses discharged for many 
years. At beginning of later treatment thigh 
was flexed at an angle of 70° with axis of 
sacrum. The arm somewhat adducted. Tro- 
chanter two inches above Nélaton’s line. Cica- 
trices of two sinuses observed about hip, and 
no motion was to be detected. On this limb 
patient used a shoe raised five inches, and 
even with this could barely touch floor with 
heel. Deformity so marked that it appeared 
improbable that any benefit could be derived 
from non-operative treatment, and nothing 
would have been attempted but for the con- 
fidence of Dr. C. P. Putnam that the condi- 
tions could be improved. 

Patient was placed in bed, and a ham-splint, 
secured by means of adhesive plaster and 
silicate bandage, applied to prevent flexion 
of knee. After patient had become accus- 
tomed.to this position, she was allowed, a few 
days later, to go about freely, using crutches. 
Neither traction nor friction was used, correc- 
tion of deformity being left entirely to weight 
of the limb. Naturally, this power acted only 
while patient was standing. . The limb, there- 
fore, was much of the time without any cor- 
recting force. 

At the end of four months the ham-splint 
was replaced by a removable splint, which 
answered same purpose,—z.e., prevention of 
flexion atknee. Atthe end of six months the 
deformity had been overcome to such an ex- 
tent that with shoe elevated only three inches 
patient is able to touch heel to ground. Dur- 
ing treatment has experienced a slight amount 
of transitory pain. At present time is able to 
walk, using one crutch to steady herself, but 
able to bear full weight upon affected limb. 

Dr. Bradford, by means of several addi- 
tional cases for which we have not space, 
successfully illustrated the following proposi- 
tion: ‘‘In cases in which the deformity has 
not been of long standing, even when of a 
pronounced type, a light extension applied 
without regard to the line of deformity is suf- 
ficient to gain the result.”’ 7 

In reference to Dr. Bradford’s paper, Dr. 
C. P. Putnam said he had not realized the 
amount of improvement in the case of the 
young woman. He considered the essential 


ejection took place. 


feature of the success was the increased ease 


in walking. 

Dr. Post quoted a case which had been in 
the hands of Dal Cin, under whose manipu- 
lation it was said the leg had been brought 
down to the same length as the sound limb, 
and that the high shoe had been discarded. 
Dr. Taylor, of New York, examined the case, 
and found hip-joint immovable and limb 
flexed at nearly a right angle. The leg could 
be brought down to a level with the other, but 
only at the expense of a curve in the lumbar 
vertebrz, the patient supposing the motion to 
be in hip-joint. 

Dr. Graham detailed his success in deep 
manipulation of stiff joints. A warm bath is 
followed by the quieting influence of gentle 
stroking of the joints and by deep manipula- 
tion. Careful passive motion is then tried, by 
means of which an opinion may be formed of 
amount of force necessary. After violent pas- 
sive motion, deep kneading and moderately 
tight bandage increase patient’s comfort. In- 
voluntary muscular tension caused by affected 
joints often becomes a habit, and keeps joint 
in an irritable condition. In some cases pa- 
tients should be taught to relax muscles by 
voluntary effort. Later, passive motion of 
gradually increased force, accompanied by 
resistance on part of patient, may be used 
together with massage. Violent rubbing, 
adopted by bone-setters, begets increased 
contraction and increases the evil. 


UNUSUAL CASE OF TYPHOID. 


Dr. W. C. B. Fifield informally reported an 
unusual case of typhoid. When patient (a 
young man) had recovered sufficiently to 
move about his room, he experienced a re- 
lapse. On arising from this, having reached 
a similar stage of convalescence, a second 
relapse occurred on sixty-ninth day. Dr. 
Fifield called on seventy-third day ;- found 
pulse nearly uncountable; temperature 105° 
F.; discharges involuntary; there was sub- 
sultus tendinum ; belly very tympanitic, cov- 
ered with rash, suggesting typhus, though too 
distinct ; patient unconscious. Musk suppos- 
itories ameliorated symptoms. Seventy-sixth 
day, albumen appeared in urine. Musk re- 
placed by small doses of morphia. Observed 
that whenever a.large alvine discharge oc- 
curred, temperature fell a little. Seventy- 
eighth day, patient became violently delirious. 
About eightieth day, condition was so grave 
that he was not expected to live through the 
night. Leaving the house, physician was sud- 


denly recalled, to find patient had fallen into 


convulsions, A new convulsion appeared as 
he re-entered room, during which an immense 
At this juncture tem- 
perature fell at such a rate that recovery was 
predicted, and actually followed. The result 
suggested that in cases following scarlet fever 
in which the urine is albuminous, a strong 
cathartic action brought about by one, two, 
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or three drops of croton oil will be likely to 
restore the patient to health. 


UMBILICAL HEMORRHAGE. 


In an infant 3 days old the umbilical cord 
dropped .off, and a very severe hemorrhage 
resulted. The child could neither nurse nor 
cry without causing a jet of blood. .A ligature 
being applied, it slipped and became useless. 
Dr. Fifield thought of using pins and then 
ligating under them; but the child seemed to 
be a “‘ bleeder,’ and had nevi in various locali- 
ties of the body. The proposal was therefore 
abandoned, it being thought unsafe. The 
expedient adopted and described by Thomas 
Day then suggested itself. This procedure 
consists in pouring a mixture of gypsum into 
the navel. Dr. Fifield procured plaster of 
Paris, prepared it, adding salt to make it set 
quickly, poured it gradually into the umbilicus, 
increasing the thickness until it had assumed 
a mound-like form. The bleeding ceased. 
After a few days the cast fell off, bringing 
with it the remnant of the cord. The child 
has continued well. | 

Te. t. Doles reported the*case of a 
man of 70, who, thirty minutes before his visit, 
appeared to be well. He found the patient 
almost moribund. He was livid, breathed 
with extreme difficulty, and apparently was 
suffocating. It was difficult to catch any 
sound from the lungs because of noise in the 
throat; but a respiratory murmur was finally 
heard. Dr. Bolles went at once for stimu- 
lants, nitrite of amyl, etc. On his return the 
patient was dead. 

Autopsy.—¥rom symptoms before death, it 
was thought that a heart-clot might have ex- 
isted. Examining the heart, not only.was no 
clot found, but the organ was empty of blood. 
Neither lung was collapsed. On one side of 
the chest the pleura had disappeared by old 
adhesions. Incising the lung of the other 
side, serum issued with great profusion. The 
kidneys were found to be in an advanced 
stage of granular degeneration. The case, 
then, was one of acute pulmonary cedema. 

On being asked why he did not bleed the 
patient, Dr. Bolles replied that the patient 
was so near death when he first saw him that 
- bleeding was out of the question, and that 
nitrite of amyl would have done harm. 

Dr. J. C. Warren mentioned that a French 
physician treated a similar case successfully 
with emetics, and thought such a course might 
have succeeded here. Dr. Bolles, however, 
had no time for the procedure, even if it had 
occurred to him. 


ASTHMA IN A CHILD OF TWO YEARS. 


Dr. Bolles found the child sitting with its 
hands on its knees, lifting its shoulders as an 
old man would in order to aid respiration. 
He had never before seen a similar case. An 
emetic relieved this attack. Leaving the child 
in a most comfortable condition, he was sud- 
denly recalled, to find it had fallen back into 

* 


the dorsal position, barely breathing; respi- 
rations 60 in the minute and shallow; expi- 
ration groaning; fingers and toes livid, the 
patient evidently dying. A sponge wet with 
ether was placed over the face. At first there 
was next to no respiration; then the child 
began to cry a little. The etherization was 
continued until anesthesia became complete. 
The child slept calmly, and woke free from 
asthma. The case is supposed to be un- 
usually rare. 


PA, OLOGICAL SOCIETY. OF PHILA- 
DELPHIA. 


THURSDAY EVENING, DECEMBER 8, 1881. 


The PRESIDENT, DR. S. W. Gross, in the 
Chair: 


Organs from a case of acute tuberculosis, Ex- 
hibited by Dr. H. M. FISHER. 


ELEN L., et.4. Father is a negro, mother 4 
a mulatto. Mother appears delicate ; 
but no history of consumption in the family of 
either parent can be obtained. Child had al- 
ways been considered healthy, and does not 
appear to have suffered from any of the usual 
diseases of childhood. I saw the case first 
November 12. About six weeks previous to 
my first visit, the mother noticed that the child 
was losing her spirits and appetite, was lan- 
guid and listless, and complained of some 
abdominal pain. She noticed at the same time 
that the child’s skin was hot and dry. No 
hemoptysis occurred, no cough was noticed 
at this time, and there were no night-sweats. 
There had been no vomiting, no pain in the 
head was complained of, and no convulsions 
at any time occurred. The child had one 
small loose passage daily. She slept much 
during the day, and was rather restless at 
night. There had been at the same time 
progressive emaciation. 

Upon examination, I found that the child 
was thin, but not markedly emaciated ; the 
skin was dry, and on the legs and thighs 
there was considerable epidermic exfoliation. 
The abdomen was moderately distended with 
gas. Tongue presented strawberry appear- 
ance from enlarged papillz. Pulse, 120; tem- 
perature, 1024°. Respiration perhaps some- 
what quickened, but not notably so, and there 
seemed to be little or no dyspncea. I was able 
to detect no dulness on percussion of the chest, 
nothing abnormal in the respiratory murmur, 
and no adventitious sounds. The child was 
very apathetic, and could not be induced to 
answer questions; but there was nothing that 
seemed to point to cerebral lesion. 

November 23, eleven days from date of my 
first visit, I saw the child again. I was in- 
formed that for about a week a slight cough 
had been noticed, and that the emaciation 
had been rapidly progressing. This was in- 
deed marked. ‘The fever persisted (1012°). 
Respiration about 4o, but no marked dysp- 
neea. A careful examination of the lungs 
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revealed some impairment of percussion res- 
onance over the upper. lobes of both lungs ; 
but I could not convince myself of any im- 
pairment of resonance over the lower two- 
thirds of the chest. 

Prolongéd expiration and a few fine rales 
were heard in the right supra-scapular fossa, 
but over the rest of the lungs I detected noth- 
ing abnormal. © 

Death occurred three days later, without 
the manifestation of further symptoms. 

Brain not examined. 

Post-mortem examination, forty-two hours 
after death.—Rigor mortis has disappeared. 
Both lungs appear freely movable, and no 
adhesions can anywhere be detected. The 
pleural cavity appears to contain a normal 
amount of serum. Pericardial cavity contains 
also a normal amount of light straw-colored 
serum. Left ventricle dilated, and contains 
black blood and a soft black clot. The left 
ventricular wall appears thin, and the entire 
heart-muscle is flabby. The right ventricle 
contains also black partially coagulated blood. 


‘The orifices appear to be of normal size, and | 


no valvular lesion can be detected. Bron- 
chial glands enlarged, but not cheesy. The 
external surface of both lungs presents a gen- 
eral dusky red hue, with some yellowish-white 
mottling. This ‘‘marbling’”’ of the tissue is 
most pronounced in the lower third of both 
lungs. The tissue of both lungs crepitates 
freely on pressure. The lungs do not float 
perfectly when placed in water. Upon sec- 
tion, a moderate quantity of frothy muco-pus 
exudes. The cut surfaces of both lungs pre- 
sent numerous fine -grayish-white granula- 
tions. These appear to be somewhat more 
numerous in the upper than in the lower por- 
tions, and the left lower lobe is tolerably free 
from them. 

Abdominal cavity—The bladder is found 
to be largely distended with urine, its upper 
surface extending fully four inches above the 
symphysis. The intestines are considerably 
distended with flatus, but present—at least on 
their external surface—no evidences of tuber- 
cular granulations, and there are no adhesions 
or other indications of peritonitis. The spleen 
is much enlarged and of a mahogany-red 
color. Upon section, its cut surface is found 
‘to be granular. With tinct. iodinii the re- 
action indicative of amyloid degeneration is 
not produced. 

Both kidneys are pale and flabby, and in 
both the capsule is easily removed without 
tearing the organ. Upon section, the corti- 
cal portion is found to be pale and opaque, 
swollen and slightly mottled, and in some 
portions of the section numerous grayish- 
white nodules are seen, none of which are 
larger than a pin’s head. 

The pancreas appears normal. I neglected 
to open the stomach and intestines, but ex- 
ternally I could see no evidence of inflamma- 
tory changes. 


The liver is greatly enlarged, its right lobe 
extending one-half inch to the left of the 
xiphoid cartilage and about three inches be- 
low the ribs, while the left lobe extends fully 
four inches to the left of the xiphoid cartilage 
and about two and one-half inches below the 
lower margin of the ribs on the left side. The 
tissue of the liver is pale and opaque, and has 
a doughy feel. A few whitish nodules, similar 
to those in the kidney, were seen in the liver. 

With the advice and assistance of Dr. 
Longstreth, I made the microscopical exami- 
nation. | 

Lungs.—Tubercular aggregations are very 
numerous, but very few of these present cen- 
tral cheesy degeneration, being pretty uni- 
formly stained from the centre to the per- 
iphery.. The portions of lung-tissue adjacent 
to the tubercular granulations show catarrhal 
inflammatory changes, while other portions 
of the lung are nearly free from them. 

On the other hand, the lung-tissue is seen 
to be hepatized in many places between nearly 
adjacent tubercles. 

The Zver presents numerous small tuber- 
cular masses in an early stage of formation, 
and the liver-cells show in places moderate 
fatty infiltration ; but the most marked feature 
is the general atrophic condition of the cells. 
The tubercular masses are found chiefly in 
the interlobular connective tissue. There are 
but few of these masses within the lobules 
themselves. 


Spleen.—None of the sections show well-— 


defined tubercular nodules; but there are 
numerous aggregations of bright stained nu- 
clear bodies scattered through the organ, and 
the elements of which these are composed 
entirely resemble the elements of newly- 
growing tubercle. The Malpighian bodies 
present no alteration, neither do the fibrous 
trabeculee, except in portions occupied by the 
newly-growing tissue. 

Kidneys.—In one section of the kidney, from 
cortex to pyramid, six tubercular nodules were 
counted. The largest and most fully devel- 
oped nodules are in the region of the base of 
the pyramid. None of the tubercular nodules 
show any limitary membrane, but they pass 
off gradually into the surrounding tissue. The 
tubules which pass through the growth are 
not entirely destroyed: the capillaries, how- 
ever, are pressed upon and obstructed. There 
are areas of the cortex where there is infil- 
tration of nuclei. The endothelium of the 
tubuli is for the most part granular, but not 
sufficiently so to obscure the nucleus. There 
are no fatty changes present. The glomeruli 
and the arterioles are unchanged. 


Cancer of the pancreas, duodenum, and me- 
senteric glands—Secondary lymphatic de- 
posit—Fericardial adhesions, Exhibited by 
Dr. J. H. MUSSER. 


That the patient from whom the specimens 
before you were taken was suffering from 
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cancer of internal organs was quite evident 
during his life. The exact localization of the 
deposits was not so easily determined. It 
was decided, however, that the disease in- 
volved the stomach, the mesenteric glands, 
the pancreas, the lymphatics of the neck and 
axilla of the left side, and probably the lungs. 

The age of the patient (52 years), the rapid 
and extreme emaciation and loss of strength, 
the duration of the illness, the absence of high 
temperature, the occurrence of growths within 
the abdomen, with secondary lymphatic en- 
largement, although there was an absence 
of cancer-predisposition, pointed clearly to 
malignant disease. The patient was sick for 
three years. Dyspepsia, with poor appetite, 
epigastric fulness, flatulence, and acidity, dated 
from the beginning. Only six months prior 
to these observations did he fail in strength 
and lose flesh, and for a year previous did he 
suffer from pain in the back and the hypo- 
chondriac and epigastric regions. 

We noted, on the 7th of June, 1881, that 
there was fulness of the epigastric and right 
hypochondriac regions and the upper half of 
the umbilical region, with marked bulging of 
the lower half of the latter region extending 
to the left towards the flank. An impulse was 
plainly seen in these areas. The abdominal 
veins were not enlarged. The surface-tem- 
perature was not raised. The epigastric and 
hypochondriac areas were hard and tender 
on palpation, but there was no defined tumor. 
The umbilical prominence extended trans- 
versely from an inch to the right of the me- 
dian line, two inches to the left, and from the 
umbilicus to a point an inch below. It seemed 
to be a continuation of the upper prominence; 
but on percussion there was a distinct tvm- 
panitic note between the dulness of the upper 
and the flatness of the lower mass. Along 
the course of the aorta a slight systolic mur- 
mur was noted. The gastric symptoms and 
the evidences revealed by palpation and per- 
cussion led us to diagnose cancer’ of the 
stomach. ‘The separation of the lower mass 
from the stomach, as shown by percussion, 
the position and size of it, the pressure on the 
aorta, and the cedema of the extremities, with 
extreme emaciation without obstruction in the 
intestinal tract, pointed to involvement of the 
mesenteric and lumbar lymphatic glands. 
During the time he was under observation he 
was fed on cream, and the feces examined 
microscopically. They were found to contain 
large amounts of fat, along with epithelium, 
granular matter, cholesterin crystals, and food- 
débris. On account of the fatty stools the 
pancreas was thought to be involved. The 
post-mortem partially confirmed our ideas of 
the condition of the abdomen. 

Inspection of the abdomen showed that the 
physical signs above detailed were due, in the 
epigastric and right hypochondriac region, to 
disease of the duodenum and pancreas; in 
the umbilical region, to mesenteric disease. 


The abdominal contents were matted together. 
The stomach was dilated and congested. Four 
inches of the duodenum beyond the pylorus 
was dilated so that its cavity would contain a 
base-ball. The walls were thickened, the 
internal surface ragged and ulcerated. The 
lower surface was adherent to the transverse 
colon, and ulceration caused a communica- 
tion at this point. The omentum was not 
diseased. The mesenteric glands were all 
enormously enlarged, some being three inches 
in diameter, were white, of firm consistence, 
softened in the centres. The lumbar lym- 
phatics were enlarged, matted together, and 
adherent to the aorta, limiting its calibre. 
The pancreas was also the seat of disease. 
The large intestine was fixed between the 
duodenal mass and the mesenteric mass, and 
caused the tympanitic note at that point. The 
duodenal ulceration showed the fallacy of our 
diagnosis of pancreatic disease by the fatty ~ 
stools, and explained the diarrhoea. The liver 
was very fatty, and weighed four pounds eight 
ounces. ' 

It was further noted that the glands of the 
lower part of the left side of the neck were 
enlarged and firm, as were also those of the 
axilla. From their pressure the left arm was 
cedematous. The veins over the inner por- 
tion of the shoulder and the upper portion of 
the anterior surface of the chest were greatly 
enlarged. There was marked fulness of the 
first and second intercostal spaces, distinct 
pulsation of the subclavian, transmitting a 
distinct impulse to the thorax from the clavicle 
to the third rib. Nothing abnormal on aus- 
cultation and percussion. ‘This negative evi- 
dence caused us to exclude lung-involvement, 
although the fulness and impulse with lym- 
phatic involvement caused us to think it 
probable. After death the lungs were found 
healthy above; at the left base a nodule of 
disease an inch square was found. 

The other clinical facts of the case, which 
are of some interest, are as follows. 

The patient had had frequent attacks of 
inflammatory rheumatism, was a hard drinker, 
exposed to great hardship, and had much care 
and trouble. Inspection of the heart showed 
retracted impulse in the fifth interspace inside 
of the nipple and in the epigastrium. The 
percussion-area was normal, the lungs en- 
croaching properly. On auscultation at the 
xiphoid cartilage, a rough, high-pitched, short 
systolic murmur was heard. On account of 
the other interesting phenomena, the condi- 
dition of the heart was neglected, and only 
the above noted. At the autopsy there were 
found pericardial adhesions of the anterior 
surface of the heart with the parietal pericar- 
dium. There was no valve-lesion. 

The patient remained under observation 
ten days, when death took place from ex- 
haustion, hastened by an uncontrollable diar- 
rheea. During life the blood was examined 
by Dr. Cathcart, and 2,255,000 red cells were 
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found in a cubic millimetre, and 1 white to 
225 red. 

Sections for microscopical examination were 
made by Dr. Dunn. Both the duodenal and 
glandular deposits were characteristic of scir- 
rhus. 
fibrous stricture of the duodenum— Unusual 

tendency to the development of connective 

tissue throughout the body. ‘exhibited by 

Dr. 4... Musser. 

The facts of the case briefly are as follows. 

A female; 55 years of age; married; living 
a life of great mental anxiety and distress, 
having had a large family and a cruel, worth- 
less husband; of good habits; until the pres- 
ent illness had always been in good health. 
I attended the patient from the 23d of March, 
1881, until July 11 of the same year. Early 
in the spring of the previous year she became 
weak and delicate, lost flesh, had no energy, 
and lost her appetite. During the summer and 
fall she remained about the same. During 
the winter she suffered from a weight and 
fulness in the stomach, flatulence and acidity, 
and constipation. Lost flesh and strength, 
and became sallow and anzemic. Six weeks 


prior to my attendance, vorhiting began and, 


continued. Dr. Girvin saw her a week before 
I did, and placed her on bismuth subnit. 
and lacto-peptine, and a milk diet. The 
vomiting always occurred several hours after 
meals, and the ejecta were composed of a 
dark, thin, sour-smelling fluid and the food 
eaten. Under the above treatment the vom- 
iting ceased, and the patient gained flesh 
and strength. There were no evidences of a 
tumor, and, on account of the improvement, 
cancer was excluded. The general improve- 
ment continued during April, but she never 
regained her appetite. The tongue had a 
peculiar appearance, such as I had never 
seen: it was perfectly clean and smooth,— 
looked as if it had been shaven, apparently 
being denuded of epithelium and papille. In 
May she suffered from fever of an intermittent 
character, daily paroxysms preceded by chills 
or chilliness. Quinia would prevent a par- 
oxysm partially, but did not cure them, and, 
on account of gastric symptoms, was stopped. 
The fever disappeared apparently without 
treatment. During this month the vomiting 
returned, and again she lost flesh and strength. 
June 1, I detected a tumor to the right of and 
a little above the umbilicus. It was about an 
inch broad and three inches in length, ex- 
tending, as deep palpation showed, across the 
vertebral column. It was firm and slightly 
movable, raised by the aortic pulsation. There 
was no thrill, nor any pain. Temperature of 
abdomen was not increased; skin remained 
in folds when pinched; abdomen slightly 
tympanitic. The vomiting and constipation 
continued during the month, and on the 18th 
black vomit occurred. About this time she 
passed by stool a hollow cylinder, a cast of 
the intestine about six inches long, composed 


of mucus and epithelium. -As the disease 


‘progressed, the abdomen became scaphoid, 


and the tumor was readily made out, while in 
the left hypochondriac and lumbar regions 
the dilated stomach, filled with food or gas, 
could be readily detected. From the per- 
sistent vomiting, the character of the ejecta, 
and the constipation, it was evident there was 
obstruction. 

These symptoms continued, thrush devel- 
oped along the intestinal tract,,exhaustion 
became greater, and she died July 11 of star- 
vation. 

Dr. W. E. HUGHES made the post-mortem 
for me. Examination, eighteen hours after 
death. I noted as follows. 

Rigor mortis well marked. Extremely ema- 
ciated. On opening abdomen, the organs were 
found in their normal position. The omen- 
tum was contracted to the width-of two inches, 
very much thickened, but there were no nod- 
ules in it, and it was almost devoid of fat. 
It was mostly composed of fibrous tissue, 
bundles of which could be readily seen. In 
its meshes some fat was deposited. The 
stomach was dilated. Three inches of the 
pyloric end of the duodenum was found to 
be of a pearl-white color, shiny, and very 
firm tothe touch. Longitudinal section proved 
this to be due to a growth which so encroached 
upon the calibre of the gut as to cause almost 
complete obstruction an inch and a half from 
the pylorus, a fine probe only being allowed 
to pass. 
inch invaded, the stomach-walls. The mu- 
cous membrane was congested and bathed 
with mucus. It was not ulcerated. On trans- 
verse section of the gut, four layers of tissue 
were readily discerned with the naked eye: 
a layer of the peritoneum, opaque and thick- 
ened; next a yellowish-white layer, appearing 
as if made up of parallel vertical columns, 
and being continuous with the muscular layer 
of the stomach, which was hypertrophied to- 
wards the pylorus. 
a fibrous appearance, pearly white, and very 
dense. -Where the walls were thickest the 
mucous membrane of the duodenum could 
not be distinguished from the diseased layer: 
in fact, it was replaced by the mass, the mem- 
brane running up to and merging into it on 
either side. Over the remainder of the mass 
and the gut the mucous membrane was nor- 
mal and was the fourth layer. Little columns 
or strize of fibrous tissue could be seen ex- 
tending from the third through the second yel- 
low layer to the first or peritoneal layer, and 
under the peritoneum there were several little 
masses. The heart was normal and unusually 


small; the aorta of small calibre, with a few 


spots of atheroma. At the apex of the left lung 
a nodule of fibroid inflammation was found. 
That lung was bound down by recent pleural 
adhesions. The kidneys were small, firm, 
with a slightly adherent capsule and a nar- 
rowed cortical portion. 


The disease extended to, and for an 


The third layer was of + 
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On microscopical examination, the duo- 
denal disease was found to be due to a hyper- 
trophy of the submucous connective tissue. 
The omentum was made up of an increase of 
the same tissue. 
posed of connective tissue ; the kidneys were 
cirrhotic. It is of extreme interest to note in 
this case the general tendency to the prolifer- 
ation of connective tissue, and also the pecu- 
liar change intheomentum. The pulmonary, 
pleural, duodenal, and renal proliferation can 
be imagined to be due to more or less long- 
continued irritation ; the cause of the change 
in the omentum is without explanation, in my 
mind. From the observations of Bowditch 
and others, the size of the heart and aorta 
would have precluded a diagnosis of carci- 
noma, even without microscopical examina- 
tion of the duodenum. 

Dr. F. P. HENRY remarked that a point of 
decided interest in the specimens presented 
was the coincidence of contracted kidneys 
with a small non-hypertrophied heart. Ona 
previous occasion Dr. Henry had presented 
to the Society a specimen of extremely con- 
tracted kidney from a case of phthisis, in 
which the heart was small and flabby, and 
had observed that to the production of cardiac 
hypertrophy an obstruction to the circulation 
was alone insufficient, but that, in addition, 
a fair state of general nutrition was essential. 
The case just reported illustrated this point 
with still greater emphasis. 

In regard to the diagnosis of cancer when 
the physical signs of its presence are obscure, 
Dr. Henry remarked that he had made some 
observations with the hamacytometer which 
convinced him that this instrument might be 
of decided value in this connection. In sev- 
eral cases of extreme cancerous cachexia he 
had found that the number of blood-cells per 
cubic millimetre ranged between two and 
three millions, an amount far in excess of 
what he had found in cases of pernicious 
anemia. To quote his own words, used else- 
where in connection with the subject of blood- 
cell counting, ‘“‘As every febrile disease has 
its temperature range, so the different forms 
of anzemia are distinguished by the degree of 
oligocythzemia to which they give rise.” 
Ruptured ovarian cyst—Death from perito- 

nitis, Exhibited by Dr. M. LONGSTRETH, 

for Dr. J. G. LEE. 

Emma Curnell: white; female; et. 34 
years; height, 5 feet 2 inches; born in Lon- 
don; married some sixteen years; died No- 
vember I, 1881, at 5.20 P.M. Had no children, 
except one fifteen years ago. Always men- 
struated regularly, and was always in tolerably 
- good health, except that she complained oc- 
casionally of a pain in her right side. 

Two months ago she began menstruating, 
and continued passing blood from the womb 
for somewhat over five weeks, which caused 
her to go to one of the dispensaries in this 
city. What was done for her relief there I 


The lung-nodule was com- 


was unable to ascertain; but on October 25 
she was obliged to take to her bed, with se- 
vere pains in the abdomen, and was seen on 
October 29 by Dr. James Simpson, who found 
her ‘“‘ with a pulse of 84, skin cold and cov- 
ered with a cold, clammy sweat, bowels very 
loose, vomiting incessantly, and she was con- 
stantly tossing herself from side to side of the 
bed, moaning with pain. Soreness on press- 
ure over the abdomen; no tympany.’’ Dr. 
Simpson was told that she had been in the 
same condition for five days, nothing having 
been done for her relief. Dr. Simpson directed 
turpentine stupes to the abdomen, morphia 
for the relief of pain, and that after she was 
relieved of the pain she was to take a pill of 
acetate of lead anda small quantity of opium, 
to check the looseness of the bowels. The 
doctor called on the 31st of October, and 
found her apparently much better. Vomiting 
checked; bowels stopped ; belly soft but ten- 
der; no tympanitic condition. He directed 
tinct. cinchona and carefully restricted diet. 
He was again called in November 1, in the 
early part of the afternoon, and ‘‘found her 
pulseless, cold, but partially conscious; pu- 
pils normal, responding to light, but she was 
evidently suffering excruciating pain in the 
lower part of the abdomen,” and moaned 
when he made the lightest pressure anywhere 
about the abdomen; ‘‘the belly was tympa- 
nitic.’’. The family told him she had been suf- 
fering all the morning from pain. She died 
two hours later. 

Post-mortem, twenty-one hours after death. 
—Body in ice. Rigor mortis partially devel- 
oped. No external marks of violence. Purg- 
ing from mouth. Abdomen considerably 
distended. No marks of violence on genitals. 
Upper portion of vagina containing some san- 
guineous matter. Peritoneal cavity contained 
about a pint of yellowish liquid. Omentum 
attached to intestines and bladder by recent 
inflammatory adhesions. Intestines firmly 
matted together by fresh inflammatory adhe- 
sions. Peritoneal walls, convex surface of liver, 
and under surface of diaphragm covered with 
freshly-effused lymph. The uterus was about 
the ordinary size of a multiparous organ, and 
its anterior surface seemed to be normal. On 
the right side, behind the broad ligament, 
extending from the pelvic wall to about the 
middle of the posterior surface of the uterus, 
was a cyst about three inches in diameter, 
tightly adherent tothe uterus. On separating 
the margins of the adhesions, they appear as 
if cut with a knife. The greater portion of 
the cyst-wall is sufficiently thin to be translu- 
cent, while the portions about the ovary are 
firm, rigid, and at places one-half inch in 
thickness. Nearly the whole of the peritoneal 
surface is covered with inflammatory lymph, 
uterus, ovaries, etc. The lining of the cyst 1s 
smooth. Lying at the junction of the cyst 
and the uterus is an oval body, apparently 
continuous with the cyst, which on section 
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showed several small openings resembling 
enlarged ovarian follicles. No very distinct 
trace of the Fallopian tube could be made out, 
though a rounded cord-like body passed from 
the upper corner of the uterus along the upper 
surface of the cyst, turning to reach the posi- 
tion of the ovary. The ovary and Fallopian 
tube of the left side are firmly matted together 
by old inflammatory adhesions. The os uteri 
is dilated; the neck and cavity of the cervix 
was ulcerated or inflamed. The uterine cavity 
appears normal. No probe can be passed 
into right Fallopian tube. 

Heart, lungs, liver, kidneys, spleen, and 
other organs healthy. Head was not opened. 

Cause of death —Peritonitis (shock), result 
of a rupture of an ovarian cyst. 

Horseshoe kidney. Exhibited by Dr. H. F. 

FORMAD. 

Dr. ForMAD said that he simply showed 
the specimen on account of its rarity, as the 
organ was—although of abnormal form— 
healthy. The connecting bond between the 
two lateral halves was also unusually thick. 

Dr. SHAKESPEARE said that this was the 
second specimen which had been shown be- 
fore this Society during the past year. Both 
specimens were removed from patients dying 
at Blockley. 

Sarcoma of the capsule of the lachrymal gland. 
Exhibited by Dr. CARL SEILER, for Dr. 
KEYSER. 

The exhibitor explained that he had no 
history to present except the bare facts that 
Dr. Keyser had removed the primary tumor 
May 22, 1881, and a recurrent growth Octo- 
ber 21, 1881. Dr. Fenton, however, was 
present, who doubtless could give some addi- 
tional points of interest. 

_Dr. FENTON said that he had nothing spe- 
cial to add, except that when first seen no 
visual trouble was complained of, but that 
latterly the eye became displaced by the 
growth. Until quite recently no pain was 
complained of. Dr. Fenton did not think 
that the whole of the growth was removed at 
the first operation. At present there were 
signs of a recidive since the operation of Oc- 
tober 22, 1881. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


SPECIAL conversational meeting of the 

Society was held at the hall of the Col- 

lege of Physicians, Philadelphia, November 

16, 1881, Dr. Albert H. Smith, President, in 
the chair. 


COMPOUND DISLOCATION OF SEMILUNAR 
BONE. 


Dr. M. O'Hara presented a case of success- 
ful treatment of compound dislocation of the 
semilunar bone, with preservation of motion 
at the wrist {see page 301). ~ 

Dr. H. H. Smith said that it was a remark- 


able result: it was apparently a case for am- 
putation; at least, a stiff wrist might have 
been expected, but there was scarcely any. 

Dr. C. B. Nancrede, in referring to the 
mechanism of this dislocation, said that its 
direction and the readiness with which it 
obtained was due to the obliquity of its 
surfaces of articulation with the cuneiform 
and scaphoid, and the wedge form of the 
bone, its base presenting upward and back- 
ward. In a fall upon the palm, when the 
first row of carpal bones is forced into the 
socket formed by the radius and the tri- 
angular fibro-cartilage, the configuration of 
the os lunare above described, aided by the 
obliquity of the articular surface of the 
radius, compels the upward and backward 
displacement of the bone. This is the di- 
rection of displacement in all cases, Dr. 
Nancrede believed. In view of the rarity 
of displacement of single carpal bones, he 
would recall the fact that he had reported a 
case last winter in which the scaphoid had 
been partially rotated, and its outer portion 
displaced forward. 


SYPHILITIC NECROSIS OF BASE OF THE SKULL. 


Dr. James FE. Garretson exhibited a patient 
recently subjected to operation for necrosis of 
the base of the skull, of which he gave the 
following history. Nine months ago the man 
came to him with exposure of the alveolar 
process of the left superior maxillary bone. 
After waiting in vain for the separation of 
a sequester, all of the diseased structure 
was removed, a surgical engine being used. 
Shortly afterwards an ulcer formed, exposing 
the palatine process, which process was cut 
away back to the palate bone. Later an 
ulcer attacked the soft palate, and, extending 
to the pharynx, was followed by superficial 
necrosis of what was inferred to be the basilar 
process of the occipital bone. A sequester 
formed, which, on removal, was found to be 
part of the vomer and vaginal processes of 
the sphenoid bone. The patient was placed 
upon constitutional treatment, and did well. 

In speaking of the treatment of syphilitic 
ulceration, Dr. Garretson incidentally re- 
marked that nothing in his experience had 
been found to equal the tincture of iodine as 
a local application. 


OPERATION FOR FACIAL NEURALGIA. 


Dr. Garretson also exhibited the results after 
an operation for excision of the infra-orbital 
nerve for the relief of neuralgia. The oper- 
ation had been once before performed ‘un- 
successfully. On looking into the patient’s 


mouth, he had detected caries of the alve- 


olar process opposite the first molar tooth, 
apparently extending into the antrum of 
Highmore. Two weeks afterwards a second 
carious point appeared in the neighborhood 
of the bicuspid tooth. An eye-tooth was 
found broken and carious: it was also ex- 
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tracted. The case was treated according to 
the observed indications, but without per- 
manent relief of the neuralgia. A careful ex- 
amination was made, but without discovering 
further cause, for he took it for granted that 
such a persistent condition implied some 
lesion. He finally concluded that the re- 
sected nerve had rejoined, and he made 
another section, with complete relief up to 
the hour of showing the patient. The point 
of special interest in this case is the restora- 
tion of the divided nerve, which took place 
inside of two months. In referring to the 
possible remote causes of neuralgia he men- 
tioned a case of a lady who suffered with 
pain in a bicuspid tooth, which was extracted 
without relief. Finally it was discovered that 
there was an ulceration within the uterus, 
which being treated, the neuralgia subsided. 
Dr. R. J. Levis said that he was especially 
interested in the case, as he had performed 
the first operation by simple section of the 
nerve, and his design was, in case this was 
not sufficient, to go farther back and remove 
the trunk of the nerve from the spheno- 
palatine foramen’ He had on six occasions 
cut the trunk of the inferior dental nerve: 
four cases were total failures, two complained 
of great sensibility about the peripheral dis- 
tribution of the nerve. ; 


INTESTINAL CALCULI. 


Dr. A. Schapringer presented specimens 
of intestinal calculus discharged from an ab- 
scess in the right inguinal region of a boy. He 
was also suffering with fibroid phthisis. It 
was noticed that he had no cough, although 
he had all the other symptoms of the disease 
of which he shortly afterwards died. | Subse- 
quently the reporter had read of a case of 
phthisis in which the cough disappeared on 
the occurrence of an inguinal abscess. 

Dr. J. T. Eskridge thought that the flow of 
pus from the abscess relieved the cough by 
reducing the discharge from the lung, in the 
same manner as some physicians still use the 
seton and issue in consumptives. In cases of 
anal fistula complicating phthisis the patient 
does better while the discharge is free ; when 
it is stopped he feels worse. 

In regard to the concretions it is difficult 
to decide, in the absence of a post-mortem 
examination, whether they came from the 
intestine or from the vermiform appendix. 
The bodies found in the latter situation are 
generally dried mucus, epithelium, and fecal 
matter. 

Dr. E. T. Bruen mentioned a case of in- 
testinal obstruction in which the indications 
seemed to point to the presence of a gall-stone 
in the ileum, which had started from the gall- 
bladder four months before. Afterwards the 
stone was passed by the rectum. Da Costa 
mentions a case in which nine months were 
passed in the transit of a gall-stone from the 
gall-bladder to the rectum. 


SUICIDE BY TAKING PARIS GREEN. 


Dr. Packard related the following case: 

On September g, 1881, at Cape May, New 
Jersey, he was called at 1.30 P.M. to see a lady 
who had been staying there for several months 
under the care of a nurse, and who was said 
to have taken a quantity of Paris green. She 
had been long under treatment for general 
nervous disorder, and had been sent to the 
sea-side for her health. The nurse stated that 
the poison had been taken while she (the 
nurse) was at her breakfast, at about 8.15 A.M. 

On being questioned, the patient avowed 
that she had swallowed some Paris green be- 
cause she was tired of life. But there was no 
trace of irritation about the mouth or throat, 
and no pain or tenderness in the abdomen; 
there was pallor and leakiness of the skin, the 
hands and feet were cold and bluish, and the 
pulse was rapid and thready. Some fluid in 
a basin and on a towel was shown, which she 
was said to have vomited; and in the com- 
mode there was, besides faeces, a quantity of 
green substance, said to have been passed 
along with them. 

The nurse asserted that the patient’s gen- 
eral condition was not worse than it had been, 
and, in view of the hysterical symptoms pre- 
viously manifested, there was ground for 
doubt whether the patient had not been de- 
ceiving her attendants in order to frighten 
them. 

Under the usual tests the green stains on 
the towel showed the presence of copper and 
arsenic. ) 

Dr. P., in spite of his doubt as to the real 
source of the symptoms, gave at once the 
whites of six eggs, and ordered ammonia, 
brandy, milk, and the continuance of external 
applications of heat, which had been already 
made. The same was repeated about two 
hours after. No other symptoms showed 
themselves, but the prostration steadily in- 
creased until about 11 P.M., when death took 
place quietly and painlessly. 

By order of the coroner, a post-mortem ex- 
amination was made on the rith, thirty-eight 
hours after death, with the assistance of Dr. 
James E. Mecray. The thorax and abdomen 
only were examined. 

Body emaciated. Stomach full of brownish 
grumous liquid ; intestines not very full, but 
containing here and there masses of fecal 
matter and a good deal of mucus. [na por- 
tion of the latter was found an undissolved 
fragment of Paris green, proved by the usual 
tests to contain arsenic and copper. Other 
portions were also found, one of which, sub- 
mitted to Prof. J. J. Reese, was analyzed by 
him with the same result. 

The right kidney was intensely congested, 
the left slightly so; bladder entirely empty. 

The uterus was very large and heavy, much 
congested, and anteverted. It contained a 
soft clot of blood; in the cervix was a mass 
of pearl-like, firm, glandular enlargements, 
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each about the size of a pea, closely pressed 
together. Both ovaries seemed converted into 
masses of soft clot. 

The liver, spleen, and thoracic organs were 
normal. 

The interest of this case seemed to Dr. 
Packard to lie in the absence of all the ordi- 
nary signs of irritant poisoning, and the doubt 
thus thrown upon the diagnosis. Four hours 
were said to have elapsed since the taking of 
the poison before he saw the patient; and if 
she had really (as proved to be the case) swal- 
lowed enough to induce the constitutional 
symptoms observed, it seemed as if some pain 
or tenderness should certainly have been 
manifested. The time for any attempt at 
evacuating the stomach had passed by, and, 
indeed, copious vomiting had taken place: 
so that all that could be done was to endeavor 
to neutralize the poison, if there, and to sup- 
port the strength. 

Dr. Leffmann said that arsenic sometimes 
has a marked sedative action upon the ner- 
vous system, instead of its ordinary irritant 
effect. In 1875 he had seen a case in which 
a teaspoonful of arsenic had been swallowed 
with a fatal result. There was no stomach- 
irritation: the patient died with symptoms of 
narcotic poisoning. 

With regard to ordinary Paris green, it is 
also to be borne in mind that as usually sold 
it is largely adulterated with plaster of Paris, 
etc., to increase its bulk. 

Dr. E. T. Bruen thought that the sedative 
action might really be shock, aggravated by 
the fact that the agent was taken with suicidal 
intent. 

Dr. Dunmire mentioned a case of an un- 
successful suicidal attempt with Paris green, 
which produced vomiting, and the next day 
the patient went about his business. 


SCENTED IODOFORM. 


Dr. C. H. Burnett presented some scented 
aa powders for aural practice (see p. 
302). 

Dr. H. A. Wilson said that the odor of the 
iodoform is generally more persistent than 
that of the agents used to disguise it. He 
mentioned a combination of iodoform with 
musk and attar of rose. 

Dr. Seiler had to give up iodoform on ac- 
count of its odor, which he was unable to 
correct or remove. 

Dr. F. Woodbury recommended iodoform 
cotton, made by dipping absorbent cotton in 
ethereal solution of iodoform and allowing it 
to dry. By this means a smaller amount of 
iodoform is introduced into the ear, and it 
may be the more readily disguised by some 
essential oil,—the volatile oil of eucalyptus 
especially. ) 


SPECIMEN OF CANCER OF THE ILEUM, 


Dr. M. B. Musser exhibited a specimen of 
cancer of the ileum, which was referred to 
the Pathological Committee. 


PERITONITIS AFTER RHUS-POISONING. 


Dr. G. B. Dunmire reported a case of proc- 
titis and peritonitis resulting from rhus- 
poisoning of the buttocks. 

Dr. J. T. Eskridge said that all persons are 
not equally susceptible to rhus-poisoning. 
Although easily affected himself, he had tried 
some experiments with the tincture of rhus, 
commencing with a few drops, increasing grad- 
ually to half a drachm, without experiencing 
any very unpleasant symptoms, beyond some 
griping in the bowels. Another point is that 
the inflammation following rhus is not so de- 


‘structive as an ordinary inflammation. With 


regard to treatment, he believed that hydro- 
cyanic acid relieves more quickly than any- 
thing else. 

Dr. M. B. Musser recommended the appli- 
cation of grindelia robusta (3ij fluid extract 
to Oj water). 

Dr. Woodbury urged the fact that the case 
when it comes under treatment is simply one 
of acute superficial dermatitis, for which bicar- 
bonate of sodium or potassium in solution 
proves useful. Specific medication is un- 
necessary. * 

Other members recommended fluid extract 
of grindelia robusta diluted (3j in Zviij) ; sul- 
phate of zinc (gr. 1ij, 3j) ; tincture of benzoin, 
hydrocyanic acid (3ss to 3xvj) ; sodium bisul- 
phite, fluid extract of serpentaria full strength, 
bromine (Px to 3j ointment), sodium bicar- 
bonate. 

Dr. Leffmann stated that the specimens pre- 
sented were both of the same species of rhus. 


Report of Committee.—The Pathological | 
Committee reported that the specimen referred 
to them at a previous meeting, presented by 
Dr. Eskridge, was one of alveolar sarcoma. 


, SPECIMEN OF FIBROMA OF OVARY. 


Dr. B. F. Baer, on behalf of Dr. Goodell, 
presented a specimen of large ovarian fibroma 
removed by abdominal section six weeks 
before. 


PERSISTENT HYALOID ARTERY. 


Dr. W. S. Little exhibited two patients 
having a persistent hyaloid artery (see p. 299). 


—_< 


REVIEWS AND BOOK NOTICES. 


THE NurRSE AND MOTHER. A Manual for 
the Guidance of Monthly Nurses and Moth- 
ers. By WALTER COLES, M.D., Consulting 
Physician to St. Ann’s Lying-in Asylum, — 
St. Louis, etc. I. H. Chambers & (ac 
Chicago, St. Louis, Atlanta, 1881. | 


The nurse and mother are two different 
persons. The nurse isa monthly nurse. The 
nurse of to-day is too much like the nurse of 
two thousand years ago. Hippocrates de- 
scribes her like a photograph. She can be 
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recognized at a glance portrayed on Egyptian 
monuments. The author wishes to elevate 
her, so that a resuscitated mummy might at 
least feel some doubt as to her position and 
occupation, 

Nature must provide the material. A good 
nurse must have a few natural gifts. She 
‘‘should possess intelligence,’ with ‘‘ good 
judgment” and “‘ discretion,” ‘‘gdod sense,” 
adaptability,—in fact, ‘‘ tact :’’ otherwise, edu- 
cation—z.e., the perusal of this book—will 
never make her a “‘ good nurse.’’ The reason 
good nurses are not as plentiful as black- 
berries is therefore evident. 

The nurse must not tell horrible or lewd 
stories in the ‘‘lying-in room,”’ even if the 
doctor (shocking thought!) encourage her in 
it; she must never carry the contagium of 
puerperal fever from one case to another; 
she must cook with the best graduate of the 
Royal School of Cookery; and when her pa- 
tients long for unreasonable articles of food 
at unreasonable times, she must be able to 
explain that ‘‘longing”’ and ‘‘ marking”’ are 
by no means cause and effect,—that a lady 
may long with unsatisfied longing for straw- 
berries, and her infant be marked with a pine- 
apple; and even cite, if necessary, the sad case 
of the eminent lady who longed—though her 
husband was a temperance lecturer—for port 
wine, while her infant, contrary to her ardent 
expectation, had only a simple lemonade- 
mark on the posterior of its little person. She 
should know all the rough signs of albuminu- 
ria, the duration of pregnancy, how to harden 
the nipples so that they will certainly crack 
when the infant seizes their dried and brittle 
exterior, and so prevent that ‘‘ much-dreaded 
complication viszmg breast,”’ just the opposite 
of ‘‘ falling sickness,” you know. She should 
recognize the premonitory signs of labor, and 
be on hand to cheer her patient; in fact, 
judging by the book, she should be forever 
on hand at every stage of pregnancy to 
explain everything and satisfy everybody. 
She should always ‘“‘take her cue from the 
physician,’ should frown upon the intruding 
husband, teach the proper way to ‘‘take a 
pain,’ by ‘‘compressing the jaws and lips 
together,” be always ready to extol the for- 
ceps when the doctor wants to get home, and 
soothe the alarm of the mother as she gazes 
at the swollen head of her newly-born by the 
author’s explanation of ‘‘the hand and the 
hole in the board.’’ The syringe and cathe- 
ter should be as familiar to her as knife and 
fork, and she should be an adept in drawing 
out depressed nipples with hot bottles. In 
short, she should be a thoroughly accom- 
plished, dignified, sympathetic, ready, experi- 
enced, agreeable person. 

Should no doctor be on hand at the moment 
of birth, she must see to the safety of the 
child, and, after suitable waiting, tie the cord. 
Should it be asphyxiated, she should try even 
artificial respiration, having learned how on 


page 115. In post-partum hemorrhage we 
see her sitting calmly by the bedside, with 
the womb grasped firmly, or, if contracted, 
‘‘watching it,’ or, anon, when it relaxes, 
dashing cold water upon the abdomen. In 
puerperal convulsions she ‘‘ places a tooth- 
brush handle between the patient’s jaws, and 
holds it there.’ With the same heroic forti- 
tude, and when nothing else turns up, she 
studies the urethra, ‘its location and direc- 
tion,’’ and familiarizes herself with the use of 
the catheter. When nothing about the mother 
any longer calls for scientific nursing, when 
the uterus stays shut without watching, and 
there is no longer urine enough in the bladder 
to form a basis for any more self-education, 
the child will demand some little care. The 
nurse, if the physician believe in washing, 
will wash the infant; but if he incline towards 
greasing it only, she will serenely acquiesce. 
She will never fill the baby’s stomach with 
‘‘salt or sugar and water, coal-oil, or goose- 
grease,’ because she knows that such things, 
especially coal-oil, will rather induce colic 
than prevent it. She will never apply nos- 
trums to the unhealed navel or squeeze the 
swollen breasts of her little charge. With red 
gum, jaundice, thrush, and snuffles, she will 
feel at home; and having thoroughly learned 
the ‘‘ Rules for the Management of Infants,”’ 
at the end of the book, she will never err in 
the matter of infant diet, for she will be in all 
points the perfect nurse. E. W. W. 


UNTERSUCHUNG VON BLUTSPUREN. Von DR. 
G. DRAGENDORFF, Professor der Universi- 
tat Dorpat. (Examination of Blood-Stains. 
By Dr. G. Dragendorff, Professor in the 
University of Dorpat.) 8vo, pp. 24. Pam- 
phlet. 

This monograph, which, from its paging, 
etc., seems to be part of a large ‘‘ hand-book 
of medical jurisprudence,”’ is written to ex- 
hibit the extent to which our present knowl- 
edge enables experts to answer the questions 
as to the nature and origin of blood-stains, 
which so constantly arise before legal tribu- 
nals; and it is a pity that so much laborious 
effort should have been expended to so com- 
paratively little purpose, simply because the 
author neglected to study the contemporary 
literature of England and America. 

Prof. Dragendorff commences with minute 
directions for the spectroscopic analysis of 
supposed blood-stains, depicting the bands of 
hemoglobin, oxyhzemoglobin, hematin, etc., 
in an excellent chromo-lithograph, and de- 
claring that this method of examination should 
never be omitted, although it ought’always to 
be supplemented by the “‘ guaiacum test’’ and 
that of the production of ‘‘ Teichmann’s blood- 
crystals.’ These two modes of investigation 
are next described in detail, and the student 
carefully warned against possible errors from 
cochineal with alum and potassic-tartrate, and 
also from the coloring-matter of the feathers 
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of the Zuracus albocristatus, with the micro- 
spectroscopic; and from salts of iron, man- 
ganese, and copper, flannel and filtering- 
paper, saliva, albumen, bile, etc., with the 
guaiacum test. In the latter process, however, 
our author uses the antiquated method of 
Van Deen and Liman, with oil of turpentine, 
instead of the far-preferable plan with ozon- 
ized ether, for which the world of medico- 
legal experts is indebted to Dr. John Day, of 
Geelong, Australia. 

In attempting to solve the greatest of all 
problems connected with blood-stains,—viz., 
whether the blood in a given spot is that of 
a man or of one of the inferior animals,—Dr. 
Dragendorff proceeds on the erroneous as- 
sumption that it is necessary to restore the 
corpuscles in their entirety, instead of seeking 
for measurement their stained ‘ cell-walls’’ 
(or stroma) only. He therefore declines to 
formulate any definite conclusions in regard 
to the most important branch of his subject. 
This is much to be regretted, since, if our 
author’s opportunities and lingual attainments 
had permitted him to consult the standard 
works of A.S. Taylor, Woodman and Tidy, or 
Wharton and Stillé, he might have found that 
American experts, following the methods re- 
cently devised in this country, reaaily distin- 
guish between human blood and that of the 
usually-slaughtered domestic animals (ox, 
pig, sheep, or goat); and if he ever visits 
Philadelphia, he can also learn in the labora- 
tories of the University of Pennsylvania how 
to permanently mount specimens of washed- 
out biood-stains, even of advanced age, for 
prolonged study, instead of watching so 
anxiously for the exact ‘‘moment,” in which 
alone he imagines the required observation 
can be made, ‘‘ when the substratum (!) of the 
clot is partly dissolved, whilst the blood-cor- 
puscle is still preserved” (p. 496). 

Valuable suggestions in regard to the ex- 
amination of blood upon earth, and in water, 
etc., conclude the treatise, which, without an- 
nouncing any important original investiga- 
tions, is, with the exceptions noted above, a 
useful zéswmeé of existing knowledge, credit- 
able alike to its learned author and to the 
small but time-honored Livonian University 
from whence it comes. 1 ,.Gy 
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TETANUS FOLLOWING OVARIOTOMY—DEATH 
ON THE EIGHTEENTH DAY—TRIAL OF PHYSo- 
STIGMA, ATROPINE AND NICOTINE, CHLORO- 
FORM INHALATIONS, AND MORPHINE.—Dr. 
James M.Bennett (Loudon Lancet, December 3, 
1881) reports a case of the removal of a large 
multilocular tumor containing fifty-nine pints 
of fluid, in which the wound healed rapidly and 
the prognosis seemed most favorable until 
the evening of the fifteenth day, when the 
symptoms of tetanus set in, which were fol- 


lowed by death on the eighteenth day. Opium 
and quinine were given, a grain of each every 
four hours. On the morning of the sixteenth 
day—as she had not slept well the night pre- 
viously, and to try the effect of belladonna— 
the one-sixteenth of a grain of sulphate of. 
atropine was hypodermically injected; beef- 
tea injections, with five grains of quinine in 
each, were*administered every three hours. 
No benefit appearing after three repetitions of 
the atropine, the extract of physostigma, in 
one-quarter-grain doses, was substituted, the 
temperature at 6 P.M. being 102° and the pulse 
130 at 8 p.M. The pulse before the physo- 
stigma injection was 130; fifteen minutes:after 
it had fallen to 118. Second injection at 12 
P.M.: pulse 115 before; fifteen minutes after, 
100, Third injection at 4 A.M. on the 17th: 
temperature unchanged; pulse 118 before, 
106 after. Fourth injection at 7.30 A.M.: in- 
creased the physostigma to one-third of a 
grain; pulse before, 112; after, 100; tempera- 
ture 103.2°, unchanged by the action of the 
drug. Fifth injection at 10.30 A.M.: same 
quantity used; pulse 117 before, 108 after. 
Sixth injection at 1.30 P.M.: pulse before, 
130; after, 120. Although the pulse was re- 
duced, the tetanus was more marked after its 
use, the opisthotonus becoming well estab- 
lished. Chloroform inhalation and one-quar- 
ter of a grain of morphia injection substituted ; 
mercurial ointment with belladonna rubbed 
into the spine, simply as an adjuvant. At. 
8 P.M. nicotine was tried in one-grain doses, 
according to the directions of Prof. Houghton. 
The first dose was swallowed with difficulty. 
One grain was thrown into the rectum within 
an hour, and was retained, as was a third 
dose. From none was there the slightest 
physiological effect. At 10 P.M. the opisthot- 
onus was so marked and the spasms so pain- 
ful that the chloroform inhalation, with mor- 
phia hypodermically, had to be resumed. The 
temperature at 12 P.M. was 105°. The tetanus 
became of the most complete kind, The 
catheter passed with difficulty into the bladder 
and the enema into the rectum. The patient 
was sensible to within a short time of her de- 
cease, and was hopeful to the last. She sank 
exhausted at 8 p.m. on the eighteenth day 
after the operation. There was no portion of 
the wound that was not thoroughly united, 
and there was no exciting cause to be made 
out for such an unexpected result to an other- 
wise successful case. The temperature just 
prior to death was 107.2°. i 

CAUSE OF THE VARIATIONS OBSERVED IN 
THE AMOUNT OF OXYGEN IN THE AIR.—Dr, 
E. W. Morley, of Western Reserve College | 
(American ‘ournal of Science, December, — 
1881), writing upon the subject of the possible 
cause of these variations, advances the theory 
that the deficiencies observed in the amount 
of oxygen in the atmosphere are caused by 
the descent of air from an elevation. He 
bases his hypothesis upon the comparison of 
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maps and reports of the Signal Service with a 
series of analyses of air, made daily by him- 
self at Hudson (Ohio), covering a period of 
fifteen months, and in which he finds that 
the direction of the wind was generally from 
the centres of high barometric pressure, and 
that times of high barometric pressure were 
usually followed by deficiencies of oxygen in 
the air at such places. 

In a second article in the same number he 
shows that Jolly’s hypothesis is not in ac- 
cordance with facts, and at the same time 
advances a second hypothesis of his own. 
Jolly’s hypothesis supposes that the volumes 
of air which exhibit the deficiency of oxygen 
are brought by currents from the tropical 
regions, that the deficiency of oxygen was 
-caused in those regions, that it was caused 
by the consumption of oxygen in the oxida- 
tion of organic matter, and that at some 
places within the tropics this consumption is 
therefore considerably greater than the lib- 
eration of oxygen in the process of vegeta- 
tion. 

Dr. Morley’s hypothesis supposes that the 
volumes of air deficient in oxygen are brought 
by currents from an elevation above the sur- 
face of the earth, that the deficiency of oxy- 
gen was caused while these volumes were at 
this elevation, and that it was caused by that 
assumed physical action according to which, 
in a high vertical column of a mixture of two 


gases, the heavier will tend to become less. 


abundant at the top of the column. 

His chief objections to Jolly’s hypothesis 
are that there is no direct evidence that the 
atmosphere near the equator is poorer in oxy- 
gen than the air of higher latitudes ; that it is 
difficult to ascribe to the cause assumed by 
Jolly a magnitude sufficient to produce the 
observed effect; that no such amount of 
transportation as is required by the hypoth- 
esis takes place through the air, nor does 
it take place by the waters of the globe; 
and, lastly, that it is very doubtful whether 
the whole consumption of oxygen on the 
globe would account for the observed defi- 
ciency of oxygen, which sometimes reaches 
0.004 to 0.005 at 50° latitude, even if it be 
supposed that this total consumption for a 
certain short period be taken from one and 
the same small volume of air. 

ASCITES IN THE FOETUS, OBSTRUCTING 
DELIVERY.— Dr. Herman (Medical Times 
and Gazette, December 24, 1881) reports a 
case of obstructed delivery from ascites in the 
foetus, occurring in a patient, et. 39, in her 
eighth pregnancy. The only unusual symp- 
tom she had “noticed was that she was fre- 
quently unwell, when she suffered from faint- 
ness, and dimness of sight, and difficulty in 
moving herself about in bed. The face pre- 
sented with chin posterior, but quite high up. 
After a few hours an attempt was made to 
turn the chin forward and deliver with the 
forceps. This failing, podalic version was 


performed; but not until after the foetal ab- 
domen had been perforated and two or 
three pints of fluid evacuated was delivery 
complete. The mother made a good recov- 
ery. After delivery the internal conjugate 
diameter was found to measure three and a 
half inches. The only abnormality noticed, 
upon examination of the body of the child, 
was a cyst in the right suprarenal capsule, 
which contained blood. This cyst, together 
with the capsule, was about the size of the 
kidney, and extended upwards so far that it 
pressed on the portal vein at its entrance into 
the liver. 

Out of ten cases collected of foetal ascites, 
four were of inflammatory origin. In three 
the liver was enlarged, and in one it was in- 
durated. In two the spleen was large. In 
one there was general dropsy and distention 
of the bladder, and in three no other morbid 
signs were recognized. It was found neces- 
sary in three cases only to perforate the foetal 
abdomen. 

Curtous CASE OF LEAD-POISONING.—Dr. 
Churton reports a curious case of a dress- 
maker, who was attending the Leeds Dis- 
pensary, and who was found to have a distinct 
blue line upon the gums, which disappeared 
in the course of a few weeks under iodide of 
potassium. An investigation of the case re- 
vealed the fact that silken thread, being sold 
by weight and not by length, is sometimes 
adulterated with sugar of lead; and upon 
questioning the patient it was found that it 
had been a common practice with her, when 
at work, to hold silk (and also other kinds of 
thread) in her mouth, and that she had done 
this the more readily with silk inasmuch as 
it often had a sweet taste. Upon further /in- 
quiry, it was learned that the silk thread of 
the best makers is tasteless, whereas some 
inferior thread is sweet.— British Medical 
Journal. 

TREATMENT. OF SPASMODIC DYSMENOR- 
RHGEA AND STERILITY BY DILATATION OF 
THE CERVICAL CANAL WITH GRADUATED 
BovuGiEes.—Dr. Godson, in a paper upon this 
subject read before the Obstetrical Society of 
London, presented notes of five successful 
cases, in which natural menstruation followed 
the use of the bougies, and pregnancy oc- 
curred within a few months. Five other cases 
thus treated had resulted less encouragingly, 
although the dysmenorrhcea was relieved in 
some of them. The dysmenorrhcea was of 
the kind known as spasmodic or obstructive, 
characterized by severe colicky pain in the 
hypogastric and sacral regions, either before 
the menstrual flow or coincident with it. The 
author preferred to drop the title obstructive, 
as he knew no evidence to prove that there 
was a want of patency of the cervical canal, 
and Dr. Duncan had passed a probe into the 
uterus at the height of the pains without meet- 
ing with obstruction. He believed that the 
spasm of the uterine muscular tissue was of 
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itself sufficient to give rise to the severe pain 
without obstruction. The author’s conclu- 
sions were: I, that the method was simpler 
and safer than any other proposed ; 2, that 
the dilatation might be performed with safety 
at the house of the consultant; 3, that a very 
small amount of dilatation was necessary ; 4, 
that the operation should be performed within 
a week or ten days after a period; 5, that it 
should be done not on successive days, as 
hitherto recommended, but all at once; that 
the first bougie should be a small one, and 
that there should not be sufficient difference 
between the size of successive bougies to cause 
a splitting of the mucous membrane; 6, that 
pregnancy appeared to occur on account of 
the dilatation having cured the condition on 
which the dysmenorrhoea depended. In none 
of his cases was there either stenosis or con- 
striction of the canal by acute flexion. The 
theory of spasmodic constxiction being dis- 
carded, the author suggests that the impedi- 
ment was a spasmodic constriction, causing 
ejectment of the semen.—Lonudon Lancet, 
December 31, 1881. : 
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H1GH Loca TEMPERATURES.—Dr. William 
Squire (Loudon Lancet, December Io, 1881), 
in discussing the excessive temperatures in 
non-fatal cases from time to time recorded of 
late, states, as a provisional deduction, that 
natural variations seldom exceed by as much 
as 4° or 5° the temperature of a correspond- 
ing part of the surface, and are still more 
rarely even a degree above the internal or 
general temperature of the body. During 
scarlet fever the temperature 77 recto has 
been 105° and at the same time only 97° 
in the skin of the abdomen or in its folds. 
In the axilla 103° on the thoracic side and 
only 98° on its brachial aspect has been noted 
in a case of acute pulmonary congestion near 
the close of chronic lung-disease, while as 
much as 4° difference between the temples 
was seen in a case of probable cervical sym- 
pathetic trouble. In view of the fact that, in 
two instances of excessive high temperature 
recorded, intentional deception has been dem- 
onstrated, and from the liability to error 
through unequal warming or covering of 
parts, he suggests that it would be well if the 
recorders of some of the more paradoxical 
observations would review their experience 
by the light of these facts, and if those who 
make observations in future would take pains 
to exclude these and other possible sources of 
error. 

EXPERT FEES IN CouRTS OF JUSTICE.—In 
a recent suit for extra fees for expert testi- 
mony, tried before the Supreme Court of 
Boston (Boston Medical and Surgical Four- 
nal, December 22, 1881), it was claimed, on 
behalf of the defence, that a medical man is 
bound to testify to anything he may happen 


to know relevant to a case in court, whether 
it is a matter of fact in the particular case or 
of general professional knowledge or opinion, 
and that he cannot lawfully require for giving 
his opinion any greater fees than an ordinary 
witness is entitled to. The court, however, 
disallowed this defence, and ruled that a phy- 
siclan is not bound to give his professional 
opinion for nothing in a court, any more than 


elsewhere, and that he may require to be paid | 


for testifying as an expert. 

ACCORDING to the Laacef, the death-rate 
per annum for the second week in December, 
1881, was equal to 43.9 per 1000 in St. Peters- 
burg, 23.2 in Stockholm, 28.6 in Paris, 18.9 in 
Brussels, 21.7 in Dresden, 38.1 in Buda-Pesth, 
25.1 in Venice, 28.1 in Naples, and 40.4 in 
Alexandria. It was equal to 21.3 in Phila- 
delphia, 22 in Brooklyn, 28 in Baltimore, and 
28.7 in New York. ot 

Dr. KIBBE reports, in the Rocky Mountain 
Medical Times, a case of transient mania fol- 
lowing the lodgment of a bedbug in the ear, 
the peculiarity of which was that the mania 
came on some hours afer the removal of the 
bug. 
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- NOTES AND QUERIES. 


In the text of Dr. Reichert’s article on ‘‘ Two New Ky- 
mographions,”’ etc., in the last number, several errors oc- 
curred in the numerals relating to several parts in the figures, 
notably in the last line of the second column, p. 268, where 
5 should be g; also in p. 271, where 6 should be 7, and vice 
versa, ‘There are several others, though less important. 

Also, on p. 271, second column, it says, ‘‘ by pulling con- 
sentaneously on the two cords g and 10.’” These cords were 
not numbered in Fig. 2, but by referring to Fig. 1, in which 
the cords are similarly arranged, it would read ‘‘ by pulling 
consentaneously on cord 6 and the cord by which weight 
5 (lowest weight) is suspended,” etc. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FANUARY 22 TO FEBRU- 
ARY 4, 1882. 


Summers, J E., LizuTENANT-COLONEL AND SURGEON, 
Mepicat Direcror DEPARTMENT OF THE PLATTE.— 
Leave of absence further extended one month. S. O. 
go, 6:5.,.A. G. O; s 


STERNBERG, GEorGE M.,-Major AND SuRGEON.—Granted 
leave of absence for one month; and, during his absence, 
Surgeon J..C. Baily to attend the sick at Point San José, 
Cal. S.O.9, Military Division of the Pacific and De- 
partment of California, January 16, 1882. 


Woopwarp, JoszeH J., Major AND SuRGEON. — Granted 
leave of absence for six months on surgeon’s certificate of 
disability, with permission to go beyond sea. 5S. O, 23, 
A. G. O., January 30, 1882. 


Comscys, E. T., Caprain AND ASSISTANT-SURGEON.— 
Now stationed at Columbus Barracks, Ohio; to report in 
person to the President of the Medical Examining Board 
in session in New York City, for examination for pro- 
motion, and, upon completion of examination, to return 
to proper station. S. O. 19, A. G. O., January 25, 1882, 


BAnisTeR, J. M., First-LrieureNANT AND ASSISTANT- 


SuRGEON, Fort Reno, Inpb. 'T.—Granted leave of ab- 
sence for one month. S,. O. 18, Department of the 
Missouri, January 24, 1882, 


Mappox, Tuos. J. C., First-L1zguUrENANT AND ASSISTANT™ 
SurGEoN.—Having reported at these Headquarters, in 
compliance with S. O. 2,c.s., A G.O., will report to 
the Commanding Officer, Fort Clark, Texas, for duty. 
S. O. 6, Department of ‘Texas, January 16, 1882. 
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Peet AlL LECTURE 


ON SOME POINTS CONNECTED 
meee Te DIET OF INFANTS. 


Delivered at the Philadelphia Hospital, February 1, 1882, 
BY JOHN.M. KEATING, M.D., 


Lecturer on Diseases of Children at the University of Penn- 
sylvania, Visiting Obstetrician and Lecturer on Diseases 
of Women and Children at the Philadelphia Hospital. 


ENTLEMEN,—I will take advantage 
of the opportunity afforded me this 
morning by the presence of the cases se- 
lected from many in the lying-in wards 
and nursery, now before you, to illustrate 
by them the great importance of attention 
to the diet of young infants. You can see 
for yourselves the effects of the maternal 
milk upon the babe, noticing that those 
mothers who appear feeble and look ca- 
chectic carry children who bear evidence of 
the want of nutriment in the milk; and, 
again, those that are robust prove their 
state of health by the children they carry 
in their arms. Then, again, you will note 
the miserable appearance of these father- 
less and motherless babes who have been 
found abandoned upon door-steps or cel- 
lar-ways, and whom we are obliged to feed 
the best we can upon bottle-food, with a 
very poor prospect of success. This ques- 
tion of infant-feeding will come before you 
some day in a problem most difficult to 
solve, and it will try not only your pa- 
tience, but your ingenuity, to surmount 
its many difficulties. 

It is well for me at the outset to state 
definitely to you the views I have adopted 
after a careful study of this subject, for I 
feel assured that your own experience will 
coincide with mine. I believe that all 
mothers should nurse their babes for at 
least six months, unless the family physi- 
cian should deem the contrary advisable ; 
but he should always be consulted, and 
should weigh the balance well before giv- 
ing an opinion. In case the mother then 
cannot nurse her child, the next best thing 
is, most decidedly, a suitable wet-nurse ; 
and especially do I urge this upon you if 
the child be in delicate health, or should 
the matter come before you for decision 
during the summer and the babe be 
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obliged to remain in town. Should it be 
difficult for you at the time to obtain a 
wet-nurse, or should the circumstances of 
the family make the additional expense of 
keeping one a matter of great importance, 
and the babe at the same time be in good 
health and vigorous, with an intelligent 
mother to assist you, or an able and expe- 
rienced child’s-nurse to carefully carry out 
your instructions and to suggest changes 
in diet as the case requires, you will not 
find bottle-feeding to be the dé¢e notre that 
it is so generally considered. Statistics 
in hospitals, which show the frightful 
mortality amongst hand-fed babes, are 
not reliable for this purpose. I may tell 
you that the mortality of the ‘‘found- | 
lings’’ in this institution is nearly sixty per 
cent. of those admitted. Those babies that 
are healthy when found, and attractive, are 
adopted into childless families, and of the 
remainder but very few survive. Of this 
remainder, whose great mortality is a sub- 
ject of so much comment, probably two- 
thirds, or even more, are found to show 
symptoms of congenital syphilis before 
they die; all have been exposed on door- 
steps, cellar-ways, etc., for hours, in all 
seasons, before they have been found ; this 
infant which I bring to show you, and 
which still lingers with us, has a specific 
eruption upon it, and a history of having 
vomited curds saturated with paregoric 
shortly after its admission to the house. 

I believe that the mortality could be 
somewhat lessened if such children were 
wet-nursed ; but, gentlemen, with the pres- 
ent state of the history of disease, I should 
never allow a babe with the slightest sus- 
picion of syphilis—and all such infants 
have—to touch the breasts of any woman 
healthy enough to give the nourishing milk. 
You will see, then, that though a more care- 
ful system of nursing, with all the modern 
improvements in regard to babies’ foods 
and proper ventilation, might save a very 
small percentage more of the foundlings 
than the records of this institution show, 
the large mortality may be based upon ex- 
posure and inherited disease, rather than 
upon bottle-feeding. Then, again, you 
must bear in mind that the farther you 
deviate from the plan already adopted by 
nature in the nursing of infants, the greater 
must be the care in order to insure success ; 
and therefore the general term ‘‘ bottle- 
feeding’ receives popular condemnation 
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because the word ‘‘ careless,’’ which should 
precede it, is left to be understood. 

I may then tell you that the bottle-feed- 
ing of babes, though occupying the third 
consideration in the treatment of our sub- 
ject, becomes on that account the most 
important one for us to study, because the 
success or failure that will attend it shall 
depend upon the scientific precision with 
which the rules are set down by you, and 
the careful, conscientious manner in which 
they are carried out by the attendant or 
mother. Your directions cannot be too 
‘explicit, and your inquiries cannot be too 
exact. The question of the freshness and 
strength of the cow’s milk will have to be 
taken into consideration; the importance 
of diluting and sweetening it to bring it to 
average analysis of mother’s milk; regu- 
larity in feeding, and the proper working 
of the child’s digestive organs to insure its 
digestion. I have elsewhere alluded to 
this subject,* and to-day I will merely de- 
tain you by a few remarks upon the foods 
which have appeared in the market, and 
about which you will surely be questioned 
by anxious mothers. 

Borden’s condensed milk and the Anglo- 
Swiss food are frequently used in the place 
of mk when the latter is difficult to obtain, 
or when there is difficulty in suiting to a 
child’s stomach the milk from various cows. 
Let me illustrate this. A family are board- 
ing in the country in summer towards the 
end of the hot season, and a_ bottle-fed 
babe has been doing well. Suddenly the 
child becomes ill; the milk is not retained, 
_ the bowels bi conte loose, and the case be- 
comes a serious one. No cause can be 
found apparent at the time. 
not agree, and the child requires an imme- 
diate change. If you are getting ove cow’s 
milk, you may change to another: this also 
fails to agree. ‘Then it is necessary to put 
the child on condensed milk, for a while 
at least, and under these circumstances its 
use is not only indicated but imperative. 
You will no doubt discover that the cow 
had been changed to a clover-pasture, and 
that the cause of the disturbance was this. 
I mention this to guard those of you who 
are unfamiliar with farm-ways:—milk, fresh 
milk, and ove cow’s milk, may not be the 
bland, nutritious, unirritating diet that it 
looks; the cow’s pasture, having recently 
calved, bad drainage of the dairy, often in- 
sinuate an unseen but potent poison to the 


* Mother’s Guide, etc. 


The milk will 


babe. You will find, certainly in this part 
of the world, no better substitute for moth- 
er’s milk than that of the cow, not given 
in its full strength, but prepared and di- 
luted to suit each individual case. I caution 
you about the use of condensed milk as 
used exclusively for diet for any prolonged 
length of time. Asa substitute for cow’s | 
milk during a period of illness, or, again, 
as a resort during hot weather, when the 
keeping of milk seems an impossibility, or 
for use during a short residence at the sea- 
shore, where good milk is hard to obtain, 
it is invaluable; but I-would advise you 
not to recommend mothers to bring up 
their infants upon condensed milk alone. 
It may agree well for a time, and the child 
may fatten and thrive; but its fat and 
muscle will not be of the permanent kind: 
it will not have the power of resistance to 
disorders which a diet of mother’s or cow’s 
milk would give it. 

It is scarcely necessary for me to spend 
any time to- day 1 in explaining to you the 
uselessness of giving much starchy food to 
young infants. You all know that starch 
must be converted into grape-sugar during 
its digestion, and that this is usually done 
by the saliva first, and finally by the pan- 
creatic juice. Ina young infant these secre- 
tions are reduced to the minimum, and it is 
not until dentition is pretty well started that 
they are sufficiently established to aid in 
the digestive functions. You should there- 
fore carefully guard your advice in recom- 
mending the form of nourishment for an 
infant: satisfy yourself beforehand either 
that the child is of an age to digest or turn 


into glucose any starchy substance added 


to its milk, or that no starch is given and 
depended upon alone for the child’s nour- 
ishment. Whilst on this subject, I may 
state to you that frequently you will find 
it advisable to take advantage of this very 
fact, in order to prevent the curd of cow’s 
milk forming in one tenacious mass, by 
adding to the child’s food a small quantity 
of arrow-root or some wheat food, which, 
when thoroughly incorporated with the 
milk, will make the curds flaky, and co: 
harmless i in itself. 

The g/zten is the portion of the cotuat. 
which you should seek in the preparation 
of an infant’s food. It is the most easily 
digested, and also one of the most nourish- 
ing substances. 4 
to bread-making, forming as it does the — 
outer border of the air-holes found in well- — 


It is it which is essential 
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risen bread. You can obtain it by sprink- 
ling ordinary flour on a goblet of water; 
the gluten will hydrate and settle to the 
bottom ; and by pouring off the starch and 
water you will get a tenacious, pasty mass, 
which is pure gluten. Let me describe to 
you the place it occupies in the grain: 

‘<Tf a grain of wheat as a type of other 
cereals be examined, there will be found 
first the outer coat, middle and inner 
coats, forming together the husk or bran. 
These coats are wholly destitute of nutri- 
tious properties. Next in order comes a 
layer of cells or sacs, crowded together and 
lying in irregular shapes. ‘These sacs aver- 
age 4, of an inch in diameter, contain 
gluten, with a little oil and albumen. ‘The 
gluten is in the form of small granules 
soy Of an inch in diameter ; and when a 
sac 1s ruptured, these adhere to each other 
(are glued together) with great tenacity. 
Lastly, in the centre of the grain, packed 
away in cells or sacs, is the starch, also in 
small granules.’’* 

The substitute, then, for mother’s milk 
should consist of a fluid resembling it as 
closely as possible, and containing in quan- 
tities more or less any other materials which 
are nutritious and easy of digestion. For 
this latter purpose has gluten been selected, 
containing as it does the concentration of 
nutriment, and not requiring any chemical 
change to transform it into a soluble sub- 
stance. Starch, when converted into dex- 
trine, and then into glucose, becomes also a 
food, and for this purpose the various foods 
for babies are malted, in order that a partial 
digestion or transformation shall take place 
outside of the stomach and independent of 
the action of the salivary glands and of the 
pancreas. But then, gentlemen, you are 
well aware that the nom.nitrogenous class 
of foods—the starchy, saccharine, and fatty 
—are essential only to the production of 
animal temperature. You have doubtless 
heard experiment after experiment cited 
by your professor of physiology, in which 
animals have starved to death when fed 
liberally upon this class alone.} It is other- 
wise with the zz¢rogenous forms, represented 
in the cereal by the géufen in the bran. An 
animal can live and repair its tissue-waste 
upon nitrogenous diet exclusively, and can 
keep up a certain amount of animal heat. 
It is not a question, then, whether or not 


* American Medical Weekly, January 7, 1882,—article by 
Ephraim Cutter, A.M., M.D. 
+ See Flint’s Physiology,—Digestion. 


young babes can digest starchy food: 


toa 
limited amount, in many cases, probably 
they can: we do know that, even should 
they be able to convert starch into sac- 
charine matter and absorb it, it is abso- 
lutely worthless as regards the reparation 
of tissue, and that consequently the chil- 
dren who are forced to live on bottle-food 
of thin corn-starch made with water, or 
farina, or maizena, or cerealina, or white- 
wheat flour, get their growth only by the 
small amount of g/uten which (by mistake !) 
was allowed to remain in the food. 

It makes no difference, then, if you can 
or cannot detect the reaction of starch, or 
polarize light by its granules, in the stools 
of infants fed uponit. _ Physiologically, as 
a food, in the sense of repairing tissue, it 


‘is inert. 


From this hasty résumé of our subject, 
in which I have endeavored to present to 
you in as clear a manner as possible the 
matter of infants’ diet, you will see that a 
great responsibility rests upon the physi- 
cian in the choice of the substitutes for 
mother’s milk. It is well to occasionally 
change from one preparation to another, 
and not attempt to bring a child up on 
one exclusive preparation. You should be 
sure that the food recommended by you 
contains either milk or milk with food pre- 
pared from cereals, or that it should have 
a large proportion of gluten, and that the 
small amount of starch should be prepared 
for digestion either by baking or malting, 
so as to facilitate its easy change to grape- 
sugar. 

With this object in view, I will read for 
you a few extracts from a most excellent 
article by Dr. Ephraim Cutter, of Boston, 
which has lately appeared, and which gives 
the results of a microscopic examination 
of a number of ‘‘ foods’’ and flours (800 
diameters), from which, with what I have 
told you, you can draw your own conclu- 
sions. You should verify these statements 
by careful microscopic investigations of 
your own. 


‘1. Common wheat flour.—In making flour, 
three-fourths of the gluten is removed, and the 
chief strength of the food is thus destroyed. 

“2. Imperial granum food.—l\t ranks only 
with common flour. 

“3. Ridges food.—The proprietors must 
add gluten cells, at least in the proportions 
found in wheat or maize, to bring their prod- 
uct up to the standard of wheat flour. 

i “4. Horlick's food.—It approaches common’ 
our, 
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“¢. Mellin's food.—This food stands high — 


in the list. Should the proprietors put in the 
full proportion of gluten cells, it would be 
faultless. 

“6, Gluten flour, New York Health Food Co. 
—Cannot be distinguished from common flour. 

“7. Gluten flour, several specimens.—W here 
only seventy gluten cells are found in a flour 
_ claimed to be all gluten, comment is unneces- 
sary. 

a8, Franklin Mills entire wheat flour.— 
Repeated examinations prove this to be the 
best flour examined. So long as the makers 
maintain such a proportion of gluten cells, 
they confer a blessing on mankind. It pro- 
duces a light and spongy bread. It is a re- 
liable infant's food. 

“9, Blanchara's glutena.—While there is 
gluten always found, this food contains ninety 
per cent. of starch and only ten per cent. of 
gluten,—the reverse exactly of the claim made 
for the food. 

“10, Blair's wheat food.—Abundance of 
free starch grains, giant, medium, and gran- 
ular. No gluten cells. 

“11, Westle’s milk food.—\t contains starch, 
and in the field there is an abundance of oil- 
globules. There is milk in it, but no gluten, 
and a quantity of starch. 

“12. Anglo-Swiss food.—It is a milk food, 
with some gluten and cooked starch. 

‘13, Baby sop, 1.—Contains all the ele- 
ments of the oat; an abundance of gluten. 
Starch grains much smaller than those of the 
wheat, and.the gluten cells of characteristic 


shape. This food is made of unhulled oats, 
malted and crushed. Sustains its modest 
claims. 


“14. Victor's baby food.—Claims ‘a close 
resemblance to mother’s milk.’ It is like 
cracker and biscuit ground up. 

“15. Hubbell's prepared wheat.—Starch 
cooked, but not enough to prevent polariza- 
tion of light. A few gluten cells. Not up to 
its claims. 

“16, Mother's cereal milk substitute.—It 
contains gluten cells, bundles of wheat-starch, 
barley-starch, and gluten granules. 

“17, Hawley’s Liebig’s food.—W heat-gluten 
cells, barley-gluten cells, barley tegument, 
wheat-starch corded granular masses, not po- 
larizing light; well malted. A good food, and 
its claims are sustained, 

“18. Gerber's food.—Gerber’s food for in- 
fants and children seems to be crackers 
ground. 

‘‘19, Keasbey & Mattison's Infant's food — 
Contains no gluten cells. It consists of grape- 
sugar and dextrine (converted starch), and is 
claimed to contain alkaline phosphates. 

“20, Savory & Moore's food.—Appears the 
same as common flour.”’ 


I would, then, recommend to you to use 
cow’s milk as a basis for the bottle-feeding 
of infants,—condensed milk at times when 


cow’s milk proves injurious or when it is 
difficult to obtain, adding to it a prepara- 
tion made from the cereals in order to sup- 
ply an increased amount of nourishment. 
You should make the latter from the crushed 
grains, in order to get the phosphates which 
are contained in the bran and the gluten. 
You may use cracked wheat, coarse oat- 
meal, or crushed barley, using first cold 
water, and finally bringing it up to a high 
temperature and evaporating to half the 
quantity, so that the gelatinous material, 
when strained and cold, will represent the 
nutritive elements of the grain in a most 
concentrated form. | 

In very young infants I would advise 
you to adhere to a strict milk diet, and to 
avoid any additional preparations, which 
would only burden the digestive organs of 
the child. As the infant grows older, you 
can with caution advise the trial of Mellin’s 
food, Hawley’s food, Nestle’s milk food, 
or the Anglo-Swiss food, any of which 
added to the cow’s milk will make it more 
nutritious; but at the same time let me 
caution you to use them in moderation 
and vary the preparations. Gluten itself, 
as physiologists will tell you, acts as a fer- 
ment in the change of starch into dextrine 


-and grape-sugar, and, consequently, when 


a preparation is found rich in gluten its 
starch will be more rapidly changed and 
assimilated. Ido not, then, tell you not 
to give starchy food to infants, but I 
urge you most emphatically to impress 
upon those under your charge, not to 
expect an infant to lve and thrive on 
starchy food alone: however soluble you 
may get it by its conversion into sugar 
either outside or by the digestive juices of 
the child, it will be useless as a food for 
the purpose of sustaining life, and will only 
act as a heat-producer. 


<n 


HYPODERMIC INJECTION OF COLD WATER. 
—Dr. Raymond Tripier employs subcutane- 
ous injections of aqua fontis to prevent vom- 
iting of food in phthisical patients. For this 
purpose, he writes in the Lyon Meédicad, he 
injects into the epigastrium a syringeful of 
very cold water, either before or immediately 
after the meal. Under the influence of these 
injections he has often witnessed the cessation 
of vomiting which had persisted in spite of - 
appropriate remedies. It appears similarly to 
stop vomiting in some dyspeptics, and es- 
pecially in so-called nervous women who 
dread the use of morphia. It is in these latter 
patients especially that it is convenient not to 
let them know the nature of the fluid injected. 
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Read before the Philadelphia County Medical Society, 
December 14, 1881, 
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ENTLEMEN, —In responding to- 

night to your call for a short paper 

on the ‘‘ treatment of syphilis in its dif- 

ferent stages,’’ I find that I have accepted 

a task more honorable than easy of per- 
formance. 

It would be idle for me to rehearse to 
you the different treatments at present 
approved by the varied authorities whose 
position in the profession entitles their 
opinions to respect. Such information is 


open to any one who searches for it in the 


abundant literature of the day, and the 
mere parade of it has no value. Authori- 
ties differ, and astatement of their methods 
gives no clue to the relative value of their 
claims. , 

Nor would it be agreeable for me or 
acceptable to you to detail to you simply 
my own notions on the subject under con- 
sideration. ‘They are already before the 
profession, and their recapitulation alone 
will not add either to their force or to 
any value they may possess. 

I shall, therefore, in the hope of ex- 
citing profitable discussion, employ the 
greater part of my time to-night in a con- 
sideration of the nature of syphilis and 
the needs of its different stages and symp- 
toms for treatment, and in trying to justify 
the methods I have adopted and promul- 
gated by giving the reasons upon which 
the course is founded. The course itself 
is, perhaps unfortunately, known by a 
name which causes it to be misunder- 
stood, and the reasons upon which the 
course is founded have, I believe, been 
lost sight of, being overshadowed by one 
of the accidents of the course,—namely, 
its tonic quality. 

I shall approach my conclusions by a 
consideration of the subject briefly under 
five heads, as follows: 

1. Syphilis in all cases requires treat- 
ment by specifics. 

2. Syphilis is one and the same for all, 
modified by constitution, diathesis, and 
surroundings, varying in its symptoms 
according to the soil in which it grows: 


therefore, as the disease is one, so should 
the treatment be, modifications in treat- 
ment being directed against individual 
peculiarities: the individual must be 
treated as well as the disease. 

3- Mild continued treatment by mer- 
cury meets all the general indications of 
the disease as a whole, and has the extra 
advantage of being itself tonic. 

4. the abortive treatment: there is 
none yet known the claims of which have 
been satisfactorily demonstrated. 

5. The question of mercury versus 
iodine ; of patients who can take neither. 
The value of the preparations of iodine, 
and the objection to their use early in 
cle 

. Syphilis in all cases requires treat- - 
ices by specifics. 

Syphilis is a picturesque disorder, full of 
surprises. Its symptoms are grouped with 
a very irregular regularity. They come 
within sufficiently definite bounds to allow 
a reasonable classification into stages; but 
the stages are constantly more or less over- 
lapping each other, and at what time the 
very last symptom has appeared or is to 
appear, no honest person can certainly de- 
cide or predict. 

There is, however, a very distinct ten- 
dency to self-limitation on the part of the 
disease, and to spontaneous cure after the 
lapse of a certain indefinite period, and 
this cure may occur without specific treat- 
ment, and does occur in severe as well as 
in mild cases. Syphilis does run itself out 
in time, and patients become capable of 
reproducing healthy offspring and inca- 
pable of transmitting the disease, thus 
proving themselves to be well in so far as 
the persistence of any specific transmissible 
poison is concerned. 

On the other hand, by the uniform tes- 
timony of all observers, if there is any 
specific treatment, any counteracting in- 
fluence which obviously controls the active 
manifestations of the poison, that specific 
and that influence are found best expressed 
in the various preparations of mercury and 
of iodine. 

Yet these preparations, strictly speaking, 
do not cure the disease. They put off the 
date of appearance of symptoms, control 
symptoms in a measure when they do ap- 
pear, and more or less surely prevent re- 
lapse, but they probably do not materially 
shorten the total duration of the disease. 

What need, then, is there for any specific 
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at all, and why should not the disease, es- 
pecially mild cases of it, be allowed to run 
its course under the sustaining influence of 
tonics, hygiene, etc.? - 

Indeed, this course is advocated by men 
of high prominence and large experience. 
Diday long ago taught that mild syphilis 
_ should be left alone so far as mercury was 
concerned, and Zeiss] and Sigmund more 
recently have written very ably in defence 
of a similar course. All of these gentle- 
men agree, however, that when the symp- 
toms run high and when important organs 
or tissues are threatened, then the powerful 
aid of mercury must be invoked to arrest 
the devastation. The idea still holds nearly 
unbroken sway in the profession (as it does 
entirely in the minds of the public) that 
mercury is an evil thing, and only to be 
tolerated and employed because syphilis j is 
worse. 

The argument is, if mild syphilis vill 
get well without mercury, let it do so. 
Use mercury for serious lesions to prevent 
scarring, loss of tissue or of function, but 
stop using it as soon as possible after the 
symptoms are under control. 

Short courses of mercury and rapidity 
of the cure of symptoms seem to be the 
aim‘and object of many systems of treat- 
ment. The coup sur coup treatment aimed 
at destroying the disease by crowding 
it down with heavy treatment, when it 
showed itself, without regard to any harm 
that might be done the patient by excess 
of mercury. Treatment by the ancient 
method of salivation had the same general 
end in view. The modern milder French 
treatment,—interrupted courses of mer- 
cury,—generally called Fournier’s treat- 
ment, isa modification of the same idea, al- 
though the quantity of mercury is brought 
within limits where it does no harm. The 
advocates of mercurial vapor-baths, and of 
inunction treatments, and of courses of hy- 
podermic injections of mercuric peptones, 
and the like, make the claim for adoption 
of their systems that the symptoms dis- 
appear very promptly under the use of less 
mercury and for a shorter length of time 
than is required by other systems, or by 
the use of mercury introduced in a manner 
calculated to do little or no harm to the 
general system. The claims of the Ar- 
kansas Hot Springs rest largely on the 
eliminative qualities of the_ waters, which 
allow larger quantities of medicines to be 
used to combat symptoms than could be 


safely employed at home, in this way 
curing inveterate lesions in a shorter time 
than could be done otherwise. I think 
the claim that relapses are prevented by 
a course at the Hot Springs is pretty well 
given up by intelligent and unprejudiced 
observers. 

Now, if the premises just detailed are 
correctly stated, it follows that mercury, 
given in one way or another, is generally 
recognized at the present day as the natu- 
ral enemy of syphilis, but that it is also 
feared, and that all sorts of efforts are con- 
stantly being made to shorten the time 
during which it is used, while many prac- 
titioners seek to do without it altogether, 
substituting tonics, herbs, iodide of potas- 
sium, etc. 

This, I believe, is not rational, unless 
mercury is a harmful thing. 

It is acknowledged that mercury is more 
or less a specific against the poison of 
syphilis. If, then, it can be shown that 
mercury may be so used as to be a tonic 
in its action, logic compels the conclusion 
that mercury should be used:in all cases of 
syphilis, mild and severe,—mild, because 
it cannot harm the patient, while it makes 
his symptoms lighter,—severe, because it 
moderates the element of severity, and 
may prevent serious loss of tissue or of 
function. 

2. Syphilis is one and the same for all, © 
modified by constitution, diathesis, and 
surroundings, varying in its symptoms ac- 
cording to the soil in which it grows: 
therefore, as the disease is one, so should 
the treatment be, modifications in treat- 
ment being directed towards individual 
peculiarities: the individual must be 
treated as well as the disease. 

I am aware that some gentlemen in high 
position have decided against the influence 
of diathesis as modifying the appearance 
and course of syphilis. This I cannot un- 
derstand. In my own observation it cer- 
tainly is not true. 

There is but one syphilis. Malignant 
syphilis and mild syphilis do not exist as 
separate entities. I have not time to dis- 
cuss here why syphilis is mild in Portugal, 
is said not to be capable of thriving at all — 
in Central Africa, is intense in certain — 
parts of South America, and occasionally, 
when introduced into a new district, takes 
the form of a scourge. I mean to say that — 
in a given community, like this, for in- — 
stance, there is only one syphilis. Two — 
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men acquire it from the same source: the 
one has it severely, the other barely has 
enough symptoms to make a diagnosis 
from, and this independently of whether 
either of them has a single or a multiple 
primary lesion. The quantity of the poi- 
son absorbed does not regulate the result, 
any more than does the quality of the 
poison. 

Both of these men may infect their 
wives, and the one with severe syphilis is 
just as likely to transmit a mild syphilis as 
is his more fortunate companion. ‘This is 
notoriously a fact, and I need not stop to 
defend it. Every observer with a large 
field constantly meets with just such in- 
stances. 

How is it possible to account for this 
except on the ground of soil? Syphilitic 
seed on a scrofulous soil tends to yield 
pustules and ulcers running a slow course, 
bone disease culminating in caries. ‘The 
same seed on gouty soil tends to yield dry 
scaling lesions very obstinate in character, 
mouth lesions, neuralgic affections, joint 
troubles, and brain and nerve disease. The 
tendency towards phagedena and malig- 
nant forms of syphilis, although distinctly 
attaching to members of the same family, 
is not, in my experience, due to the exist- 
ence of any yet described form of diathe- 
sis. A florid, healthy-looking youth is 
just as likely to suffer from phagedzena as a 
broken-down old man, but phagedéena is 
not transmissible to another subject as 
phagedzena. The tendency to it is a phys- 
ical personal peculiarity. 

If, then, my grounds are again tenable, 
and syphilis is one and the same, except 
in so far as it is modified by diathesis, 
habits of life, and surroundings (for dissi- 
pation and irregularities of life intensify 
the number, duration, and severity of the 
outbreaks)—if this is so, I repeat, then 
one and the same treatment is applicable 
to all cases of the disease in which it is 
well borne, countless outside modifications 
being required to meet peculiarities con- 
stitutional, diathetic, depending on habits 
of life, surroundings, and special condi- 
tions of body and general health. 

3. Mild continued treatment by mercury 
meets all the general indications of the dis- 
ease as a whole, and has the extra advan- 
tage of being itself tonic. 

Since the disease—syphilis—is a con- 
tinuous malady, with periods of sympto- 
matic outbreak, the specific treatment 


should be also used continuously in a mild 
way, with periods of increase to meet the 
outbreaks. 

This is the form of treatment in the 
main which I have employed systematic- 
ally for fourteen years, and thus far to my 
entire satisfaction, and, I believe, to that 
of my patients. Many of them are mar- 
ried, being in every instance, thus far, the 
parents of healthy families. 

The treatment is the simplest in the 
world, but requires intelligence on the 
part of the patient for its success. [ in- 
variably explain the whole matter to the 
patient, and usually inform him that he 
must consider himself his own physician- 
in-ordinary, retaining me as a consultant. 
I put him on some form of mild mercurial 
in small dose, usually in pill form. Often 
the form is the centigramme granule of the 
protiodide of mercury, made by Garnier 
and Lamoureux. This does not always 
agree, and then I choose from among the 
vast number of other preparations of mer- 
cury until a suitable one is found. The 
patient is instructed how—commencing 
mildly—he is gradually to increase his 
mercurial dose on every third or fourth 
day until he perceives the irritative or 
the toxic effect of the drug. Then, when 
he has light diarrhoea or slightly tender 
gums, he reports, has the dose noted down 
as a ‘‘full dose,’’ to be used when re- 
quired,—perhaps aided by a little opium, 
—and he is instructed to cease all treat- 
ment for a couple of days, and then to 
take up a steady dose of one-half to one- 
third of the full amount which he is capa- 
ble of digesting. 

This one-third or one-half amount, 
varying according to the patient’s con- 
stitution and the quality of his symptoms, 
I have found to be a tonic in nearly all 
conditions of health or disease. I there- 
fore name it the ‘‘ tonic dose,’’ and this 
dose I endeavor to get my patient suf- 
ficiently interested in to cause him to be 


-willing to take it constantly for a period 


of from two and and a half to three and a 
half years. 

Intelligent patients will do this; those 
who lack intelligence or are not careful 
about themselves, or lack perseverance, 
and those who are not convinced of the 
necessity of so long a course and its harm- 
lessness, will fail. The latter are much 
more troublesome patients in the end than 
the class first mentioned. 
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This treatment I have called the ‘‘ tonic 
treatment’’ of syphilis, so naming it be- 
cause, over and above its specific quality, 
it yet has the great advantage of being 
tonic. It is not in virtue of its tonicity 
that the treatment is useful. Other medi- 
cines are more tonic, but on that account 
they are by no means suitable to be relied 
upon to combat so grave an enemy as 
syphilis. 

That the treatment is tonic I think is 
proved by the investigations I have pub- 
lished in the American Journal of the Meat- 
cal Sciences, January, 1876,*showing a long 
series of experiments with the hématimé- 
tre. I need not occupy your time now by 
reverting to any of the facts established 
there. Those facts have never been con- 
troverted or seriously shaken, so far as I 
know. On the contrary, they have been 
all the more firmly established by a long 
and laborious series of experiments under- 
taken in Germany by Hermann Schlesinger. 
The essay is an exhaustive one, and re- 
ceived a prize from the medical faculty of 
Gottingen. It is entitled ‘‘An Experi- 
mental Inquiry into the Action of Contin- 
ued Small Doses of Mercury on Animals.’ + 
Schlesinger’s experiments extended over a 
period of ayearand more. ‘They were per- 
formed upon animals, and confirm my con- 
clusions in every respect upon those ani- 
mals which responded to mercury as man 
does. Schlesinger found that sheep, goats, 
and hens did not improve under mercury, 
but that rabbits and dogs did, dogs giving 
the best results. A number of very inter- 
esting experiments are recorded, the most 
interesting one being that of a dog who 
was kept in an open cage for a year and 
continuously dosed with mercury in a 
moderate way. This animal gained twenty 
pounds in weight, and his blood-globules 
increased from 9,000,000 to 12,000,000 in 
the cubic centimetre. The amount of 
uric acid in the urine did not increase. 
This dog, although kept in a cage, could 
not get his normal amount of exercise, and 
when, at the end of a year, being over- 
charged with fat and unused to exercise, 
he was let loose, he got sick, and had a 
diarrhoea for fourteen days, which reduced 
his weight and the number of his red blood- 
cells. The dog recovered, however, with- 
out intermitting his dose of mercury; and 


* The Effect of Small Doses of Mercury in Modifying 
the Number of the Red Blood-Corpusclessin Syphilis. 

f Archiv f. Exp. Path. und Pharm., Bd. xiii. Heft v. p. 
317. 


when killed was healthy in his tissues and 
organs. He had more fat than usual be- 
tween the muscular fibres of the heart, but 
the fibres themselves were unaltered, the 
valves were normal. ‘There was a patch of 
atheroma upon the aorta, but this was not 
found in any other of the dogs experi- 
mented upon. Fatty degeneration was 
found in the straight urinary tubules, but 
the glomerules and all the vessels were nor- 
mal, while secretion had been perfect. It 
is hard to say how much of the pathologi- 
cal changes in this animal were due to lack 
of proper exercise for a year. It is also 
impossible to know but that the quantity 
of mercury administered was more than 
the dose which was a proper tonic for the 
animal in question. 

Certain it is that the tonic mercurial 
dose in man does not lead to any obvious 
unnatural accumulation of fat (as it did 
in Schlesinger’s dogs), and many patients 
whom I formerly had under continuous 
mercurial treatment for three years are still 
occasionally seen by me seemingly in per- 
fect health long years after their treatment, 
and exhibiting no evidences of fatty de- 
generation of any of their tissues or organs. 

The tonic action of mercury is therefore, 
I think, established, although Schlesinger 
denies it, stating his belief that the con- 
tinued use of small doses of mercury exerts 
a restraining influence upon the process 
of oxidation, and thus retards the destruc- 
tion of red blood-corpuscles and leads to 
an accumulation of fat. He asserts (after 
Petrowski) that iron when acting as a tonic 
increases the number of red cells, the 
weight of the body, the heat, the pulse, 
and the excretion of urea. Mercury does 
not act in all these ways: therefore, says 
Schlesinger, it is nota tonic; but this is a 
distinction without a difference. If ani- 
mals and men, sick and well, free and in 
confinement, thrive upon it in minute 
doses, increase in vigor and in the number 
of their red blood-cells without receiving 
harm from it in their tissues or organs, I 
maintain that the medicine is a tonic in 
the fullest sense of the term. . 

My belief, then, is that a mild mercurial 
course, when well borne by the stomach, 
is always tonic, that it is also always 
specific in its action as counteracting the 
poison of syphilis: therefore I believe it 
constitutes the proper basis of treatment 
through all the stages of syphilis. 

It follows without saying, and I need 
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not delay you by enlarging upon the fact, 
that hygienic and general tonic, diathetic, 
constitutional, and individual personal 
treatment must go hand in hand and be 
intelligently combined with the specific 
continuous general treatment in all cases ; 
and that special symptoms and special out- 
breaks constantly require special thera- 
peutic attention throughout the course. 

4. The abortive treatment: there is none 
yet known, the claims of which have been 
satisfactorily demonstrated. An individ- 
ual does not always acquire syphilis when 
exposed to it. I have known more than 
one instance where two men have cohabited 
with the same woman on the same night, 
and one has become poisoned while the 
other escaped, a solid skin and cleanliness 
being evidently the salvation of the latter. 

But let an individual once fairly receive 
the poison into his tissues, and I believe 
that he is syphilitic, and so remains in 
spite of any local treatment applied at the 
point of entrance of the poison. Berkeley 
Hill’s well-known case proves this,* in 
which, twelve hours after intercourse, an 
abrasion was deeply cauterized by Hill 
with fuming nitric acid without at all 
interfering with the development of syph- 
ilitic chancre under the scar of the cauter- 
ization one month later. Numbers of true 
chancres are constantly being destroyed 
with nitric acid immediately on their ap- 
pearance, but syphilis is not averted. Every 
one in the way of seeing syphilis encounters 
such cases very often. 

The question of the possibility of abort- 
ing syphilis by a thorough excision of the 
primary lesion (chancre) has been seri- 
ously raised of late, and had powerful ad- 
vocacy. Essayed first in 1840 by Meyer, 
then by Heuter in 1867, and with varying 
claims of success by Ulrich, Coulson, Lan- 
genbdeck, Thiry, Vogt, insshinek i Otis, 
and others, it did not take shape as a seri- 
ous proposition until the elaborate article 
containing records of thirty-three excis- 
ions appeared from the pen of Auspitz in 
1877. Excluding ten doubtful cases, Aus- 
pitz claimed for his excisions success in 
fourteen out of the twenty-three remaining 
cases. Kodlliker{ followed with eight ex- 
cisions, claiming to have averted subse- 
quent syphilis in three; then Thira, with 


* On Venereal Diseases, London, 1868, p. 67. 
} Vierteljahresschrift f. ‘Derm. u. Syph., iv. yaek z-and 2, 


p. 101. 
{ Centralbl. f.-Chirurgie, 1878, p. 801. 


three cases,§ two of which, it is claimed, 
remained well. The reports of these cases 
did not carry conviction, and in review- 
ing them in the Annals of Dermatology I 
suggested some of the probable errors in 
diagnosis, for which I received a rather 
rough criticism in pamphlet form from 
Herr Auspitz. 

Since then Zeissl|| has come out to affirm 
his belief that chancre denotes that already 
general infection has occurred, and to re- 
cord five chancres excised by himself, in 
which cases secondary symptoms devel- 
oped in the usual manner. 

Next cemes Henri Leloir,§/ who gives a 
full history of the subject, condemns ex- 
cision, and quotes the opinion of Ricord, 
rendered orally to him, that the destruc- 
tion of a syphilitic chancre at any period 
of its existence, even effected by amputa- 
tion of the penis, would not avert the ap- 
pearance of secondary symptoms in due 
course. : 

Chadzynski,** of Lemberg, brings the 
subject up to July 25, 1880, by collating 
one hundred and forty-one cases of ex- 
cision of primary induration, thirty of 
which he personally observed. In seventy- 
seven cases no secondary symptoms ap- 
peared. Auspitz, however, followed Chad- 
zynski’s article in the next number of the 
Annals, claiming that his (Auspitz’s) essay 
had been incorrectly reported, thus throw- 
ing discredit on the whole of Chadzynski’s 
paper. Finally, in the present year Mau- 
riact} comes forward with seven cases in 
which excision was practised from the 
fourth to the eighteenth day. In one case 
the chancre was excised fifty hours after 
its first appearance. In.every case sec- 
ondary syphilis followed. 

It is plain, therefore, that no reliance 
can be placed on the excision of the in- 


-itial lesion to abort or to avert syphilis 


once acquired. It is even possible that all 
the reported successes were either gummata 
of the penis, or some lesion other than 
syphilitic chancre, which was excised, the 
unfortunate error of diagnosis depending 
upon reliance on the exploded notion 
that an indurated ulcer on the penis, a so- 
called hard chancre, is necessarily syphi- 
litic in its nature. The fallacy of reliance 
on the simple induration of a sore to prove 


2 Centralbl. f. Chirurgie, 1879, p. 385. 

|| Wiener Med. Presse, Nos. 27, 28, 29, 1880, 

§ Annales de Derm. et de Syph., i., 1880, p. 69. 
** Tbid., July 25, 1880. 

7 Gaz. des H6p., 1881, Nos. 7, 10, 14. 


342 


MEDICAL TIMES. 


(Fed. 25, 1882 


its syphilitic nature has been long since 
demonstrated. 

5. The question of mercury versus 
iodine ; of patients who can take neither. 
The value of the preparations of iodine, 
and the objection to their use early in 
syphilis. 

My limits of space this evening compel 
me to omit all consideration of when to 
begin treatment, when to end it, and the 
questions of prognosis and of marriage, in 
so far as they are influenced by treatment. 
I pass at once to the drugs employed. 

Iodine and mercury need alone detain 
us: sarsaparilla, stillingia, and fajuya are 
not specifics. Mercury is very valuable in 
shortening the duration of chancre, and 
in those cases where confrontation leaves 
no question as to the nature of the sore, it 
may be appropriately employed. A reason- 
ably full dose is better than the tonic dose 
for this purpose, because a specific action 
is required. 

During the period of second incubation 
the tonic small dose of mercury is all that 
is called for, with such hygienic, dietetic, 
and ordinary tonic means as the individ- 
ual case requires. 

During the whole of the secondary out- 
break most cases demand mercury alone, 
—the full dose when the eruption is pres- 
ent, the tonic dose when it is absent. 

The intermediary eruptions do better on 
a mixed treatment,—mercury with the 
iodides while the éruption is out and for a 
short time afterwards, the tonic mercurial 
dose alone being necessary during the in- 
tervals of eruption, in my opinion. 

In the so-called tertiary stage,—that of 
profound gummatous lesions of the in- 
tegument, and interstitial and gummatous 
changes in the deeper structures, bone, 
brain, and nerve lesions, etc.,—the more 
purely gummatous the lesion the more 
iodic does the treatment need to be, and 
the less mercurial. All interstitial pro- 
liferative changes of the internal organs, 
however, seem to me to demand mer- 
cury in considerable quantity when these 
changes are progressing, in moderate doses 
when they are fading, and a mixed treat- 
ment for a certain period afterwards,—the 
longer as the lesion has been more severe 
and more difficult to master. After a cure 
is reached, the iodides may be dropped 
and mercury alone employed in a tonic 
dose as formerly for a considerable period 
to terminate the treatment. 


The object of this last course is, if pos- 
sible, to clinch the cure and guard against 
relapse. My observation has tended to 
convince me that, however powerful the 
iodides are in controlling symptoms, they 
have much less ability to ward off relapse 
than mercury. I endeavored to bring out 
this point in an essay on the treatment of 
syphilis read in this city before the Cen- 
tennial Medical Congress in 1876,* and 
must refer any one interested to that source 
for information as to the grounds upon 
which the belief is founded. 

Finally, for those mysterious after-at- 
tacks, eruptions, ulcers, bone and joint 
affections, brain and nerve lesions, which 
come on in some cases long after all symp- 
toms have disappeared and all treatment 
has been intermitted,—these usually re- 
quire a prolonged mixed treatment with 
iodides in excess. It is my custom, after 
such attacks have been overcome, to insti- 
tute a somewhat prolonged simple mild 
mercurial course, to avert, if possible, 
further relapse. 

The preparations of iodine, especially 
the various iodides, are more or less useful in 
all stages of syphilis, but not so useful as 
the mercurials, except in case of gumma- 
tous lesions, where they easily take the 
first rank. This much may be safely said 
of the iodides, that they are generally 
quite actively tonic when digested prop- 
erly, that under their intelligent use appro- 
priate symptoms disappear very promptly, 
that relapse of symptoms is not so much 
interfered with by them as by a properly 
directed mercurial course, that as a rule 
they influence the earlier symptoms of 
syphilis much less than the later symp- 
toms. 

Another point about the iodides is this: 
the more destructive and severe the early 
symptoms of syphilis, the more good do 
they receive from the iodides. Malignant 
syphilis, serious throat and mouth ulcera- 
tions in early secondary disease, bone and 
nerve lesions in secondary syphilis, yield 
more promptly to a mixed treatment with 
iodides in excess than they do to mercury 
alone, as a general rule. After such lesions 
have been subdued by a mixed treatment, _ 
I think it is well to return toa simple mer- 
curial course while awaiting further devel- _ 
opments. An objection to using iodides — 
early in syphilis, unless there is some 


* Transactions of the International Medical Congress, 
Philadelphia, 1876, p. 726. 
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special call for their employment, is that 
by so doing we squander our resources. 
Some patients grow acclimated, as it were, 
to the iodides, just as they do to quinine or 
tobacco. ‘They sometimes become unable 
to digest it, but more often grow used to 
it, so that when it is required no ordinary 
dose suffices, and the patient’s stomach 
suffers, or his skin, or his kidneys. I have 
known a patient ‘who at one time could 
tolerate very large doses of the iodides be- 
come incapable of taking a dose of one 
grain without having his stomach upset 
and at once showing purpuric spots on 
both legs below the knees. The case is, 
of course, exceptional, but it represents a 
class. The iodides are too valuable to be 
played with; therefore it is better to trust 
to mercury, which does the work well, and 
to hold the iodides mainly in reserve for 
emergencies and for especially severe 
symptoms. | 

Some patients, on the other hand, can- 
not take mercury into the stomach without 
experiencing great depression or suffering 
some physical discomfort. Such patients 
sometimes tolerate very kindly a little 
mercury taken through the skin by inunc- 
tion in the shape of one of the oleates, or, 
better still, in the form of corrosive subli- 
mate dissolved in alcohol, a quarter to half 
a grain in the drachm, spread over the 
surface of the body once a day and allowed 
to dry in. I have one patient who is 
seemingly depressed even by this form of 
mercurial medication. Many patients can- 
not digest one form of mercury (the proti- 
odide, for instance) who do perfectly well 


on some other form, blue pill or bichloride. . 


*~ Where the iodides cannot be taken at all, 
as in two cases I have seen where exten- 
sive bullous and fungating eruptions were 
caused by their use, and in such cases as 
the remarkable one recently reported by 
Pellizzan,* where it causes eruptions of 
bullz, of which many cases have been re- 
ported of late} (Bradbury, Virchow, Boi- 
net, Bumstead, Ringer, Cazenave, Hutch- 
inson, Taylor, Fournier, Duhring, Hyde, 
Van Buren and Keyes, Otis, Tilbury Fox, 
Finny, Duckworth, Farquharson), or where 
severe iodism ensues, an attempt should 
be always made <o educate the stomach up 
to a capacity for digesting the iodides, so 
that the latter may be employed in case of 


* Archiv. of Derm., 1881, July, p. 264. 
+ Fox, Hutchinson, ‘and Thin have each seen a death occur 
during the bullous form of iodic eruption. 


need. This I have succeeded in doing in 
a number of instances by using mild io- 
dides first (especially the iodide of starch), 
in combination with diuretics (acetate of 
potash, Bethesda water). 

Farquharson believes that defective kid- 
ney elimination is the most efficient cause 
of iodic eruptions; and Pellizzan agrees 
with him. In this connection it is well to 
recall Atkinson’s{ admirable article on 
the effect of the iodides in producing and 
maintaining kidney congestion and giving 
rise to occasional hematuria and to the 
appearance of casts and of albumen in the 
urine. In these cases Atkinson custom- 
arily found oxalate of lime in the urine. 
Imperfect elimination of the iodides has 
doubtless much to do with occasioning the 
kidney congestion, with albumen and casts 
in the urine, sometimes encountered during 
a course of the iodides. I have noticed it 
a number of times, but I do not regard it 
seriously, because I have always observed 
the albumen and casts disappear after the 
iodides have been given up. 

The very excellent method of giving 
the iodides to which Seguin§ has lately 
called attention is worthy of extensive 
trial. I have found it of considerable ser- 
vice. It is simply this: to give the iodide 
without syrup in a feebly-alkaline solution 
and upon an empty stomach. ‘The best 
vehicle seems to be a draught of artificial 
Vichy water. Many patients will be much 
less disagreeably affected by the iodides. 
taken in this form than in any other that 
I have employed. 

The iodide of starch is a preparation 
that needs further trial. ‘The best in com- 
mon use is made from raw wheat starch by 
what is known as McCall Anderson’s for- 
mula. Ihave had some made by the same 
formula, using cooked rice starch. The 
product promises well as a substance rea- 
sonably easy of digestion and producing 
palpable effects. Whether the rice-flour 
iodide is better than the wheat-starch io- 
dide, I cannot say. The iodide of starch 
is by no means so powerful or so useful as 
the iodide of potassium or the iodide of 
sodium, where the latter agree with the 
stomach. 

My time has expired, and I can only re- 
fer, by mentioning them, to two very im- 
portant facts in the treatment of syphilis 
in any of its stages: they are the serious 


{ Am. Journ. of Med. Sci., July, 1881, p. 17. 
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evils of over-treatment and the great value 
of local treatment for isolated lesions. 
Excess of mercury is bad, very bad. To 
it isdue the bad reputation which mercury 
has in the eyes of the community at large. 
Excess of the iodides is equally bad, if 
prolonged. It thins the blood, produces 
purpura, deranges the stomach, and may 
(possibly) injure the kidneys. I have 
known the symptoms of nervous syphilis 
to be indefinitely prolonged by maintain- 
ing high doses of the iodides, and to cease 
when the treatment was changed. 
Moderate treatment should be the aim ; 
moderate treatment used for a long time. 
Finally, local treatment is of much use. 
Rather than run up the treatment from the 


tonic to the full dose, if there are persist- 


ent mouth, throat, palmar, or cutaneous 
isolated lesions, it is, I believe, much bet- 
ter to continue the moderate dose of the 
mercurial, and by the local use of stimu- 
lating mercurial applications to hasten the 
disappearance of the lesion which is an- 
noying the patient and keeping his atten- 
tion concentrated upon his malady. 


CITRATE OF CAFFEIN IN CARDIAC 
DROPSY. 


BY F. H. MILLIKEN, M.D. 


1 ugegeall my term of service as resi- 
dent physician in the Philadelphia 
Hospital, the use of citrate of caffein was 
suggested by Dr. James B. Walker in the 
treatment of a case of cardiac dropsy then 
in the medical wards. The result obtained 
in this case induced me to make a further 
trial of the drug. 
I will present the histories of several 
cases treated in this way. 


Case {—Mrs. M. M., 33 years of age, tailor- 
ess, was admitted to the Philadelphia Hospi- 
tal May 27, 1880. She was in good. health 
fifteen years ago, when, after a severe wet- 
ting, she was attacked with articular rheuma- 
tism, the disease involving in succession the 
larger joints of the body, leaving many of 
them distorted. This, her first attack, lasted 
four months. MHer joints slowly regained 
their proper proportions, so that she was able 
to earn her own living for six years, when, 
after exposure, she was again attacked with 
rheumatism. This attack lasted two months, 
and left the joints swollen and distorted, re- 
sembling rheumatoid arthritis. She noticed 
nothing wrong with her heart after these at- 
tacks. Two years ago, rheumatism again set 
in, due to overheating herself in a cold room. 


face was pale and puffy ; 


This attack lasted two weeks, was not so se- 
vere as the others; and, on account of pov- 
erty, she did not seek advice. She soon 
complained of fluttering and pain at the heart, 
and shortness of breath. A physician told 
her she had heart-disease, for which she 
sought treatment in the hospital. 

I did not see her when she first came in ; 
but the nurse and the patient both told me 
that the lower extremities were swollen. One 
week before she entered hospital, she could 
not walk a block without being compelled to 
rest on account of palpitation of the heart 
and dyspnoea. Her feet and legs were dis- 
tended, and the abdomen half full of fluid, 
the dulness on percussion extending to the 
umbilicus. The lungs were comparatively 
free of rales, but dyspnoea was marked; the 
the extremities cold ; 
the pulse weak, compressible, and irregular. 
On examining the heart, the aortic valve was 
found healthy, the pulmonary healthy, but 
the sound accentuated ; a loud mitral regur- 
gitant murmur could be heard, and with care 
a presystolic murmur could also be detected. 
The urine was scanty and high-colored; no 
albumen; bowels constipated. The patient 
could not rest in the horizontal posture, on 
account of dyspnoea, and was compelled to 
sleep in alarge arm-chair. Her sleep at night 
was broken by dreams, sometimes of a fright- 
ful character. Naturally she was sweet-tem- 
pered and kind, but at times she was so 
irritable that quarreling was the order of the 
day. 

in the treatment of the case, digitalis was 
given in increasing doses. This steadied the 
heart somewhat, but did not affect the dropsy. 
Squill, hot-air baths, jaborandi, hydragogue 
cathartics, pricking the legs with needles, and 
like means were tried to get rid of the fluid, 
and with some little success; but the treat- 
ment was so exhausting to the patient and so 
generally unsatisfactory that it was aban- 
doned. At this stage of the case Dr. Walker 
advised the use of caffein, three grains three 
times a day. 

No good result was noticed until the second 
or third day, when, to my surprise, I found 
the heart more regular and quiet, and the 
patient said she felt better and was passing 
more water.. The dropsy soon commenced 
to disappear, her legs were not so tense, the 
abdomen was not so distended, and the line 
of dulness was lower. The dyspnoea was no 
longer a cause of anxiety. The heart was 
now beating 120 to the minute, but was still 
irregular. We now resumed the digitalis,— 
still continuing the caffein,—and by its means 
brought the heart down to 96 per minute. 
The patient was now able to sleep in a semi- 
horizontal position, and was no longer dis- 
turbed by dreams. The rest of her history is, 
unfortunately, soon told, for, on attempting 
to rise to meet me at the door of the ward, she 
fell dead. 
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Case II.—Michael S., 30 years of age, 
laborer, family history good, was admitted to 
Philadelphia Hospital June 12, 1880. Had 
pneumonia three years and syphilis five years 
ago; never had rheumatism; had not beena 
hard worker at any time in life; had been 
complaining of pain and palpitation of heart 
and dyspncea for a year anda half. He never 
noticed any swelling of the feet or face until 
April, 1880, when he found his shoes were get- 
ting too tight to wear with comfort. He had 
had slight swelling of the eyelids four or five 
times, but this soon passed away. His legs 
were swollen, measuring at thigh twenty-six 
inches and at calf seventeen inches, painful 


on pressure, and pitting easily. The abdomen | 


was distended with fluid, measuring forty-one 
inches in circumference, the dulness on per- 
cussion extending to one inch below umbili- 
cus. Bronchial rales were plainly heard, and 
the breathing was labored. The heart was 
irregular and the impulse weak; the aortic 
valve was normal; the pulmonary sound ac- 
centuated, but otherwise healthy; the mitral 


valve was diseased, and a loud regurgitant 


murmur could easily be heard. The pulse 
was weak and compressible, beating 130 per 
minute. The face had a bluish cast, and the 
extremities were cold. ‘The bowels were con- 
stipated. He passed more urine than natural, 
pale in color; no trace of albumen. 

This man was put on caffein, three grains 
four times a day; and, as the bowels were 
constipated, a pill containing one-eighth grain 
elaterium and one and one-half grains extract 
hyoscyamus was given twice a day for several 
days. This soon produced profuse watery 
passages, and tended to promote the rapid 
absorption of the caffein by emptying the 
blood-vessels. A note taken two days later 
showed the heart more regular, the dyspnoea 
improved, and the cedema slowly disappear- 
ing, and the patient feeling decidedly better. 
He was then given tinct. digitalis, gtt. xx t. d., 
and the caffein continued. I was away from 
the hospital for three days, and during my 
absence no note was taken of the case. When 
I returned, his heart was irregular but still im- 


- proving; pulse, 102 per minute, compressi- 


ble, but stronger than it was; dyspncea very 
slight; extremities warmer. Abdomen meas- 
ured thirty-six inches in circumference, thigh 
twenty-four inches, and calf fifteen inches. 
The man continued to improve, and at the 
end of two weeks he left the hospital to go 
to the country. Since that time I have not 
seen or heard of him. A note taken at the 
time of discharge showed a mitral murmur, 
but the heart greatly improved ; no dyspnea; 


sleeps and eats well; the bluish hue of face 


gone; temperature of extremities natural ; 
swelling of the abdomen and feet almost 
gone; bowels regular, and feeling better in 
every way. 

Case /II.—Miss J. R., 23 years of age, 
shirt-maker, came to the medical dispensary 


of the University of Pennsylvania, August 4, 
1881, on account of palpitation of the heart, 
dyspnoea, and swelling of the lower extremi- 
ties. She had complained of palpitation and 
dyspnoea for three years, but never had an 

swelling of her legs until July, 1881. She had 
rheumatism one year before this. She com- 
plained of weakness and fainting; had no 
sickness of stomach or headache; no pain in 
back or pain on micturition, but passed large 
quantities of pale urine; bowels regular, Ex- 
tremities were always cold. An examination 


-of the chest showed the apex-beat to be in 


the sixth interspace, a distinct impulse in the 
second and third interspaces, and pulsation 
in vessels of neck. Auscultation showed the 
aortic valve to be healthy, pulmonary sound 
accentuated, but the valve otherwise healthy, 
and the mitral valve diseased, a systolic and 
presystolic murmur being heard. The left 


auricle was hypertrophied; pulse irregular,— 


160 beats per minute. The legs were swollen 
with fluid, were painful, and pitted on press- 
ure. She could not walk any distance, on 
account of dyspnoea and palpitation. Appe- 
tite poor; does not sleep well, and feels mis- 
erable.. Urine was ordered for examination. 
Prescribed Basham’s mixture, f3ij, and tinct. 
digitalis, gtt. xx, three times daily. 

August 10.—Patient reported herself some- 
what better; heart was quieter, but still irreg- 
ular; oedema not improved; no albumen 
could be detected in urine. Discontinued 
Basham’s mixture, and gave, in addition to 
the digitalis, citrate of caffein, gr. iii, three 
times a day. 

August 19.—Much improved. Heart more 
regular; dyspnoea very slight; swelling of 
legs and feet entirely gone, and feeling better 
in every way. 

When this woman came to the dispensary, 
she was wearing large slippers and loose 
stockings; and when she reported on the 
19th of August, she was wearing a close- 
fitting and neat shoe that had been worn 
before there was a sign of dropsy. Shortly 
after this my attendance at the dispensary 
ceased, and I have not seen the patient since. 


I have tried caffein in several cases of 
dropsy having a renal origin, but have met 
with no success whatever. 

3614 WALNUT STREET. 
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Cystiris.—R Acidi benzoici, sodii bibora- 
tis, 44 gr. x; inf. buchu, Zij. This amount 
three or four times a day.—A. J. C. SKENE, 
M.D. 

This may almost be called specific in its 
influence in the earlier stages of cystitis, af- 
fording rapid and lasting relief. The diet 
should be carefully regulated, and the skin 
and bowels kept in active condition. 
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EXAMINATION OF INDIANS AT THE 
GOVERNMENT SCHOOL IN CAR- 
LISLE, PA., FOR ACUTENESS OF 
VISION AND COLOR-BLINDNESS. 


BY LL. WEPSTER POX; M.D. 
HIS examination was made with a view 
to ascertain the relative standard of 
vision and defect of color-sense among In- 
dians. Snellen’s test types were used, and 
the color-test similar to the one advocated 
by Dr. Wiliam Thomson. Each eye was 
examined with the ophthalmoscope. 
Twenty-seven different tribes repre- 
sented, comprising 161 males, 89 females, 
their ages ranging from 8 to 22 years. 
The following is a tabulated form of the 
results of the observations : 


Catarrhal ophthalmia es 10 
Keratitis.. : ‘ ; ee: 
-Phlyctenulze ; : eee 
Pterygium . : : ‘ . 65 
Post. choroiditis : ee 
Strabismus conv. } é ee 
Opaque nerve-fibres . ; Nae 
Persistent hyaloid artery . RE. 
Emmetropia : ‘ pi B47 
Hypermetropia . ‘ ; me 
Myopia. 6 


arenes simp. hypermetropic 3 


In a large school of this kind frequent 
outbreaks of catarrhal opnthalmia occur, 
especially as new pupils are constantly 
being admitted from the reservations. 
Once being manifest, the disease is easily 
communicated. At present it is limited 
to the recent arrivals from Colorado. 

The large number of cases with ptery- 
gium—thickened and elevated portion of 
the conjunctiva of the eyeball, in nearly 
all cases limited to the inner canthus—is 
due, no doubt, to the constant exposure 
to the sun, sand, and alkali-dust; and is 
not limited to one tribe particularly, but 
found more frequent among the South- 
west Indians. 

Posterior choroiditis limited to the tem- 
_ poral sides of the optic disks, crescentic in 
shape, with slight deposit of pigment. This 
disease was observed principally among 
those who had attended school for over 
two and a half years. 

Those afflicted did not have the acuity 
of vision that existed among those without 
the disease. 

Optic disks full, and the absence of 
physiological cups was strikimg: only ina 
very few cases, among the Creeks, were 


they to be seen. Retinal vessels and pig- 
mentation of choroid similar to those seen 
in dark-complexioned persons. 

Opaque nerve-fibres and persistent hy- 
aloid artery typical. 

The large number of emmetropes remark- 
able. It was found that not only $8 was 
read with accuracy, but the letters of 2% 
discerned. Four cases of low degrees of 
hypermetropia, none above 2D; six of 
myopia, and three of simple hyperme- 
tropic astigmatism. me 

Color-blindness existed in three cases, 
two being half-brothers, sons of a Cheyenne 
chief, having different mothers, the third 
of the Sioux tribe. 

The color-blind examination was con- 
ducted as follows. Wools of different 
shades used. In the first test a pure pale 
green was given, and all pale shades of this 
color were expected to be placed side by 
side with the sample. If a mistake was 
made, for example, gray or buff, mauve or 
pink, added to the green, the person was 
deficient in color-sense. ‘To determine 
whether he was a red- or green-blind, the 
second or rose test was given; if to this 
were placed dark blues or violets, and scar- 
let with dark greens or browns, the person 
was red-blind, while those matching the 
rose with grays or greens, and scarlet with 
light browns or greens, were green-blind. 
The cases found were pronounced, none 
standing ina position intermediate between 
the two groups. Small pieces of colored 
papers I mm. square were recognized at 
one-third greater distance than by whites. 

Color-blindness is associated with an in- 
ferior average of intellectual power among 
whites, as statistics show that the higher 
the degree of intelligence or social stand- 
ing the less amount of defect is found. 
Among the Eton College boys (England) 
2.5 per cent., and in deaf-mutes of this 
city 10 per cent., while among the deaf- 
mutes of England and Ireland I found 13 
per cent. of pronounced cases. Of 161 
male Indians tested, 1.8 per cent. found. 
In female deaf-mutes and Indians the per- 
centage did not exceed that already found 
by other investigators,—o. 4 per cent. 

This defect may exist in any person, as 
an accidental variation due to a developed 
defect, either in eye or brain, also that its 
slightest forms might be due to a lack of 
education in infancy. There can be no 


doubt that we can account in this way for 


the higher acuteness of color-vision among 


* 
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females, their tastes and earlier develop- 
ment of the observing faculties leading 
them to an earlier mastery of color, and, 
as with females, the Indians of both sexes 
have for ages paid great attention to colors, 
_ their war-paints and ornaments, bead-work, 
etc., being of pronounced tints. 

The acuteness of vision of nomadic tribes 
has long been noted. In this school the 
few that were deficient were found among 
the semi-civilized Creeks. 

The result of this examination shows 
that education has a tendency to make 
peoples short-sighted (myopic), and that 
color-sense can be developed. 

The first evidence of progressive myopia 
is posterior choroiditis, and this is made 
manifest by subjective symptoms. 

Posterior choroiditis begins by hyper- 
zmia of the choroid, and nearly always of 
the optic nerve, and it is at this point— 
t.e., Where the choroid surrounds the nerve 
on the temporal side—that we find it. 

Owing to inflammatory action, intra- 
ocular tension is necessarily augmented, 
and the sclerotic, which participates with 
the pathological process, loses its power 
of resistance, yields, and the length of the 
eyeball increased, myopia consequently 
developed. 

It has long been known that myopia oc- 
curs with unusual frequency among inhab- 
itants of certain countries. Some writers 
have considered it mainly due to the type 
of frontal or cranial development, others 
to excessive employment of the eyes at 
near work. Pupils examined at different 
times show progressive myopia to an 
alarming extent, and so long as the ex- 
citing cause—undue application of the 
eyes in badly-illuminated and_poorly- 
ventilated school-rooms—is kept up will 
we develop a nation of myopes. 

The Creek Indians, who are by far the 
most civilized, show this commencing de- 
fect, while the Sioux, Kiowas, and Modocs 
are free and have escaped all taint of 
myopia. 

As it is now well known that forty males 
in every thousand are pronounced color- 
blinds, and that education can lessen this 
defect, it should be made part of the cur- 
riculum of primary schools to have pupils 
daily taught to assort different colors, as 
well as to have their surroundings of bril- 
lianttints. Educate thecolor-sense. Color- 
blindness in practical life becomes a very 
weighty matter. The colored lights that 


are used as railway and maritime signals 
happen to be those that the majority of 
color-blinds are deficient in,—red, green, 
and white; and recent investigations of 
accidents have induced the impression that 
not a few are caused by the color-blindness 
of engine-drivers or lookout-men. We have 
but little doubt that our government will 
sooner or later follow the example of 
others, and demand a systematic exam- 
ination of the color-vision of all persons 
entering such services. 

Résumé.—Certain diseases exist among 
Indians due to climatic influence. 

Acuteness of vision is better as a whole 
than among whites. 

Errors of refraction and intraocular dis- 
ease developing among the elder pupils 
(those that have attended school for sev- 
eral years) and among the semi-civilized 
tribes, showing that excessive employment 
of the eyes in youth to near work has a 
tendency to develop myopia. 

Indians are less subject to color-blind- 
ness (males 1.8 per cent.) than any class of 
peoples thus far examined, and their acuity 
of color-sense is attributable to an earlier 
education of color in infancy. 

Peculiarities.—The palpebral aperture 
smaller than in whites, as well as an ap- 
parent diminution in the size of the eyeball, 
which is also deeper in the orbit, flatness 
of the cornea, shallow anterior chamber, 


and smallness of the pupil. 
1322 SPRING GARDEN STREET. 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINIC OF DR. LOUIS A. DUHRING, PROFESSOR 
OF DISEASES OF THE SKIN. 


Reported by Henry WILE. 
EPITHELIOMA OF -THE SKIN. 


x WOMAN, about 55 years old, has a 

small ulcer on the right side of her 
nose. It is very superficial, about twice as 
large as a split pea, and covered with a 
very slight crust, beneath which can be 
seen a scanty secretion that presents a 
glazed appearance. The ulcer is irregular 
in outline, sharply defined, possessing a 
distinct and slightly elevated border. ‘The 
base is of a light-red hue, and slightly 
uneven. Altogether, there is little ex- 
cavation. It has existed for three years, 
developing from a mere scratch or acci- 
dental abrasion of the surface of the skin. 
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The patient states that there was -no 
papule of any sort at the seat of the lesion, 
and that there was no pain or itching ex- 
perienced at any time. 

The diagnosis is easy. It is a case of 
epithelial cancer of the skin, and, being 
superficial, and of a very mild type, easily 
curable. in the treatment of this disease, 
the object is to remove the diseased part. 
This may be done by means of the caustic, 
the knife, or the curette. The use of the 
last is, I think, especially indicated in this 
case, as the lesion is of a very superficial 
character. 

This mode of treatment was introduced 
ten years ago by Volkmann, of Halle, 
for the removal of all superficial new for- 
mations, and has been extensively em- 
ployed in lupus vulgaris. ‘The idea was 
somewhat ridiculed at first, but after a 
time the good results were so apparent as 
to cause this mode of treatment to become 
more and more favorably recognized by 
practitioners. It has been employed in 
this clinic very often, and generally with 
good effect. The pain is not so severe as 
one would suppose, and the operation is 
attended with but little hemorrhage. As 
has been already said, the superficial char- 
acter of the lesion renders it well adapted 
to this mode of treatment, as does also the 
fact that there is little inflammatory areola. 
The philosophy of the operation is plain: 
it is a simple removal of diseased tissue, 
leaving only a healthy ulcer, which will 
heal rapidly by granulation. 


SCROFULODERMA. 


A young man, 21 years of age, and 
printer by occupation. He gives the fol- 
lowing history. His health was formerly 
good: there is no family history of tuber- 
culosis. Last winter he began to suffer 
from a severe cough and loss of flesh. In 
the spring he began to spit blood, and, 
being examined by a physician, was told 
that he had a cavity in one lung. No 
chancre or other skin disease previous to 
the present lesion. This first showed itself 
last Christmas in the form of a large swell- 
ing over the back of the right hand, with 
pain in the little finger and ring finger. 
The middle of the swelling gradually rose 
above the surface, and remained as a bright 
red swelling, without suppuration, for sev- 
eral months. At the end of that time 
(May last) the patient began to poultice 
and paint it with iodine. After a month 


of such treatment a pin-hole-sized orifice 
made its appearance, from which a little 
pus could be squeezed out. ‘This hole was 
followed by the appearance of others, until 
by an incision the ulcer assumed its present 
form. It is now about one inch long and 
three-quarters of an inch wide, has an irreg- 
ular, red, and slightly elevated border, and 
the inflammation gradually shades off into 
the surrounding healthy skin. The surface 
of the ulcer is of a bright scarlet color, and 
covered witha puriformsecretion. Through 
the centre runs a shallow groove, which is 
filled with a yellowish secretion, and on 
the right side of this groove the surface is 
somewhat higher than on the left. Gen- 
erally it has a smooth and velvety appear- 


ance. 
LUPUS VULGARIS, 


A girl, 15 years of age, of Italian pa- 
rentage. We notice that the lesions are 
remarkably extensive, being spread over 
the right cheek, and extending on to the 
neck and thorax, and down the left thigh 
and leg to the ankle. 

The disease in this case had been of ten 
years’ standing, having begun on the right 
side of the face. Three years after the 
onset the disease made its appearance on 
the left knee, and subsequently it extended 
both upwards and downwards. We see 
traces of extensive lesions on the neck, 
where the glands are involved and nu- 
merous scars are apparent. The patient 
states that there was more or less discharge | 
from these glands, especially during the 
winter. It is unusual to find the glands. 
affected in this disease. 

Six months ago, when the patient first 
came to us, the lesions were discrete and 
confluent, in some places of a dull red 
color, in others of a reddish brown. On 
the face we noted several small split-pea- 
sized tubercles, covered with thin scales ; 
while on the neck, besides the discolora- 
tion, there were several ugly cicatrices. 

On the left leg, from thigh to ankle, 
there were extensive lesions in the form 
of a copious eruption, characterized by 
variously sized flat tubercles, disseminated 
and grouped, isolated and confluent, form- 
ing variously sized patches, some of which 
had already broken down and wereslightly 
crusted; others had gone on to further 
change, and partial cicatrization had taken 
place. In some of the old scars we no- 
ticed new lesions appearing ; while wealso. 
observed in the leg, besides a more or less. 
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excoriated appearance and crusts, an hy- 
pertrophic condition, resembling elephan- 
tiasis. This isa rare complication in lupus 
- vulgaris. 

At this clinic lupus vulgaris occurs 
chiefly on foreigners. It is common in 
Southern Germany and Italy, Austria and 
France, but is rare among native Amer- 
icans. 

The lesions in this case were almost too 
extensive for local treatment at the clinic, 
and at first we gave small doses of iodide 
of potassium,—two or three grains three 
times a day. ‘This treatment was kept up 
for the past six months, and with very good 
results. During the summer months there 
was some extension of the disease on the 
lower jaw, which went on to suppuration 
and is now in the process of healing. 
Altogether the appearance of the lesions is 
much improved, the lesions on the face 
being not so well marked as those on the 
thigh. There is not so much swelling and 
thickening as there was, and the color is 
also not so dark. 

Iodide of potassium isa valuable remedy 
in lupus vulgaris, and its administration is 
often attended with good results. It gen- 
erally acts better in small doses of three to 
five grains than in larger ones of ten to 
fifteen grains. 

Where the lesions are so extensive as in 
this case, local treatment is almost out of 
the question, on account of the difficulty 
of carrying out the same. Were the pa- 
tient in the hospital, however, we should 
of course employ local treatment. When, 
however, new lesions make their appear- 
ance, we must attack them at once, and 
there is no better way than by means of a 
curette. 

The iodide of potassium will be con- 
tinued, and during the winter the patient 
will be put on cod-liver oil. 


EPITHELIOMA OF THE NOSE. 


An old man, 70 years of age, with an 
epithelial cancer on the left side of the 
nose. 


Having the history of the case, I will 


present it briefly, presenting as it does 
some peculiar features. 

The patient came here in 1877 with a 
sore on his upper lip. The diagnosis was 
epithelioma. It was treated with caustics, 
and healed readily. In 1879 he came 
again with two lesions, one under the left 
eye, and one on the right cheek. These 
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were treated with caustic potash, and like- 
wise healed. In 1880 he presented him- 
self a third time, with a new patch of dis- 
ease, which was excised. All the formed 
scars remained healthy, and in none of 
them did a recurrence follow. ‘The pres- 
ent lesion has appeared in an entirely new 
place, and has existed, according to the 
pee about four months. It is a little 
larger than a pea, is somewhat irregular in 
shape, but sharply defined and surrounded 
by a raised border, which shows the dis- 
ease is extending and the neighboring 
tissue is becoming infiltrated. On the 
right side of the ulcer, just within the 
border, is a small tubercle. The ulcer is 
covered with a dirty yellowish crust, which 
I will remove to see the condition of the . 
base. The base is moist; and gives evi- 
dence of having secreted freely. The sur- 
face is quite smooth and even, but the in- 
duration is marked. 

The treatment is obvious: the diseased 
part must be removed. This may be done 
by means of caustic, knife, or curette. 
In this case I will use the curette or scrap- 
ing-spoon, which is efficient where the 
lesion is not extensive or deep-seated, as 


| in this case. 


TUBERCULAR SYPHILODERM, 


A man, about 4o years of age, presents an 
ulcer on the nape of his neck. It is about 
three inches in diameter, nearly round, 
and in a state of deep ulceration. ‘The 
ulceration extends deep down, involving 
even the trapezius muscle. ‘The central 
part of the ulcer has a smoky brownish- 
red color, while the peripheral parts are 
of a brighter red. 

The surface is uneven, being deeply ex- 
cavated in the centre, the excavation being 
fully two inches in diameter. The per- 
iphery of the patch is more or less regular 
in outline, and. is studded with variously 
sized tubercular patches. 

The ulcer is sharply circumscribed, has 
a raised border, is covered with a copious 
secretion, with but little crusting, having 
been recently covered with ointment. The 
lesion first made its appearance in the year 
1872, in the form of a pea-sized tubercle. 
This gradually grew larger and _ larger, 
being better and worse from time to time, 
and probably not being recognized, and 
consequently not properly treated, devel- 
oped into its present condition. 

The patient states that for the last six 
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months it has been steadily growing worse, 
having used all kinds of ointments without 
apparent benefit. It is a marked case of 
tubercular syphiloderm. The history in 
such cases is often obscure or impossible 
to get at, as the cutaneous eruption follows 
the initial lesion late, there being  fre- 
quently an interval of five, ten, or even 
twenty years. The treatment will consist 
in the administration of the iodide of po- 
tassium in large doses for three weeks, after 
which time I will combine with the iodide 
of potassium the biniodide of mercury. 
Under this treatment the patient will en- 
tirely recover. 

Locally, I would advise the following 
ointment : 


R Hydrarg. precipitat. alb., gr. xx; 
ug; zinc. OxKid,; 
Vaselin., 4a 3ss. 
Misce: fiat unguentum. 
Sig.—Apply twice daily. 
I would also advise patient to wash the 
ulcer once daily with Labarraque’s solution. 


PHILADELPHIA HOSPITAL. 


SERVICE OF H. C. WOOD, M.D. 
Reported by James P. Tutte, M.D. 
CLOT, WITH SECONDARY SOFTENING. 


AMES DOUGHERTY; admitted Oc- 
raner 15,1881; wet! 30; Irish; a me- 
chanic by trade. He had been working 
in a rolling-mill. Last April he noticed 
his appetite failing, and also that he was 
becoming ‘‘short of breath.’’ The latter 
symptom increased until he was unable to 
work on account of it. About seven weeks 
since, while sitting on his bed, in daytime, 
patient fell unconscious to the floor, in 
which condition of unconsciousness he re- 
mained until the following day. When he 
recovered consciousness he found himself 
unable to use his left arm and leg. Upon 
admission, he was unable to use either left 
leg or arm at all. When he was admitted, 
the muscles of arm and leg were relaxed, 
the cardiac rhythm was very irregular, and 
the sounds feeble, especially the first. Per- 
cussion-area was abnormally enlarged and 
the apex-beat diffused. 

The joints of the paralyzed limb were 
not red or swollen, but they were tender 
to touch, and the knee-joint anteriorly 
somewhat puffed up. Neither face, tongue, 
nor palate showed any sign of palsy. 


Jungs normal. 


Up to time of death (December 4) pa- 
tient’s conditions were unchanged. Par- 
alysis of arm and leg remained complete, 
with no evidence whatever of rigidity de- 
veloping in the muscles. Charcot’s ‘‘ankle 
clonus’’ was not at any time present. The 
intellect was unimpaired up to time of 
death, a few minutes before which he was 
complaining of the patient next him snor- 
ing so that he could not sleep. At4A.M., 
December 4, when nurse emptied his urinal, 
he complained of some pain in his stomach. 
It was not severe, however, and he did not 
wish the resident physician sent for; but 
at 4.45 the nurse, in making his rounds, 
found him cold and dead, neither of the 
patients next him having heard or seen a 
struggle, although both awake. 

Post-mortem. — Abdominal organs and 
Cardiac tissue soft and 
flabby, with evidences of fatty degenera- 
tion, The right ventricle considerably 
dilated, but with no marked lesion of the 
valves. The brain showed no evidence of 
meningitis or effusion ; neither were there 
any lesions of the cerebral convolutions, 
cerebellum, pons, or medulla observed ; 
in the right lateral ventricle a large cen- 
tre of rusty-colored matter, involving in 
its superficial area the corpus striatum, 
tenia semicircularis, and optic thalamus. 
On section, it proved to be softening, 
and involved the central portion of the 
caudate nucleus, the entire breadth of the 
internal capsule, and the anterior superior 
portion of the lenticular body. The soft- - 
ening did not extend into the convolu- 
tions nor into the other ventricles, which 
all seemed normal. 


BONY DEPOSIT IN THE FALX—SOFTENING IN 
THE PONS VAROLIU. 

E. E. H.; colored; et. 94% @h0m sae 
mitted to hospital (paralytic ward) January 
27,1881. Had gradually but steadily lost 
power in his left leg and arm. At time of 
admission, loss of motion on that side was 
complete. Sensation was impaired but not 
destroyed. There was no incontinence of 
urine nor involuntary passages of feeces. 
Patient ate well until within a few days of 
death. Up to this time there was no | 
change in his condition, except an uncon-  ~ 
trollable tendency to ulceration from the — 
slightest abrasion on the disabled side. He 
was able at all times to use his right arm 
and leg, and at no time was there any — 
symptom of affection of that side. He — 
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died, without a struggle, a few minutes after 
being put to bed, December 18, 1881. 

Post-mortem examination showed heart, 
lungs, and abdominal organs normal. 
There was some distention of the sinuses 
and veins of the meninges, and the Pac- 
chionian bodies were very prominent. 
There was some but not a large amount of 
effusion under the arachnoid. In the falx 
cerebri there were found embedded four 
pieces of bone. ‘The largest of these was 
pyramidal in shape, with flat base, three- 
quarters by one-quarter inch; its edges 
serrated. Its height was about one-quarter 
inch, its surface smooth, and its top di- 
rected to the left side in the anterior region 
of the convolution of the corpus callosum. 
The others all resembled it in shape, and 
were situated on about the same level, with 
their bases to the right and the tops a@// 
pointing to the left hemisphere. 

The arteries at the base of the brain were 
atheromatous and brittle, but no rupture or 
embolic stoppage of them was discovered. 
In the lateral ventricles there was some 
effusion, more marked in the anterior and 
descending horns of the right side. Over 
the floors of the lateral and fourth ventri- 
cles there was seen a granular excrescence 
resembling boiled sago. Otherwise, the 
cerebrum and the nuclei at ifs base were 
unimpaired, as were also the cerebellum 
and medulla oblongata. The most super- 
ficial transverse fibres on the right side of 
the pons were slightly discolored, and lon- 
gitudinal sections of that body showed a 
centre of brownish-colored softening. Be- 
ginning just below the tubercula quadri- 
gemina, it spread over almost the entire 
anterior width of the pons for one-half of 
an inch downwards. On the extreme right 
side it involved the tuber annulare proper 
to the depth of three-eighths of an inch, 
but, as it passed over to the left side, it 
extended less and less deeply, till it in- 
volved only the transverse fibres of the 
pons proper, thus forming a wedge-shaped 
centre of softening, with its butt to the 
right and its edge to the left side of the 
anterior surface of the pons Varolii. 


hd 
~~ 


COMMUNICATION OF SYPHILIS BY SKIN- 
GRAFTING.—At a recent meeting of the So- 
ciété Médicale des Hdpitaux de Paris, M. 
Féréol related the following curious instance 
of the above: 

A man, aged 49, suffered from gangrenous 


erysipelas of the upper third of the left thigh, 
which left a large obstinate ulcerating surface. 
On March 7 M. Doubel, the surgeon in charge, 
applied forty-five pieces of skin, taken from 
five different persons, to the outer part of the 
sore. Thirty-three of the grafts adhered. On 
March 18 twenty-eight grafts, taken from the 
buccal mucous membrane of a rabbit, were 
applied, but failed. On March 23 forty grafts, 
supplied by seven persons, were placed on 
the internal portion of the ulcerated surface. 
Thirty of these were successful, and cicatriza- 
tion was proceeding rapidly, when, on April 
5, a grayish ulcer appeared at the site of the 
first grafting. Other similar ulcers quickly 
followed, and in three days involved the whole 
of the cicatrix. About ten weeks after the 
first series of grafts had been applied (May 
Ig) a copious roseolar rash appeared, and was 
soon followed by crusts on the hairy scalp and 
mucous patches in the mouth. About this 
time the son of the patient, who had furnished 
part of the grafts on both occasions, consulted 
M. Doubel, who subsequently discovered that 
the young man hadachancre eighteen months 
before, which had not been attended to.— 
Medical News and Collegiate Herald. 

A DomeE-TROCAR CATHETER FOR TUNNEL- 
LING THE PROSTATE, ETC.—Dr. Simon Fitch, 
of Halifax, in describing a new dome-trocar 
catheter, says (Wew York Medical Fournal), 
“The main object intended is to make a 
direct channel through the€ enlarged pros- 
tate, instead of nibbling off fragments of the 
gland through the floor of the urethra, as 
is attempted by several contrivances. It will 
likewise be found most efficient for puncture 
of the bladder from the rectum, for discharg- 
ing noxious intra-peritoneal effusions, for an- 
tiseptic washing of the peritoneal cavity 
through the retro-uterine cul-de-sac, for evac- 
uating and injecting ovarian cysts fer vagt- 
nam, and it will be of immense value in 
supra-pubic lithotomy by opening the blad- 
der from within outwardly.” 

This instrument is virtually a catheter 
within a perforating tube. The perforating 
tube is of metal, and in shape and size similar 
to an ordinary urethral catheter: one extrem- 
ity, however, is sharpened like a quill pen, 
and is provided with a dome to lift the urethra 
away from its point. The inner tube resem- 
bles the curved end of a catheter, and is 
rounded and perforated at one extremity. It 
is so constructed that it can by means of a 
stout wire be projected beyond the end of the 
outer tube, when it answers the purpose of an 
ordinary catheter. When the inner tube is 
drawn entirely within the outer, the point of 
the latter is exposed, and it then may be used 
as a trocar. 

LIFE UNDER GROUND.—It has been esti- 
mated that in Great Britain 378,151 persons 
carry on underground employment, working 
in galleries extending over 58,744 miles.— 
Medical Times and Gazette. 
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PHILADELPHIA, FEBRUARY 25, 1882. 


EDITORIAL. 


CONSULTATIONS WITH HOMCG- 
OPATHS. 


vas New York State Medical Society 

at its late meeting adopted a resolu- 
tion which allows consultation with all 
legally -qualified practitioners, —that is, 
with homeeopaths, eclectics, and the swarm 
of so-called irregular physicians. Revolu- 
tions never go backwards; and, although 
there were only eighty doctors represent- 
ing the thousands of the New York profes- 
sion at the passage of the resolution, yet 
the action is probably final. The secret 
springs of it are not hard to discern. In 
New York City there are many wealthy 
families whose attending physicians are 
homceopaths, but who might have afforded 
in the past, and now will afford in the 
future, sundry well-paid and lucrative con- 
sultations to the specialists of the regular 
profession. The resolution once adopted 
by the State Society, these specialists will 
soon intrench themselves behind the walls 
of habitual practice ; and even if the State 
Society in the future were to desire to dis- 
lodge them, the power would be wanting. 
It is plain that the resolution will bring 
the New York State Society into conflict 
with the American Medical Association ; 
but the issue of this conflict can hardly be 
considered doubtful. There is money 
upon one side, none on the other. The 
New York specialist can afford to do with- 
out the American Medical Association 
better than he can afford to forego the dole 
of some Fifth-Avenue nabob who is under 
the spell of an unscrupulous irregular. 
The specialist has some fear of the State 
Society, but none of the far-distant, almost 
intangible thing called the American Asso- 


ciation, which controls no consultations. 
Having committed his own Society to a 
course of action, he can probably hold it; 
and so long as he can do this, the Ameri-. 
can: Medical Association may censure as it 
pleases. 

The effect of a practice or ethical custom 
firmly established in such a centre as New 
York upon the general profession of the 
country must in the course of years be very 
marked, especially as interest will draw 
the medical leaders into sympathy with, 
such metropolitan trade habits. John 
Jones moving to Philadelphia from New 
York will smile most grimly at what he 
calls a provincialism of the profession ; lay 
journals will abuse most roundly the doc- 
tors of their own city who are so far behind 
the times; medical men who have com-- 
mand of editorial columns will write in. 
their own interest articles on free trade in 
medicine; and the old-fashioned, honest, 
straightforward physician, who looks upon 
medicine as a profession and not as a 
trade, will have his public life made so 
miserable that he will draw himself into- 
his own private shell and give up the con- 
flict. 


INTERNATIONAL ENCYCLOPAEDIA. 
OF SURGERY. 


1 is said that Sydney Smith once, when 
asked about a review of a book, re- 
plied, ‘‘Of course I have not read the 
book. When I write a review I try to. 
keep my mind free from prejudice.’’ The 
reviewer who takes other than Sydney 
Smith’s plan with the huge International 
Encyclopedia of Surgery, now being pub- _ 
lished by William Wood & Co., of New — 
York, under the editorship of Prof. Ash- — 
hurst, of this city, will have little leisure — 
on his hands for some months. The ob- — 
ject of this work, says the preface, is to. 
furnish in a comprehensive and yet not 
unduly extended form a systematic and 
practical treatise upon all those subjects. 
which are properly considered to pertain. 
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to the science and art of surgery. Com- 
prehensive the six enormous volumes will 
no doubt be, but whether unduly extended 
or not may be a question. Yet things 
-are not always what they seem; and those 
of our readers who were subscribers to 
Ziemssen’s Cyclopedia may be prepared 
for the publishers’ power of making the 
“most of much. The first volume before 
‘us is certainly a sumptuous book,—a pon- 
derous royal octavo, with extraordinarily 
‘thick paper and excellent clear type; but 
no thought has been given by the pub- 
lisher to making the size seem less than it 
‘is, or getting two volumes into one. Com- 
parisons are odious; but it may be stated 
as illustrative that the single volume of 
the United States Dispensatory does not 
look as large as that of the Encyclopedia, 
but has in it nearly as much matter as four 
of the surgical volumes. That a book like 
the present following directly upon Ziems- 
‘sen’s can be successful speaks very well 
for the greed and power of the American 
profession as buyers, as well as for the en- 
‘terprise and skill of the publisher. 

The articles in this first volume are by 
rot, m oirickér, of Vienna; Profs. W. H. 
‘Van Buren, F. Delafield, J. Lewis Smith, 
“of New York; Profs. A. Stillé, D. Hayes 
Agnew, John Ashhurst, and Drs. W. S. 
Forbes, William Hunt, John H. Brinton, 
m4, hunter, of Philadelphia; Prof. A. 
Verneuil, of Paris; Prof. H. M. Lyman, 
of Chicago; Prof. Christopher Johnson, 
-of Baltimore; Surgeon-General P: S.Wales, 
U.S.N.; and Surgeons H. T. Butlin and 
‘C. W. Mansell-Moullin, of London. Cer- 
‘tainly an array of names; of course the arti- 
cles are of unequal value, but all are good, 
and the whole a monument to the present 
state of surgery,—a monument upon whose 
ruins some decades from now the children 
-of the present builders may erect the tem- 
ple of the perfected art. 


_ 


<P 


BARNUM has an addition to his happy 
‘family in the person of a newly-born baby 
elephant. 


FILARIA SANGUINIS HOMINIS. 
R. MYERS, of Takow, Formosa, has 
recently added to our knowledge of 
the Lilaria sanguinis hominis the inter- 
esting results of numerous observations 
made by himself upon filaria-infected pa- 
tients.* He instituted these examinations, 
he tells us, at the request of Dr. Patrick 
Manson, with the object in view of inves- 
tigating, and, if possible, confirming, the 
discoveries and observations made by that 
gentleman. He endeavored, therefore, to 
determine the proportion of patients af- 
fected, noting the external manifestations 
present,—e.g., elephantiasis, lymph-scro- - 
tum, etc.; the periodicity of appearance 
and disappearance of the embryos; the 
cause of the diurnal disappearance, the 
centre of congregation, if any; the effects 
of ‘‘infilariation’’ of the monkey. After 
examining a large number of patients, he 
succeeded in finding but three in whose 
blood the filaria appeared, neither of whom, 
however, presented any appearance of ele- 
phantiasis or lymph-scrotum. One of 
these, a boatman (born in Amoy, To Ah 
by name), he succeeded in prevailing upon 
to submit to daily puncturing of the skin, 
for the purpose of obtaining specimens of 
blood for microscopic examination. This 
good-natured boatman, To Ah, was placed 
under a large mosquito-net, and mosquitoes 
from all parts of the island were allowed 
to feed upon him nightly. A trough was 
suspended within the net, and filled with 
water, upon which the mosquitoes deposited 
their ova. This water was given to mon- 
keys to drink, no other fluid being allowed 
them except that contained in the bananas 
on which they were fed. Frequent exam- 
inations of the blood of To Ah showed the 
presence of the filaria at night and their 
absence during a greater part of the day. 
The temperature, taken at each observa- 
tion, generally rose slightly with the ap- 
pearance of the embryos, and fell again 
with their disappearance. The mosquitoes 


* Imperial Maritime Customs Report, Shanghai, 188r. 
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fed upon To Ah were also subjected to 
microscopic examination, which generally 
gave only negative results, the half-digested 
remains of the embryos being all that could 
be found. The attempts to filariate the 
monkeys by allowing them to be bitten by 
these mosquitoes, and by compelling them 
to drink water upon which the ova of these 
mosquitoes had been deposited, both failed, 
the monkeys eventually dying of tubercu- 
losis, a disease common among those kept 
in captivity. 

Dr. Myers expresses the opinion that 
the mosquito which plays the part of host 
to the embryo during its development 
must be of a different species from those 
found in Formosa, which digest the em- 
bryo instead of nurturing it; and to this 
fact he attributes the apparent immunity of 
the natives of that island from the filaria. 

In concluding his observations, Dr. My- 
ers made a number of experiments upon 
the filaria with various drugs, such as ar- 
senious acid, salicylic acid, bisulphate of 
quinia, and santonin, and was surprised 
to find that a comparatively large quantity 
was required to destroy it,—sufficient, in- 
deed, to destroy the patient as well. 

Dr. Myers’s paper is equally valuable 
and interesting, and reflects great credit 
upon its author for the untiring zeal and 
perseverance with which he has followed 
up the subject. We would suggest that the 
experiment be made of changing the hours 
of rest and maximum light by requiring 
the patient to sleep in a darkened room 
during the day, and to-note the effect upon 
the appearance and disappearance of the 
embryos. 


> a late number of the Medical News, 

under the head of ‘‘ Darwinism in 
Medicine,’’ an assault was made upon the 
managers of one of our hospitals for ap- 
pointing upon the staff a physician whose 
father and grandfather served for many 
years with great acceptability in a similar 
position, and who himself had done much 


work in the hospital ward as substitute. 
The attack would have come with more 
grace had not the member of the AZedical 
NVews editorial staff whose style the edito- 
rial counterfeits been himself an unsuccess- 
ful applicant for the position in a recent 
canvass; but, under the best of circum- 
stances, it is odd to see ridicule of heredity 
of talent in a journal whose chief editor 
carries on his father’s work so ably as to. 
prove that at least practical ability, if not 
genius, may descend from sire to son, 
Surely long ill-requited services do give a 
man some claims upon a hospital board, as. 
well as upon a publishing firm,—a claim 
that should not be allowed to usurp the — 
place of merit, but should have its proper 
weight in the close balance of advantages. 
and disadvantages which often exists amidst 
rival claimants. 


~o <i : 


LEADING ARTICLES. 
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SEWERAGE AND DRAINAGE. 


ae history of epidemics in past ages 
offers innumerable examples of the 
poisonous effect of that disgusting com- 
pound of excreta and refuse matters which 
has received in modern times the name of 
sewage, when it is retained in the neigh- 
borhood of human habitations. The dis- 
posal of sewage has, therefore, long been 
one of our great sanitary problems, but 
the results of recent investigations made 
in this city—which lend support to the 
theory that the fungous spores or germs of 
diphtheria (and probably of other conta- 
gious diseases, as shown by Pasteur) can 
multiply in filth outside of human bodies. 
—render this question of. paramount im-- 
portance from a hygienic point of view. 
Hence we consider an able and pains- 
taking report on sewerage works in Europe, 
by Mr. Rudolph Hering, of this city, which 


forms Supplement No. 16 of the valuable 


publications emanating from the National 
Board of Health, a most opportune pro- 
duction, and invite the earnest attention 
of our readers to the following abstract of 
its contents. | 

The two chief methods which human 
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ingenuity has so far devised for disposing 
of refuse materials are ‘dry removal’’ 
and ‘‘ water-carriage.’’ According to the 
first of these plans, waste products are 
gotten rid of by removal in mass, either 
after disinfection or without such precau- 
tion ; in the second method, sufficient fluid- 
ity is secured by adding water to insure the 
continuous flowing off of the whole mix- 
ture through properly prepared channels. 
The former mode involves the important 
disadvantage of more or less prolonged 
temporary storage of excreta, etc., in the 
vicinity of habitations. Cess-pits, except 
for isolated rural residences, are always 
dangerous, and in some European cities 
are entirely prohibited. 

As in certain localities it is difficult or 
impossible to obtain a supply of water abun- 
dant enough for water-carriage, the dry 
method, although objectionable in some 
respects from a sanitary as well as a pecu- 
niary point of view, demands a brief no- 
tice. The well-known dry-earth closet is 
an illustration of this system in its simplest 
form, and Mr. Hering says it can be rec- 
ommended under certain conditions for 
small country towns, villages, and isolated 
dwellings which are without proper water- 
supply or sewerage. In many cities on the 
continent of Europe offal is received in 
tubs, casks, or pails, which are removed at 
intervals of from one to seven days, an 
effort being made to prevent the escape of 
effluvia as well as the access of oxygen, 
which would promote decomposition. In 
Paris the ‘‘ fosse filtre’’ is still much em- 
ployed. This consists of a suitable vessel, 
holding about twelve gallons, so divided 
bya sieve, which formsa vertical partition, 
that the fluid matters of the excreta are 
separated and by a further arrangement 
are allowed to flow off into sewers. Pa- 
risian engineers, who generally favor the 
water-carriage plan, consider this method 
a convenient transition, educating the 
public up from the unmitigated foulness 
of the common pail system as it is too 
often met with. In some parts of South- 
ern Germany, however, where the pail—or 
rather cask—system is exceptionally well 
managed, it has many advocates, and our 
author, whilst admitting its comparative 
safety if the containing vessels are re- 
moved at least once in three days in air- 
tight vans and thoroughly cleansed at the 
depot, would restrict this mode of sewage- 
disposal to small towns, houses where water- 


closets cannot be used, situations where 
sewerage would be very costly, and those 
where surface-drainage is admissible. 

Mr. Hering next proceeds to consider 
water-carrlage or sewerage proper. The 
first sewers in modern European towns 
were formed by arching over natural water- 
ways, but these, especially after the intro- 
duction of a domestic water-supply, often 
became places for storage rather than con- 
duits for removal of filth, and hence ex- 
tremely foul and disgusting. Under such 
circumstances it was suggested in England 
that the addition of human excrement 
could not render the sewers any more re- 
pulsive or injurious to health, and the con- 
venience of this method rapidly rendered 
it popular. 

It was, however, still opposed, and ex- 
perience soon proved that unless the chan- 
nels for the combined filth and storm 
water were well adapted to their purpose, 
much better than the average sewer of old 
times, nuisances were speedily developed. 
This led to what is now known as the 
separate system, a plan in which the rain- 
water and fluid waste were carried off in 
the old-fashioned large drains, and the 
excreta and other filth were disposed of 
through a new and much smaller system of 
pipes. But in England, especially where 
the sewers are numerous and the rivers 
small, such a method of water-carriage for 
excreta led to so much pollution of the 
drinking-water that purification of the 
sewage before it entered the rivers became 
an absolute sanitary necessity. At first 
extravagant hopes were entertained that 
some means could be discovered by which 
purification could be secured, and at the 
same time a valuable manure obtained ; but 
at the present time enough experience has 
been gained to prove that, whilst several 
modes give good and economical results, 
none will afford a large profit. 

Our author announces himself asa strong 
advocate for the system of water-carriage 
as a means for disposing of excreta, etc., 
claiming that it is capable of answering 
every economic and hygienic requirement, 
and asserting that the adverse opinions of 
prominent sanitarians, such as Dr. Miller, 


of Berlin, and Winterhalter, of Munich, 


are based upon the examination of badly- 
designed or antiquated sewers, which 
modern sanitary engineers equally con- 
demn. He admits, however, that the 
question of cost depends very much upon 
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local conditions, and that dry removal 
might be more economical in small towns 
on very steep and irregular slopes, with 
bed-rock near the surface, or where the site 
is a long narrow strip on the shore of a 
wide river, or in an inland town with a 
very cold climate, and where, from the 
absence of a large stream, the sewage must 
be purified. 

Coming now to the detailed considera- 
tion of the varieties of the water-carriage 
system, it is to be observed that the ‘‘ com- 
bined method’’ is intended to remove all 
‘the rain-water in conjunction with all the 
sewage in asingle channel. According to 
this plan, therefore, there is constructed a 
net-work of sewers of sufficient capacity to 
carry off all the storm-water, as well as all 
the waste and excreta, and consequently 
supplied with inlets on the streets in addi- 
tion to those in the houses and yards, these 
inlets being provided with catch-basins, 
traps, and ventilating pipes. 

The sanitary advantages of a well de- 
signed, constructed, and maintained system 
of sewers on the combined plan, are the 
cleansing effect of more or less frequent 
flushing by storm-water, and the much 
better opportunity afforded for inspection 
and cleaning. The objections to it as urged 
by advocates of the separate system are 
that the unequal rapidity of the flow during 
storms and in fair weather, leads to deposits 
which choke up the conduits, although this 
disadvantage can be overcome by building 
the sewers of an egg-shape in section, and 
of such a size that the invert radius is 
about as small as the semi-diameter of a 
tube which would be half filled by the 
average current of sewage without any 
rain-water. ‘The filthy coating of slime, 
largely made up of microscopic organisms, 
forms more abundantly upon the inner 
surface of sewers constructed upon the 
combined system, but, on the other hand, 
can be much more readily removed, on ac- 
count of their larger calibre. Whilst it is 
admitted that ordinary circular sewers of 
large diameter cannot be so easily cleansed 
by flushing as smaller pipes, our author 
maintains that by adopting the inverted 
egg-shape form it. is quite possible to secure 
the great advantage thus gained. 

Under some circumstances the impure 
air from the capacious sewers of the com- 
bined system will be much greater in 
amount, so that it is more important that 
these larger conduits should be properly 


ventilated,—a desideratum which should 
never be sought for by the aid of water- 
pipes from the roofs of houses. One of the 
most important objections to the combined 
system appears to have escaped the notice 
of Mr. Hering, namely, that the upward 
pressure of the air, compressed by the in- 
flowing of a large bulk of storm-water, 
drives sewer-gas through most of the traps 
in use by plumbers, and pollutes the air of 
dwelling-houses, often with dangerous or 
even fatal effect. Finally, when the sew- 
age must be purified by filtration or other- 
wise, the additional bulk of the storm- 
water is disadvantageous, although less so 
than has been claimed. 

From an economical point of view, ‘the 
saving of the combined system is consid- 
erable, because the cost of constructing 
sewers to carry off the rain-water alone 
will be almost as great, and the expense 
of an additional set of pipes for sewage 
willin general far outbalance any reduction 
upon the pecuniary outlay for the combined 
plan. Still, when an old system of sewers 
which has been outgrown by the needs of 
the community for which it was devised 
can be utilized, or when the storm-water 


can be disposed of by surface-drainage, the ~ 


separate system, which is now on trial 
upon a large scale at Memphis, errs 
may prove highly satisfactory. 

This separate method is offered for our 


examination in three forms, denominated — 


respectively the Ordinary, the Shone, and 
the Liernur. The ordinary variety is that 


of dividing the sewage from the bulk of the 


storm-water by allowing each to flow in its 
own set of pipes. Mr. Shone, of Wrex- 
ham, England, proposes to modify this 
plan by using compressed air to lift the 
sewage over obstructions, or to higher 
levels when necessary. His suggestions 
are still sub judice. 

The Liernur method is simply an ex- 


tension of the principle used by our own 
Odorless Excavating Company, the pipes | 


being permanently laid in connection with 
a central receiver kept exhausted by a 
steam air-pump. The peripheral extremi- 
ties of the sewers are kept closed by means 


of barometrical traps so arranged as to. 


leave only enough sewage in the tubes to 
seal them. This in itself would be enough 
to condemn the method, unless obviated 
by automatic flushing apparatus; but the 
plan is said to be in successful operation 
in some towns of Holland. Its cost would 
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ake confine it to a few localities 
where the level surface is an obstacle to 
procuring sufficient grade for common 
sewers, such, for example, as is found in 
the site of New Orleans. 

In comparing the value of these different 
methods of sewage-disposal, our author con- 
cludes that either, if properly instituted 
and efficiently managed, is capable of ful- 
filling the chief sanitary requirements, and 
that the choice of a system for any par- 
ticular locality will therefore depend in 
great measure upon the relative cost, under 
special local conditions modifying their 
construction and maintenance. Frankfort, 
London, and Berlin furnish good examples 
of the ‘‘combined system’’ of ‘‘ water- 
carriage ;'’ Oxford and Reading, in Eng- 
land, and Memphis, in our own country, 
illustrate the ‘‘ separate system ;’’ whilst 
the best working of the ‘‘Liernur’’ plan 
may be seen in Amsterdam. 

Mr. Hering devotes several pages of his 
exhaustive essay to describing the designs 
and construction of sewerage-works under 
the three diverse conditions,—tst, that the 
sewage is to be discharged into a large 
river, near its mouth, or into the ocean; 
2d, that it undergo purification at or near 
its outflow ; and, 3d, that it is to be im- 
mediately disposed of at this latter point. 
The alignment of sewers must, of course, 
depend upon the inclination of the ground, 
as when a town is built upon both sides of 
a river, a large intercepting sewer upon 
either bank, receiving smaller tributaries 
with ‘‘ radial’’ terminal branches, will suf- 
fice. The smallest size for common sewers 
on the continent is eight inches, and from 
this diameter up to twenty inches vitrified 
pipe is used. Above this magnitude there 
is a sudden increase to conduits sufficiently 
large for a man to enter, and any further 
increment is proportioned to the estimated 
amount of fluid to be transported. In 
calculating the calibre of a system of 
sewers on the ‘‘separate’’ plan, the sewage 
is assumed to equal the water-supply of the 
town. In the combined system provision 
must be made for the maximum rainfall in 
addition, and the formula of a Swiss engi- 
neer, Mr. Biirkli-Ziegler, is recommended. 

The rapidity of flow in a sewer should 
not be over six feet per second, or about 
four miles per hour, in order to avoid use- 
less wearing away of the structure. 

The shape of a sewer in transverse sec- 


tion should be circular for those which are 
¥* 


too small to be entered, and egg-shaped, 
with the smaller end down, for those of 
larger calibre. The grade varies with the 
size of the conduit, being about one foot 
in fifty for the house-connecting pipes, and 
diminishing to one foot in one thousand 
for the larger, and one in four thousand 
for the largest conduits. As it is impor- 
tant to avoid the coating of the perimeter 
of sewers with slimy decomposing filth 
(sez? haut of the Germans) by having the 
internal surface smooth, vitrified pipes are 
advised for the smaller, and concrete for 
the larger sewers. Inferior to these, but 
much less costly, is well laid and jointed 
brickwork. Junctions of sewers should be 
made at as small an angle as possible, and, | 
to avoid the deposit of solid matter in 
eddies, the so-called ‘‘tongues’’ of the 
construction material should be formed by 
continuing the inverts until their respec- 
tive surfaces meet. Among the append- 
ages of sewers are the zw/efs, the external 
apertures of which should be carefully 
grated, furnished with catch-basins, and 
trapped ; man-holes, which vary from two 
feet square to three feet in diameter and 
are placed at an average distance from 
each other of about three hundred feet ; 
overflows, to get rid of superabundant 
storm-waters; and owzzfal/s, which require 
closing with tidal flaps or flood-gates, when 
at or near the sea. 

Human intelligence has not yet solved 
the difficult problem of properly ventila- 
ting sewers. Our author seems inclined to 
rely upon the natural forces which influ- 
ence the movement of air in these con- 
duits, although he admits/there may be in- 
stances, like that of Brighton, England 
(where ventilation is secured in a two-mile 
intercepting sewer by fires kept burning in 
a chimney-stack three hundred feet high, 
at one end of the sewer), in which artificial 
ventilation is requisite. 

This important document closes with 
numerous practical observations upon the 
cost of construction and modes of main- 
tenance of sewers, and also in regard to 
the disposal of sewage, respecting which 
Mr. Hering declares that where it must be 
purified before it is discharged into a 
stream, the most satisfactory method is by 
irrigation of sewage-farms, such as those 
near Paris, provided suitable land can be 
purchased at a reasonable price. 

Attached to the report are three useful 
appendices, the first giving a detailed ac- 
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count of the sewerage-works of eleven 
European cities, and furnishing a body of 
recently collected downright facts, which 
must prove of immense value to sanitary 
engineers, and the third supplying an elab- 
orate bibliography of the whole subject, 
classification according to authors being, 
as a rule, adopted. 


PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF PHILADEL- 


PHIA. 
STATED MEETING, FEBRUARY 2, 1882. 


SPONGE TENTS. 


R. ALBERT H. SMITH.—It is not 

necessary to dilate upon the necessity 
of mechanical dilators for the neck of the 
uterus, both asa means of diagnosis and as 
an important therapeutic measure. 

The original sponge tents were made from 
a flat piece of sponge, saturated with wax and 
pressed flat between pieces of marble. This 
form -of tent is comparatively useless, as it 
expands in one direction only. The first sug- 
gestion of the present form was, I think, by 
Dr. Sims, in his work on Uterine Surgery. 
His method consisted in immersing a conical 
piece-of sponge in a strong mucilage of gum 
arabic, impaling it upon a wire skewer and 
winding it tightly with a cord, after which it 
was hung up to dry, when the cord and skewer 
were withdrawn and the tent smoothed with 
If the cord was wound on the 
sponge with sufficient tightness to give the 
tent useful expanding power, great difficulty 
was experienced in withdrawing the stylet. I 
was led to make a few changes in the method, 
and now employ acylindrical piece of sponge, 
which is saturated with water only, and, with- 
out any stylet, is wound with a piece of fish- 
ing-line, to which a six-pound weight is at- 
tached. This compresses it thoroughly, and 
its form is easily given by the fingers during 
the process of rolling. The surface should 
be made as smooth as possible by means of 
sand-paper. 

The tent should be of uniform size from end 
to end. If it is conical, the tent is introduced 
as far as possible, but only the small part, 
without much dilating power, enters the in- 
ternal os, and it is not unfrequently withdrawn 
unexpanded, while the external os and the 
cavity of the cervix are widely dilated. The 
sponge selected should be strong and fine. I 
have seen tents made from coarse, rotten 
material, which would break during the ex- 
traction, leaving portions within the. cavity of 
the uterus. 

The introduction of medicating materials 
into an internal cavity of the tent is objec- 


tionable, as they usually corrode the sponge, 
and the space and loose winding necessary 
to allow the removal of the stylet reduce ma- 
terially the dilating power. The curved shape 
is useless, as the uterus can be straightened 
before the insertion of the tent, and less force 
is needed for the insertion of a straight one. 

To prepare the uterus for the introduction of 
a tent, first use a dilator of soft metal, or a 
eraduated wax bougie, to straighten the cervix 
and measure the length and calibre of the 
uterine cavity, noting tortuosities, etc., then 
rapidly introduce the largest tent possible, 
having first coated it with an enamelling ma- 
terial—as soap—and immersed it in a box 
of salicylic acid in fine powder, which is to be 
rubbed in thoroughly to form an antiseptic 
paste over the tent. 

A sponge tent thus prepared may be allowed 
to remain zz sztu for forty-eight hours without 
developing any unpleasant odor, unless there 
is breaking-down tissue which may overpower 
the disinfecting powers of the acid. 


For ease in inserting I have had constructed 


a peculiar powerful forceps to hold the tent 
clamped tightly and enable the operator to 
pass it rapidly to its position. Hot-water in- 
jections after the tent is in position will ex- 
pand the sponge rapidly and fix it in about a 
minute. If pain follows the insertion, it can 
be controlled by opium suppositories. 

Time of removal.—l\f the tent is removed 
at the end of twenty-four hours it will cause 
hemorrhage, because the spongioles have 
buried themselves into the cervical tissues, 
which grasp it tightly, and a forcible extrac- 
tion will drag away portions of the uterine 
tissue and leave a raw and absorbing surface. 
But at the end of forty-eight hours the tent 
comes away easily without any bleeding. 
The contractile power of the uterus still re- 
mains at the end of twenty-four hours, and 
the presence of a finger or application in the 
cavity of the uterus causes rapid contraction. 
At the end of forty-eight hours the uterus is 
paralyzed, all pain has ceased, and local irri- 
tability is less. When the tent is removed, 
wash out the cavity of the uterus with tepid 
salicylated water, and, if necessary, introduce 
a second tent. 


Among the advantages of the sponge tent 


is its slowness of dilatation,—not slowness of 
expansibility. The power of the laminaria 


° 


tent is greater as a dilator, but it will slip from — 


the uterus as soon as it has ceased expanding, 


while the sponge tent will remain as long as 


itis wanted to. The sponge has also a dis- 
integrating power over morbid surfaces. The 
healthy tissue will contract again, but dis- 
eased structure will not contract, but will 
slough off, its vitality being destroyed. The 
sponge being porous, discharges will pass 
through it. 

The usefulness of the sponge tent is for 
both exploratory and therapeutic purposes. 
It causes less pain than the laminaria tent, 
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and after its removal there is less tendency to 
contraction, and is thus more satisfactory for 
exploratory preparation. The sponge has a 
stimulant effect on the uterine parenchyma, 
and in cases of chronic metritis and hyper- 
plastic enlargement it will cause a reduction 
of bulk. In one case, after the prolonged use 
of internal applications of iodine, nitric acid, 
etc., the repeated use of sponge tents resulted 
in a complete restoration to the natural size. 
In cases of stenosis the laminaria tent may be 
preferable, and I prefer it to cutting operations 
or the use of powerful steel dilators. In one 
case, years ago, I introduced a sponge tent, 
in my office, and allowed the woman to walk 
home and keep about her daily duties. The 
menstrual flow came on two days later, en- 
tirely without pain, for the first time in the 
patient’s experience; the flow escaped through 
the sponge, and the latter was then removed. 
Conception occurred before the next men- 
strual period. The sponge tent is also the 
safest agent for the destruction of granular 
growths of the endometrium. A patient had 
been bleeding profusely at every period for 
three years. Supposing a polypus to be the 
cause, a sponge tent was introduced to secure 
dilatation. <A finger was introduced into the 
uterus, but, finding no polypus, more tents 
were passed to the fundus. Fungoid growths 


of the endometrium were broken up by the 


tents. I was disappointed in my expectations 
of finding and removing the supposed cause 
of the hemorrhages, but was agreeably sur- 
prised to find the patient remain well after the 
uterus contracted. Another patient was sent 
to me from Boston for diagnosis only. I ob- 
tained permission to use a tent for exploratory 
purposes. I dilated the uterus with the largest 
sponge tent passed to the fundus, introduced 
my finger, and found fungosities on the an- 
terior wall, but the means intended for ex- 
ploration resulted in a cure. 

In a case of polypoid pediculated growths, 
I at once dilated with sponge tents after the 


use of the wax bougie; the finger found a pe- 


© form as it cools. 


diculated growth as large as a hen’s egg, but 
the tent had disintegrated it, and it could be 
removed by the finger without instrumental 
aid. 

Dr. E. L. DUER described a method of pre- 
paring a sponge tent expeditiously. Take a 
clean sponge of cylindrical form, dip it into 
melted wax or paraffine, and compress it into 
Tents may be introduced, 
when speculum and forceps are not at hand, 
by wrapping the string attached to the tent 


around the forefinger of the right hand, and 


tent. 


Z# 


a 


inserting the thumb-nail into the base of the 
The first and second finger of the left 
hand are passed behind the cervix; the tent 
is then introduced into the os uteri, and the 
left hand being quickly transferred to the ab- 
domen, counter-pressure is made and the tent 
forced home. 

Pain following the insertion of a tent is fre- 
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quently the consequence of pressure upon the 
fundus, and if the tent be withdrawn about 
one-fourth inch the pain will be relieved. The 
sponge tent is, without doubt, one of the most 
powerful means for the reduction of uterine 
hypertrophy. 

Dr. PAUL F. MuNDE agreed with Drs. Smith 
and Duer that sponge tents were indicated in 
uterine hypertrophy and granulations of the 
endometrium. He-has never had any bad 
results from dilatation of the uterus by me- 
chanical dilators of any form; but he has 
withdrawn very offensive sponge tents after 
twenty-four hours’ use, and feared danger 
might be near, and wished to avoid it. He 
can get tupelo tents of any size; it dilates not 
too rapidly, but regularly and strongly, and 
he preferred to use them, as he was afraid of 
sponge tents. 

In a conversation at Richmond, Va., last 
May, Dr. Smith said that he had views of his 
own, and thought the sponge tents were un- 
reasonably looked down upon. 

Dr. Mundé agreed with Dr. Smith as to the 
method of application. He always made use 
of three steps in the insertion of atent. He 
placed the patient in Sims’s position. The 
cervix should be exposed properly and seized 
by atenaculum; then the tent, being properly 
held in a strong forceps, is dipped first into a 
jar of liquefied carbolic acid, then into a jar 
of vaseline, and then rapidly passed into the 
previously cleansed uterine cavity,—quickly 
if the tent be not too large: if there be any 
point for it to catch. upon, it willcatch. At the. 
end of twenty-four hours he always removed 
the tent; and it was pretty nasty sometimes. 
He always dreads some bad result, but has 
been fortunate so far, and has not seen any. 
He now uses the tupelo tent, and treats it in 
the same manner that he previously did the 
sponge tent. It is easily introduced; it be- 
comes fastened in a few minutes; its effects 
are good; the patient does not complain of 
much pain; it does not imbibe so much as 
sponge, and does not sink into the uterine 
tissue as the latter does; but it is not so effi- 
cient in reducing the size of the hyperplastic 
uterus, for there is nothing else so good as 
sponge for that. 

After a tent is removed, the uterus should be 
thoroughly cleansed. 

In cases where the sponge was successful 
for the relief of sterility, a tupelo or laminaria 
tent would have probably done just as well. 
A sponge tent increases discharge and causes 
local irritation, and its removal involves loss of 
epithelium, and for these reasons it is not gen- 
erally so good for relief of sterility. As the 
sponge tent is rough, it sticks, and is introduced 
with great difficulty, if it be of large size in 
proportion to the calibre of the internal os. 

It is a maxim that a sponge tent must not 
be introduced into a fresh wound; and does 
not the dilator or bougie cause a fresh wound? 

The sponge tent is undoubtedly the best for 
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hyperplasia, but all the other indications are 
filled by the laminaria or tupelo tents. 

He had experienced the same difficulty as 
Dr. Smith in the tapering tent, and had there- 
fore cut off the small end of the tent. A 
Molesworth dilator is open to the same objec- 
tion in some cases, not dilating either os, but 
expanding largely in the space between; the 
conical tent doesthesame thing; blunt sponges 

- are very difficult to insert; the laminaria has 
dilated in the cavities of the cervix and body 
of the uterus, with an hour-glass constriction 
at the internal os, and it was withdrawn with 
great difficulty. The tupelo tent dilates more 
equally and also more slowly. Sponge tents 
are also hard to withdraw, and should be 
twisted before traction is made. 

Dr. DUER suggested twisting in one direc- 
tion only, allowing the grasping instrument to 
be drawn in by the shortening during twisting 
until the tent was entirely loose. On one oc- 
casion a piece of tent broke off and remained 
inside the uterus, but it was extruded by 
uterine action and was found in the vagina 
the next day. 

Dr. J. CHESTON Morris had found out the 
uselessness of conical tents unless inserted in 
a reversed position; he prefers the cylindrical 
form. The cases of death from sponge tents 
were probably due to the use of three succes- 
sive tents at intervals of twenty-four hours ; 
he prefers to allow a tent to remain from forty- 
eight to seventy-two hours; he has never had 
any strious results; but, in consequence of the 
tents being disagreeable and troublesome, he 
‘now uses Molesworth’s dilator, and with great 
satisfaction; but they are badly made, they 
leak, and are apt to break under necessary 
pressure. 

In one case he burst three dilators before 
he succeeded in effecting complete dilatation. 

He agreed in the usefulness of this method 
of treatment for hyperplastic enlargement, 
and thinks that in many cases it acts in imita- 
tion of a miscarriage: expansion, then con- 
traction, with the aid of ergot, will cure chronic 
metritis and enlargement. 

He is now using large soft-rubber stems to 
effect a similar purpose: they gradually over- 
come the resistance of the internal os and 
expand it. He hasnever used the tupelo tent. 

In his opinion it is far safer to allow a tent 
to remain two or three days than one only. 
In removing a tent, push in slightly at first, 
and then make traction with a curving motion. 
He thinks the position on the back far easier 
for introducing a tent than Sims’s position. 
He has introduced tents in the manner de- 
scribed by Dr. Duer without speculum or 

forceps. 3 

Dr. MunpE.—Where should tents be ap- 
plied? At the office. What should be done 
with the patient after the insertion of a tent? 
It is very reprehensible to introduce a tent 
unless a patient can be kept in bed for one 
or two days after the removal of the tent: this 
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is a very important point. He is accustomed 
to introduce all tents in the Sims position and 
through Sims’s speculum, and has not suc- 
ceeded so well on the back, because the tent 
easily becomes rough if not quickly pushed 
to its place. He introduces the sound and 
frequently the hard stem on the back, push- 
ing the uterus down over the stem by pressure 
above the pubes. 

Dr. A. H. SmitH.—Success in the treatment 
of sterility by means of sponge tents depends 
upon the relation of the time of insertion to 
the menstrual period. If used just before the 
period, it dilates the uterus and expends all its 
malign influence before the time at which the 
uterus is expected to receive the impregnated 
ovum. The tupelo tent fails in fulfilling the 
indications, as it would not allow the flow to 
pass through it (unless perforated), and it 
would not pass beside it if large ‘enough to be 
of benefit. He had commenced to use tupelo 
tents when they were first introduced; he found 
them very spongy and soft, with slight dilating 
power, and easily constricted by the internal 
os; he did not find it to have any advantages 
over the laminaria or sponge tent; it has great 
powers of absorption, and had the appearance 
when new of having been used and dried 
again. (Zhe tupelo tents are much better made 
now, ave hard, smooth, and have greater power. 
— Dr. Munde.) 

Respecting the use of the bougie before in- 
serting a tent. The bougie does not cause a 
tear or abrasion of the surface. The wax bou- 
gies are flexible-pointed and graduated in 
form; he has never seen bleeding follow their 
use. He has never used a steel bougie. He 


considers that there is far less risk than from > 


the use of mechanical dilators, of which he is 
much afraid. 


There is no difficulty in introducing a cy- 4 


lindrical tent, as it dilates uniformly from end 
to end, and a smaller tent answers the purpose, 
as the important point is the internal os; that 
is where the largest amount of tent is needed. 
He prefers the position on the back: the rela- 
tion of parts is more natural, and the uterus 
is more easily straightened by pressure on the 
fundus above the pubes, making introduction 
easier. 

Tents should never be introduced in the 
office: it is very reckless: the patient should 
be put to bed, and cleansing injections should 
be used. 

The further discussion of mechanical di- 
lators of the uterus was postponed to the 
meeting of March 2. 


- 
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MURDER OF AN ASYLUM SUPERINTENDENT. 


—Dr. E. A. Adams, Assistant Medical Super- _ 
intendent of the Michigan Asylum for the In- — 
sane, at Kalamazoo, was fatally stabbed by a — 
patient in one of the wards while making his _ 


daily rounds, January 6. 
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NEW YORK ACADEMY OF MEDICINE. 


aN STATED ineeting was held February 
2, 1882, Dr. FoRDYCE BARKER, Presi- 
dent, in the chair. 

The minutes of the previous meeting were 
read by the secretary and approved, after 
which reports were read by the librarian and 
members of committees. 

Before introducing the speaker of the even- 
ing, Mr. CHARLES F. WINGATE, the title of 
whose paper was, ‘‘ Practical Points in Plumb- 
ing: Knowledge Necessary for Physicians for 
the Protection of their Patients,’ the President 
remarked: One of the avowed objects of this 
Academy, as expressed in its constitution, is 
the promotion of the public health. Strictly 
speaking, all of our scientific work is in this 
direction ; but this meeting is in a larger sense 
devoted specifically to this object. 

There is not a physician in this city engaged 
in active practice who is not frequently called 
upon to see disease of various degrees of se- 
verity, often resulting in death, which has 
been caused by a poison. If wecan see our pa- 
tients early enough, we can successfully meet 
such poisons as arsenic, as corrosive subli- 
mate, as aconite, and all of this class, because 
we have antidotes which will prevent their 
effects. But where the poison is introduced 
into the system so insidiously that the subject 
is unconscious of its absorption until its effects 
are produced, then it is not a question of an- 
tidotes, but the problem is, how shall we 
counteract its consequences, and how shall 
we keep our patients alive until the life-de- 
stroying agents have ceased to put in jeopardy 
the vital powers ? 

The special poison to which I now refer is 
the gases resulting from defective plumbing, 
to which all classes are alike exposed. When 
I assert that it is a daily experience with me 
to see persons whose general health is suffering 
from this poison, as manifested by malaise, 
loss of appetite and strength, slight febrile 
symptoms, diarrhoea, physical and mental 
depression, and that I have seen infants, chil- 
dren, and adults suffering from diphtheria, 
scarlet fever of a mild type complicated with 
this disease, and destroying life, I only state 
facts which are common in the experience of 
all physicians in this city. 

Hotels in the country and at other summer 
resorts, he said, were places where typhoid 
fever was not infrequently contracted; and 
the physician should warn families who hold 
him responsible for their health, of the danger 
of every such resort as does not give the evi- 
dence of a competent sanitary expert that the 
house is safe from all such dangers. The oc- 
cupants of many of the most beautiful and 
expensive houses of New York were exposed 
_ to the poisons arising from defective plumbing. 

Mr. Wingate, in the course of the reading 
of his paper and extemporaneous remarks, 
expressed his belief, with that of highest medi- 
cal authority, that the chief duty of the physi- 


cian was more to protect the people from the 
contraction of disease—to keep them healthy 
—than to wait until they became sick and then 
heal them. Indeed, the term ‘cure’ was 
coming to be regarded with disfavor among 
physicians, and the intelligent patient recog- 
nized the fact that there was no magic about 
medicine, and that disease was not removed 
by incantations or sleight of hand. 

Every physician should warn his patients 
not to lease or buy any dwelling, whether old 
or new, without having the premises thor- 
oughly examined and obtaining a certificate of 
their healthfulness. But he had often found 
the worst of hygienic conditions in physicians’ 
own dwellings. In examining a house as to 
its healthfulness, nothing should be taken 
for granted, but everything in the way of 
plumbing ought to be exposed to view; and if 
it were impossible to do this, some means or 
test should be taken absolutely to demonstrate 
the healthfulness of the building. 

The oz of peppermint diluted in a pail of 
water, and poured into an opening above, 
would demonstrate with almost absolute cer- 
tainty any leak in the pipes. Imperfections 
in the details of plumbing showed generally 
that the whole was equally imperfect. 

He referred to sources of dampness in the 
cellar from imperfect drainage of the yard of 
rain and snow, from drain-connection be- 
tween the refrigerator and sewer, from broken 
or leaky underground drains, from a want of 
any or sufficient fall in most of these, from 
disconnection between the perpendicular and 
the ground pieces. To correct these defects, 
it should be arranged so that the plumbing 
could at any time be exposed to view.’ .An- 
other source of dampness in houses in this 
city was the enormous amount of made land, 
and, again, cellars almost or quite on a level 
with watercourses. The soil was further con- 
taminated by broken or leaky gas-mains. 

Besides the above sources of bad air, the 
air supplied to the furnace was usually taken 
directly from the cellar itself. Many furnaces 
had no cold-air box at all, and of those that 
had, the box was usually made of unseasoned 
wood and was full of leaks, and even of holes 
large enough to admit the entrance of rats, 
chickens, and cats, which he had often found 
there dead and in a state of decomposition. 
There should be no connection whatever be- 
tween the refrigerator and the house-drainage, 
yet in the majority of cases the opposite was 
true in houses in New York. Garbage, ashes, 
and the settlings of coal in the cellar were 
sources of foul air. ; 

If possible, the kitchen should be isolated 
from the rest of the house, or at least it shou!d 
be well ventilated. In the boxing of plumb- 
ing fixtures much dirt, old rubbish, and even 
decaying animals were found, and constituted 
a fertile source of vitiated air. Servants should 
not be allowed to sleep in basements. The 
sink and bath-room should have direct com- 
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munication with the out-door atmosphere. 
Many instances—and he mentioned some— 
of fatal disease arose from communication be- 
tween the water-closet and a sleeping-apart- 
ment. Drapery, curtains, lambrequins, etc., 
caught the dust of the house and absorbed 
foul air. The more simple and less the furni- 
ture, the healthier would be the dwelling. He 
referred to the rapid corrosion of even the 
thickest and best pipes by the action of gas. 
Many of the existing evils referred to were 
due to letting out the plumbing-work to irre- 
sponsible parties, because they offered to do 
it cheap, who then, in order to make a profit, 
used poor material and cut the amount short 
and did their work imperfectly. The family 
physician should create a demand, on the 
part of those who look to him for the preser- 
vation of their health, for the best sanitary 
conditions; and plumbers who have been 
taught in our training-schools should be em- 
ployed to do work in preference to others. 

Much good might be done by the co-opera- 
tive building system, 

Dr. Doremus then demonstrated how easily 
the thickest brick and stone walls are pene- 
trated by poisonous gases, and referred to the 
fact that the surgical wards of Bellevue Hospi- 
tal and certain wards in the New York Hos- 
pital some years ago became thoroughly per- 
meated by disease-germs and led to the death 
of many persons. The remedy consisted in 
disinfection by the generation of chlorine gas, 
ozone, bromine, etc. In the basins of water- 
closets chemicals should be placed that will 
decompose sulphuretted hydrogen and other 
vile gases, which might otherwise pass through 
the water in the goose-neck attached to the 
basin. The water in the goose-neck had no 
power whatever to prevent the passage of gas 
through it into the room. 

He spoke with feeling on this subject, for 
his own son a few weeks ago, when about to 
assist at a lecture in demonstration of these 
facts, became poisoned with the foul gases 
arising from defective plumbing in this city, 
and died; and another was only just recover- 
ing after a long and severe course of illness 
from the same cause. 

Dr. WILLARD PARKER stated that the laws 
of life and health were omnipotent, and the 
more we observed them the longer and more 
healthful would be our days. He referred to 
the great death-rate from ship-fever in Belle- 
vue Hospital when this fever was prevailing, 
and to the fact that nearly or quite all of the 
patients recovered after they began to place 
them in tents where they had plenty of fresh 
air. Previous to the introduction of Croton 
water into this city we had no cases of diph- 
theria: that disease was traceable to bad air 
from sewers. It was a great luxury to have 
the Croton water, but he would prefer to have 
the old-fashioned wash-bowl-and no connec- 
tion whatever with the sewer. 

Drs. VANDERPOEL and JANEWaY, members 


of the Board of Health, who had been re- 
quested to take seats on the platform, made 
some remarks. Dr. Vanderpoel referred to 
the importance of drainage of the soil in 
yards, but which he believed was almost en- 
tirely unprovided for in this city. 

Dr. JANEWAY would not underestimate the — 
extent to which disease was dependent upon ~ 
the influence of poisonous gases, but he 
thought it was more frequently traceable to 
the same disease existing in another person 
than some might suppose. — It was, of course, 
well understood that certain diseases, as scar- 
let fever, etc., were contagious; with regard 
to the origin of diphtheria in certain cases, 
however, it was a matter of some difficulty to 
decide. He mentioned a case which occurred 
recently in which the disease was undoubtedly 
contracted from germs carried in a trunk from 
New York to Florida. He also mentioned a 
number of instances in which he had been 
able to trace the origin of typhoid fever to 
drinking Croton water that had become con- 
taminated by the gases arising from the de- 
jections of a typhoid patient, which had been 
thrown into the water-closet. Such a con- 
tamination of the drinking-water had been 
thought impossible until he demonstrated the 
fact that when the faucet below was turned 
on, from which water had been drunk by 
these patients, gas escaped from the pipe in 
the water-closet and other pipes above, Such 
defects in plumbing were likely to be detected ~ 
only by the sanitary engineer, not by the or- 
dinary plumber. He spoke of the earnest 
and efficient labors of Mr. Gallatin, formerly 
president of the Sanitary Reform Association 
of this city, in remedying existing evils in 
this direction. 

Dr. PETERS spoke of the great amount-of 
sickness due to the foul gases and sewerage 
setting back from the still waters of the dock 
into which the sewers now emptied, and he 
believed that until they were carried out and 
made to empty into the river-current, all 
other efforts to get rid of the evils arising 
from poisonous gases would be in vain. 

Dr. WyLIE then read a communication 
from Mrs. Hobson, setting forth the object of 
an association for first aid to the injured. It 
contemplated a course of about five free lec- 
tures to the people on this subject. A similar 
society, the St. John of Jerusalem, had been 
in successful operation in England for nearly 
five years. Resolutions approving the plan, 
offered by Dr. Austin Flint, were voted by 
the Academy. 

The Academy also voted a resolution of — 
thanks to Mr. Wingate for his instructive 


paper. 


STATED meeting was held February 16, 
1882, FORDYCE BARKER, M.D., Presi- 

dent, in the chair. | 
The paper of the evening, entitled ‘CZinz- 
cal Observations upon Diabetes Mellitus and — 


Feb. 25, 1882] 
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Insipidus, with Cases,’ was read by its author, 
A. A. SmitH, M.D. 

Dr. Smith first read the history of four cases 
of diabetes mellitus observed conjointly by 
himself and Dr. Barker within the past three 
years. During the fall of 1879 three patients 
presented themselves for treatment within one 
month, giving similar histories. The follow- 
ing is an abstract of the history of the first 
case. 

Mr. X., aged 60 years, suffered for months 
from mental anxiety, disturbed sleep, restless- 
ness, etc.; a lawyer by profession; was out 
of the city during that summer, but unable to 
recuperate his health. Easily became tired 
from muscular fatigue. His weight was two 
hundred pounds, which became reduced to 
one hundred and sixty-five. Had considera- 
ble thirst; did not perspire much. He had 
not noticed any particular increase in the 
quantity of the urine. Had gotten up at night 
to urinate as a habit for years. Appetite less 
than usual, sometimes loathing food. Came 
for treatment because of disturbed digestion, 
inability to work well, and mental depression. 
He had led quite an active life, and had be- 
come quite irritable and nervous. Was in the 
habit of taking champagne and wines of the 
sweet variety. Had suffered from gastric and 
hepatic dyspepsia for years. Never had mala- 
ria. No hereditary tendency to disease. 

Examination of the urine revealed a spe- 
cific gravity of 1034; considerable quantity 
of sugar; no albumen; negative microscopic 
appearance. At the end of three days the 
quantity passed in twenty-four hours was 
sixty-five ounces. 

The treatment of this, and of the next 
two similar cases, was the same, namely, co- 
deine in quarter-grain doses three times daily, 
gradually increased to one grain three times 
daily; also tincture of chloride of iron, and 
nux vomica, rhubarb, and extract of hyoscy- 
amus,—the bowels being constipated ; water 
as much as desired. Each patient was given 
a written list of the articles of food which 
might be taken, which excluded, as far as 
possible, articles containing sugar, starch, 
and the hydro-carbons in general ; fat or oily 
foods were admitted. Under this treatment 
the quantity of urine greatly diminished from 
an excessive amount, the specific gravity 
gradually came down, the unfavorable symp- 
toms of which they complained disappeared, 
and within a few months the sugar disap- 
peared completely from the urine, and the spe- 
cific gravity became normal. These patients 
had always preferred sweet articles of diet. 

The special facts to which he would call at- 
tention related to the etiology of the disease. 
It would be observed that all of these patients 
led a very active life mentally, that they came 
to suffer from mental anxiety, lived a seden- 
tary life, suffered from gastric and hepatic 
dyspepsia. These facts and the results of 
treatment would tend to show that, although 


there had been no sudden shock or injury 
to the nervous system, it was in some way 
concerned in the etiology of the disease. Co- 
deine, which we might suppose would tend 
to aggravate the dyspepsia if the nervous 
system had not a bearing in its causation, 
had had a beneficial effect upon the gastric 
disturbance. He thought, however, the ques- 
tion was an open one whether disturbance of 
function, either with or without organic le- 
sion of some other organ of the body, par- 
ticularly of the pancreas or the liver, might 
not have a causative influence, or follow as a 
result of the disease the etiology of which 
rested inthe condition of the nervous system. 
Other cases were also narrated: one, the his- 
tory of which was written by Dr. Griswold, 
went to show that glycosuria, or sugar in the 
urine, might exist without any other signs of 
its presence than those revealed by chemical 
tests. 

The paper being before the Academy for 
discussion, 

Dr. FLINT said that diabetes mellitus was 
either a disease of much greater frequency 
now than formerly, or else when present it 
was more frequently recognized. Hehad had 
opportunity during a few years past to study 
the clinical history of quite a number of cases 
analytically. He agreed with the author of the 
paper, that if the urine were commonly ex- 
amined for sugar instead of for albumen and 
casts only, this disease would be recognized 
more frequently. He was led to detect dia- 
betes mellitus in one case from a single symp- 
tom,—viz., a slight, peculiar sensation at the 
head of the penis after micturition. Exam- 
ination of the urine showed the presence of 
sugar in abundance. In that, and in a num- 
ber of other cases, the sugar disappeared from 
the urine ina very short time under the dietetic 
treatment, and in cases in which this was said 
to have failed he thought it often due to not 
being thoroughly carried out. The patient 
should be given a list not only of what he 
might eat, but also of what he should ‘not eat, 
and the series of articles should be so arranged 
that he would be satisfied, and to do this re- 
quired considerable skill and trouble and ex- 
pense on the part of the patient. He had not 
used codeia sufficiently to be able to speak as 
to its value. Dr. Husted, who had used the 
sulphide of calcium, and, as he thought, with 
great benefit in his own case, recommended 
it very highly, and he (Dr. Flint) had made 
use of it ina number of cases apparently with 
very good results, but since the dietetic treat- 
ment was carried out at the same time it was 
difficult to say just how much influence the 
medicinal treatment had in bringing about 
the good results. He related a case illustrating 
the sudden development of coma, with em- 
barrassment of respiration, which sometimes 
occurs in this disease. The patient died 
within a few hours from the commencement 
of the attack. 
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Dr. Hupparop related a few cases in which 
the treatment had consisted in administration 
of a tablespoonful of yeast, three or four times 
-a day. The symptoms improved; the amount 
of sugar in the urine diminished, but never 
entirely disappeared. 

Dr. GIBNEY referred to two or three cases 
in which diabetes occurred in connection with 
organic disease of the nervous system, but he 
did not know that any direct relationship be- 
tween the two could be traced. 

Dr. KINNICUTT remarked that cases were 
on record of the appearance of sugar in the 
urine during the presence of a tumor in the 
neighborhood of the fourth ventricle. A dis- 
tinct line should be drawn between those 
milder cases, due to a temporary functional 
‘disturbance accompanied by the appearance 
of sugar in the urine, and which were easily 
controlled by the observance of dietetic re- 
strictions, and those severer cases, in which, 
whatever might be the treatment, only little 
improvement followed, and death from coma 
and collapse was the final result. 

Dr. PETERS agreed with Dr. Kinnicutt 
with regard to the two divisions, including 
the milder and more severe types. He 
thought the basis of the disease was in many 
cases a vaso-motor paralysis or paresis, and 
‘those agents which acted upon that system of 
nerves were particularly indicated. He con- 
sidered nux vomica one of the best. In chil- 
dren the disease was generally or frequently 
fatal; in the aged it was less formidable than 
in middle life. It was less manageable in 
the thin, irritable, and debilitated than in the 
‘more robust. He also considered it in two 
stages,—first and second, in the latter being 
less amenable to treatment. 

The PRESIDENT referred to the case of an 
English peer who was placed under his care 
by his London physician during a visit to this 
country. The symptoms connected with the 
‘urine were much worse, as were also those of 
irritability and nervousness, when he most 
freely violated the dietary restrictions and de- 
voted himself strongly to literary work,—as 
writing poems, speaking in Parliament, etc. 
By following the directions of the physician 
the urine could be rendered almost normal. 

Dr. Post inquired with regard to the fre- 
‘quency of gangrenous affections in connec- 
tion with diabetes. He believed that there 
was some such connection. 

Dr. FLINT recalled three cases of the kind, 
and Dr. PETERS referred to one. 

Dr. DRAPER believed that the nervous the- 
ory of the disease was the one we must ac- 
cept when we considered the experimental 
researches that had been made on the artifi- 
cial production of diabetes in animals, and 
also when we considered the clinical history 
of the cases of diabetes that came under our 
observation. Not many cases, however, could 
be traced to a nervous sheck as the beginning 
of the disease. After all, the liver appeared 


to be the organ which was the chief instrument 
in its production. His remarks were chiefly 
with regard to the relation of diabetes to an- 
other more common form of disease, called 
by Jones the sour disease, in contradistinction 
to the sweet disease. Dr. Draper believed 
that the great majority of cases of diabetes 
were associated with lithaemia; that there was 
an error in the digestion of nitrogenous foods 
as well as of the hydro-carbonaceous foods in 
diabetic subjects. In the grave form, in which 
dietetics did no good, he thought it might be 
shown that there was an hereditary history of 
gout, or it had been illustrated in the patient’s 
own person. In these persons it was often 
found also that there was not only sugar in 
the urine, but urea and uric acid as well. This 
association he believed to be even more 
marked in the milder or intermittent forms. 
This relation between diabetes and gout was 
further shown by the fact that both classes of 
patients were benefited by the same dietetic 
restrictions. Nitrogenous diet was the diet 
upon which these patients thrived best, anom- 
alous and paradoxical as it might seem to be. 
Both were also benefited by a visit to the 
alkaline springs. He believed that the chief 
benefit from medicinal treatment of diabetic 
subjects was to be derived from the alkalies. 
It was true the cases related by the author of 
the paper lent considerable support in favor 
of the opium treatment; but it must be re- 
membered that in every case dietetic rules 
were also followed; and he was inclined to 
attribute the improvement of these patients to 
this element in the treatment. 
tages of the two—the medicinal and the die- 
tetic treatment—could only be told when they 
had been tried separately. He had yet to see 
a mild form of the disease that would not 
yield to the dietetic treatment, the exclusion of 
the hydro-carbons from the food, especially if 
the alkaline method were also added to this. 

Dr. SMITH, in closing the discussion, could 
not agree with Dr. Draper that diabetic pa- 
tients were benefited by the same articles of 
food by which gouty patients were benefited. 
It was true except with regard to meat. Pa- 
tients with diabetes took this well, while he 
believed such was not the case with patients 
of a gouty tendency. The remainder of his 
remarks are embodied in the abstract of his 
paper. 

The Academy then adjourned. 
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MEDICINE IN JAPAN.—According to a re- 
cent return, Japan possesses one hundred and 
fifty-nine hospitals, in which the patients are 
treated on principles recognized by Western 
nations. Vaccination is performed gratui- 
tously and is compulsory. Moreover, a sort 
of medical act has been lately passed by 
which persons without certificates are prohib- 
ited from practising medicine or surgery.— 
Lancet. 


The advan- — 


* 


Feb, 25, 1882] 


MEDICAL LIMES, 


. 


365. 


REVIEWS AND BOOK NOTICES. 


EPILEPSY AND OTHER CHRONIC CONVULSIVE 
DIsEASES. By W.R.GoOweErRS, M.D. Lon- 
don, J. & A. Churchill, 1882. 


Dr. Gowers’s various published lectures 
upon nervous diseases are so well and favor- 
ably known that the reading medical public 
at all times stands ready to graciously accept 
whatever is bestowed by him upon it. The 
present book is founded even to a greater ex- 
tent than the previous ones upon personal 
experience, the author’s position at the Na- 
tional Hospital for the paralyzed and epileptic 
having given him rare opportunities. In its 
three hundred pages the reader may find all 
that is known concerning the unconquerable 
disease it describes. In regard to the treat- 
ment of the affection there is nothing very 
novel, except it be in the value of borax. Led 
by the statements of Dr. Gowers, we have 
tried this salt in several cases, with absolute 
failure. Thus, in one instance of hystero- 
epilepsy, with fits of daily occurrence, borax 
given until it sickened the stomach had no 
effect upon the paroxysms, although when 
bromide was administered in very moderate 
doses the number of the paroxysms was re- 
duced to one in two weeks. 

The chapter on pathology seems to illus- 
trate very well the little value of clinical 
reasoning, unsupported by experimental re- 
search, in explaining the nature of disease. 
The author is of the opinion that pathology 
and experiment fail to give us much light as 
to the seat and nature of the epileptic par- 
oxysm, and attempts to settle the question by 
clinical studies. He comes to the conclusion 
that the discharge of nerve-force originates in 
the cortex, and says, ‘‘ We have seen that, 
of all the fits which begin so deliberately as 
to allow the patients to be conscious of the 
onset, a special-sense warning is present in a 
fifth,—that is, the discharge, as far as we can 
ascertain, commences in a special-sense cen- 
tre. But these centres are certainly situated 
within the hemispheres, above the pons, and 
far above tle ‘convulsive centre.’ Hence 
the conclusion seems inevitable that the dis- 
charge in such cases commences in the hem- 
ispheres. It is equally clear that an attack 
which begins with an intellectual aura, an 
idea, cannot commence with a discharge in 
the medulla oblongata. Such an attack we 
can only conceive as commencing in the 
highest of all the cerebral centres, that which 
constitutes, to use the phrase made current by 
Spencer and Jackson, the anatomical sub- 
stratum of intellectual processes.’’ On the 
other hand, to our thinking, it is perfectly 
clear that a special-sense warning is not proof 
that the discharge commences in‘a special- 
sense centre in the cerebral cortex. We have 
certainly seen epilepsy with a marked special- 
sense warning produced by a glioma of an 
olfactory bulb; and the fact that in epileptic 


guinea-pigs, and sometimes in man, removal 
of an epileptiginous zone of the skin cures the 
epilepsy, seems a very strong indication that 
the discharge, at least in some cases of the 
disease, commences in the periphery. By 
reasoning, which we cangot for want of space 
here follow, Dr. Gowers shows very conclu- 
sively that the epileptic vaso-motor theories 
are of very doubtful value; and as his own 
explanations of the affection do not seem very 
much more conclusive, the sum of the whole 
matter is that at present we have not suffi- 
cient evidence to establish any theory of epi- 
lepsy, and that in this land of universal free- 
dom each physician is at liberty to frame one 
for himself. 


THE DIAGNOSIS AND TREATMENT OF DIS- 
EASES OF THE EYE. By HEnrRy W. WIL- 
LIAMS, A.M., M.D., Professor of Ophthal- 
mology in Harvard University ; Ophthalmic 
Surgeon to the City Hospital, Boston; Ex- 
President of the American Ophthalmologi-. 
cal Society ; Vice-President of the Interna- 
tional Ophthalmological Congress, London, 
1872; Member of the Heidelberger Oph-. 
thalmologische Gesellschaft, etc. 8vo, pp. 
464. Boston, Houghton, Mifflin & Co., 
1881. 


The profession has of late years been so 
liberally supplied with ophthalmological in- 
struction for *‘students and general practi- 
tioners’”’ that an addition to this class of 
literature can scarcely be said to meet a want 
long felt. Dr. Williams, however, has so- 
long occupied a prominent position among 
American oculists that many who have been 
accustomed for years to associate his name 
with ophthalmic surgery will be glad to hear 
from him; and they will find his book one of 
the most readable of its kind. It is written in 
a scholarly style, and its descriptions of dis- 
eased conditions, prefaced by a brief account 
of the anatomy of each part, are unusually 
clear and satisfactory. 

The author’s acknowledged position and 
extensive experience entitle his opinions to 
respect; but it should be understood, more 
distinctly perhaps than the text always makes 
it, that some of these opinions, if not peculiar 
to him, are at least far from having the com- 
mon consent of ophthalmic surgeons. Among 
them may be mentioned the statement that 
in phlyctenular conjunctivitis general treat- 
ment is not usually necessary, atropia is worse 
than useless, and the insufflation of calomel is 
a needless infliction of cruelty ; the condemna- 
tion of Saemish’s corneal incision in ‘‘ creep- 
ing ulcer,’ the disuse of mercury in syphilitic 
iritis, and the rather promiscuous use of pilo- 
carpin. 

The plates, though not numerous, are un- 
usually well executed, and the whole of the 
publisher’s work is far above the average of 
American medical book-making. 

Gi Cy. Ms 
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A PRACTICAL TREATISE ON HERNIA. By 
JosepH H. WarREN, M.D., etc. Second 
and Revised Edition, Fully Illustrated. 
Boston, James R. Osgood & Co. London, 
Sampson Low, Marston, Searle & Riving- 
ton, 1882. 8vo, pp. 428. 


Upon careful examination of this book we 
find that of the four hundred and two pages 
of actual text contained in it, one hundred 
and fourteen are devoted to the subject of the 
‘radical cure,’ and the greater part of these 
to urging the merits of the author’s modifica- 
tion of Heaton’s method of effecting that ob- 
ject. Heaton’s idea, as set forth in a little 
work published several years since, was to 
inject a liquid, mainly composed of the fluid 
extract of white-oak bark, with some sulphate 
of morphia, into the hernial canal. Warren 
proposes to add to this some alcohol and 
ether, while his ‘‘very best formula’”’ (szc) 
contains also some veratrum viride; and he 
has made some trifling changes in the instru- 
ments to be employed. 

There is a great deal of “‘fine writing” in 
this book, and much learned quotation, ob- 
viously at second hand, since the authors 
cited do not always appear in the bibliog- 
raphy at the end of the volume; and the 
errors of style and typography are ‘‘too tedi- 
ous to mention.’’ We do not see exactly why 
a chapter on hydrocele and varicocele should 
have been introduced, nor why a list of “a 
few of the operators on hernia’ should be 
given. 

We would suggest that such expressions as 
‘“‘my sdistinguished friend Thomas Bryant, 
and my no less distinguished friend Mr. I. 
Wood,’’ are in bad taste; nor is it usual to 
append to scientific works, except perhaps 
to school-books, commendatory letters and 
reviews in regard to them. 

A “ Practical Treatise on Hernia” would be 
a most valuable addition to surgical literature ; 
but we cannot accord to the volume before us 
the right to bear such a title. ag 


WEAK EYES IN THE PUBLIC SCHOOLS OF 
PHILADELPHIA: THE REPORT OF THE 
COMMITTEE ON EXAMINATION, ETC. By 
5. 19; Ristev, A.M.,-M.D.'Pp, 37." Phila- 
delphia, 1881. 


We have received a copy of Dr. S. D. Ris- 
ley’s brochure, and, as the subject is a matter 
of so much public interest, we are glad of the 
opportunity again to call attention to it and 
to the abstract of the paper published in our 
issue of July 30, and also to the editorial no- 
tice in the succeeding issue. 


> 
—o —<G- 


CONGRESSMAN SMITH has introduced a bill 
providing that the National Board of Health 
shall furnish vaccine virus free of charge. 
The object of the bill is to prevent a ‘‘corner”’ 
in vaccine virus.— Chicago Medical Review. 


GLEANINGS FROM EXCHANGES. 


SPLENIC CIRCULATION.—Prof. C. S. Roy, 
of the Brown Institution, London, has come 
to the following conclusions concerning the 
circulation in the spleen, as the result of 
elaborate experiments with the instrument 
which he has invented for measuring minute 
changes in the bulk of internal organs:  ~ 

‘The circulation through the spleen differs 
from that of other organs in the important 
particular that the force which impels the 
blood through the organ is not that of the 
blood-pressure in the arteries. The splenic 


circulation is carried on chiefly, if not exclu- 


sively, by a rhythmic contraction of the 


muscles contained in the capsule and tra- 


beculze of the organ. 
‘‘This rhythmic contraction is exceedingly 


regular in so far as the rapidity of the rhythm _ 


is concerned, varying as it does in any given 
individual but very slightly even during an 
experiment lasting many hours and in which 
the condition of the animal has necessarily 
changed considerably. Roughly speaking, 
each contraction with the succeeding expan- 
sion lasts about one minute in the case of 
dogs and cats. 

‘“As has also been pointed out, changes in 
the arterial blood-pressure have comparatively 
little influence on the volume of the spleen, 
from which it may be concluded that the 
passages by which the arterial blood enters 
the substance of the organ are relatively very 
narrow, and that the pressure of the blood 
contained in the pulp of the spleen is not so 
closely connected with that of the arterial 
blood-pressure as would be the case did the 
latter play a predominating part in carrying 
on the circulation through the organ. 

“The rhythmic contraction and expansion 
of the spleen is different in nature from the 
rhythmic contraction and expansion which 
may be observed in various organs on 
the ‘Traube-Hering’ blood-pressure curves 
showing themselves. The spleen also takes 
part in the production of the ‘ Traube- 
Hering’ curves of the blood-pressure, con- 
tracting with each rise and expanding with 
each fall of the arterial pressure, but these 
contractions are readily distinguishable from 
those which are proper to the spleen and 
which are independent of changes in the 
blood-pressure. Very frequently the com- 
bination of the ‘ Traube-Hering’ contractions 
of the spleen and the ‘specific splenic’ con- 
tractions results in an ‘interference’ curve 
being described by the instrument which 
records graphically the changes in volume of 
the organ. ; 

“Stimulation either of the central end of a 
cut sensory nerve or of the medulla oblongata 
causes a rapid contraction of the spleen. The 
paths by which such vaso-constrictor influences 


may travel from the cerebro-spinal centres — 


are various. As has been shown, stimulation 
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of the peripheral ends of both splanchnics 
and of both vagi causes a rapid contraction 
of the spleen. After section of these four 
nerves (the vagi in the neck and the splanch- 
nics at their point of passage through the 
diaphragm) stimulation of a sensory nerve 
still causes a contraction of the spleen, show- 
ing that vaso-constrictor influences may pass 
from the cerebro-spinal centres to the spleen 
by some other route or routes than by the 
nerves named. It is not my intention, how- 
ever, to give a 7esumeé of the contents of the 
foregoing pages, and I will only remark, in 
conclusion, that the fact that section of the 
principal nerves which convey vaso-motor 
influences from the cerebro-spinal centres to 
the spleen has so little effect on the rhythmic 
contractions and expansions of the organ, 
would seem to indicate that these latter are 
regulated and maintained by some mecha- 
nism contained in the spleen itself.”’ 

CASE OF ANEURISM OF THE ORBIT CURED 
BY LIGATION OF THE COMMON CAROTID.— 
Dr. J. R. Wolfe (Loudon Lancet, December 3), 
in reporting a case of aneurism of the orbit 
caused by ligation of the common carotid, 
gives the number of cases recorded in seventy 
years at 106. According to Sattler’s list, in 
64 casesin which the common carotid was 
ligated, 23 were cured with good vision, 17 
with loss of sight, 1o were failures, and 14 re- 
sulted in death. The large majority of idio- 
pathic cases were females. The following are 
some of the details of Dr. Wolfe’s case: 

Mrs. M., zt. 22, received blow on left eye, 
February, 1881, when it became blue and the 
cheek swollen, but no pain. Three months 
later began to suffer pain, with severe knock- 
ing in the head. There was dilatation of the 
orbital tissues and slight protrusion of the 
eyeball. No pulsation, but slight bruit. Vision 
not affected, and only hyperemia of the retina 
noticeable. October 11, after confinement, 
was seen again, when all tissues of the orbit 
were highly vascular. A tumor half the size 
of a walnut was seen near the inner canthus, 
soft, pulsating, and effaceable on pressure. 
When the finger was applied to the inner 
angle there was a distinct bruit, and the pul- 
sation was visible at a distance. When the 
carotid artery of the same side was com- 
pressed, the bruit ceased and the tumor was 
partly effaced. The ophthalmoscope showed 
tortuosity and great dilatation of the veins, 
while the arteries were hardly visible. The 
disk was cloudy and its outline veiled. Vision 
had become impaired; there were a few ulcers 
on margin of cornea, and the pupil was slug- 
gish. The patient was put under chloroform 
and the carotid tied in the neck with catgut 
ligature. The ligature was cut short, and 
wound dressed antiseptically. Pulsation in 
the orbit immediately ceased, the tumor was 
considerably diminished, and the eyeball re- 
tracted within the orbit to such an extent that 
motion in every direction was perfect. The 


tissues, ophthalmoscopic appearance, and 
vision gradually returned to the normal, and 
the patient was found on the fifteenth day 
after to have made a most satisfactory re- 


covery. 

CASE OF  ECTROPION SUCCESSFULLY 
TREATED BY ‘TRANSPLANTATION OF SKIN 
FROM THE ARM.—Dr. Tosswill reports 


(British Medical Fournal) a case of ectro- 
pion resulting from a severe burn about the 
head and face a few years previous, which 
was successfully treated by transplantation of 
skin from the arm. Cicatricial tissue cov- 
ered the whole left side of the face and fore- 
head, and the outer two-thirds of the upper 
lid was much everted, even when the boy 
looked straight in front of him. The edge 
of the upper lid was dragged close to the 
margin of the brows, against which the 
lashes rested with their points directed up- 
ward; and when the boy attempted to close 
his.eye or look downward, the eversion be- 
came still more marked. There was con- 
siderable keratitis with opacity present in 
the left eye, due in part to the eyeball re- 
maining uncovered during sleep. The posi- 
tion of the lower lid was shown by a row of 
lashes, apparently growing from the cheek, 
an inch or so below the eyeball, and the mu- 
cous membrane was to a considerable extent 
replaced by what could not be distinguished 
from ordinary skin. The lower lip was also 
everted, and the region of the right eye was 
similarly affected, but to a less degree than 
the left. Chloroform was administered, and 
the remains of the upper and lower lids were 
dissected out until their ciliary margins could 
be brought into apposition, when they were 
united with two or three silk sutures. Flaps 
were next dissected from the right arm and 
forearm and placed in position upon the 
raw surfaces over the upper and lower lids, 
where they were retained by silk sutures. 
Eleven days after the operation the stitches 
which united the lids were removed, and on 
the following day their united edges were 
separated by means of a bistoury. Four 
months after the operation no ectropion is 
manifest in the upper lid, and but very little 
in the lower. The eyeball is covered during 
sleep, and the cornea presents nearly a nor- 
mal appearance. 

IMPROVED METHOD OF TREATING CAR- 
BUNCLE.—Dr. Charles Taylor calls attention, 
in the Australasian Medical Gazette, to the 
use of injections of strong carbolic acid into 
the substance of the carbuncle, as a very 
efficient means of causing it either to ‘‘ abort” 
or run a much shorter course than usual. He 
has employed this method with success ina 
number of cases where carbuncle occurred in 
persons ‘‘ enjoying good bodily health.” An 
ordinary hypodermic syringe is used, and five 
or six drops of pure fluid carbolic acid in- 
jected. Linseed-meal poultices, fomentations, 
and constitutional remedies, such as the in- 
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dividual case may suggest, are also resorted 
to. There is littie or no pain manifested on 
the part of the patient, and the acid seems to 
be retained where most needed, in the sub- 
stance of the tumor, by coagulating the albu- 
men in the surrounding tissues, and thus pre- 
venting absorption into the system. Dr. Tay- 
lor’s method, as he himself states, is by no 
means original, but is a modification of two 
other methods, that of Dr. Eader, who intro- 
duced threads saturated with a solution of 
carbolic acid in glycerin, and that of an 
American practitioner, whose name he fails 
to mention, who injected half a drachm in- 
stead of five or six drops of the pure acid. 

THIRTY-T wo CONSECUTIVE OVARIOTOMIES 
IN ONE YEAR.—Dr. John Homans reports 
(Boston Med. and Surg. Four., January 26) 
thirty-two completed, and three attempted, 
ovariotomies performed by himself during 
the last year, and from which but three died, 
one suffering from acute mania. An analysis 
of the report shows that the age of his pa- 
tients ranged from 14 to 73, the average being 
40. The length of the incision varied from 
three to eight inches. There were adhesions 
in eleven cases, two of which died. The 
pedicle was tied, and burnt off with Paque- 
lin’s thermo-electric cautery. The tumors 
removed weighed from two and a half to 
ninety pounds, the latter, however, including 
the ascites also present. The average weight, 
excluding this case, was seventeen anda half 
pounds. In four cases dermoid cysts were 
removed, and in three both ovaries. The 
bladder was wounded in one case without any 
ill effects resulting. The temperature is only 
given in one case, that of a patient zt. 73, 
where there were adhesions, and in which 
_99.4° F. was the highest recorded. 
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MISCELLANY. 


Str ERASMUS WILSON has given fifty thou- 
sand dollars to the University of Aberdeen as 
a foundation for a professorship of pathology ; 
and Mr. Enoch Pratt has given Baltimore a 
million of dollars to support a free library. 

FREE TRADE IN MEDICINE.—In order to 
show that we are not alone in our opinion of 
the editorial ‘‘ Free Trade in Medicine,”’ in 
the first issue of the Medical News, we clip 
the following sentences from the Chicago Med- 
tical Review: 

... “If so, there is nothing further to do 
except to congratulate the /Vews on its idea of 
medical literature, and on the fact that its 
position in advocacy of free trade is supported 
by the worst and most disreputable members 
of the eclectic medical press... . The Mews 
has, like many a politician, cloaked or at- 
tempted to cloak evils by appealing to the 
star-spangled banner. It endorses the old 
flag and unlimited graduation of medical stu- 


dents. . . . That Americans have done so 
much under such disadvantages shows what 
they might do were science properly protected 
by law. America, at a time when there was 
less free trade in medicine, produced giants 
in science, like Benjamin Rush,—not to speak 
of others,—who is still quoted with approval in 
Europe on almost every one of the medical 
sciences from clinical medicine to psychiatry. 
The free trade advocated by the Vews seems. 
identical in results with that practised by 
Buchanan,—a supply of diplomas to meet 
the demand. In view of this state of things, 
the declaration that ‘in its management the 
News will always be conducted for the ad- 
vancement of the interests of the whole pro- 
fession, and it shall be absolutely uninfluenced 
by any personal, school, or- local interest; 
modelled on the highest type of weekly medi- 
cal journalism, its scope shall be cosmopolitan 
and its character national,’ can be only re- 
garded as metaphorical, unless by ‘ the inter- 
est of the profession’ the Mews means the 
interest of certain low-grade medical schools.’” 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FEBRUARY 5 TO FEBRU- 
ARY 18, 1882. 


CAMPBELL, JOHN, LIEUTENANT-COLONEL AND SURGEON, 
MepicaL DirecrorR. DEPARTMENT OF THE SOUTH.— 
Granted leave of absence for fifteen days from 13th in- 
stant. S,O.17, Department of the South, February 11, 
1882. 


Woopuu i, A. A., Major AND SurGEoN. — The leave of 


absence granted him in S. O. 227, A. G. O., 1881, is ex- 
tended one month and ten days. S. O. 27, A. G. O., 
February 3, 1882. : 


GARDNER, Wn. H., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty as post-surgeon at Fort Concho, ‘lexas. 
S. O. 13, Department of Texas, February 6, 1882. 


TREMAINE, W.S., CAPTAIN AND ASSISTANT-SURGEON, who 


reported at these headquarters January g, 1882, per Par- 
agraph 12,8. 0.,c. s., A. G. O., will await further or- 
ders in New York City from date of his so reporting. 
S. O. 20, Department of the East, February 7, 1882. 


BARTHOLF, JoHN H., CAPTAIN AND ASSISTANT-SURGEON,,. 


Fort Laprwatr, IpAHo.—Granted leave of absence for 
fifteen days. S. O. 12, Department of the Columbia, 
January 25, 1882. 


Maus, L. M., Carrain. AND ASSISTANT-SURGEON. — The 
leave of absence granted him in S. QO. 222, A. G. O., Oc- 
tober 1, 1881, extended one month. 5. O. 36, A. G. O., 
February 14, 1882. 


Comscys, E. T., Carrain AND AssISTANT-SURGEON.—To 
be relieved from temporary duty at Columbus Barracks, 


Ohio, on receipt of order, and to report in person to. 


Commanding General, Department of the Missouri, for 
assignment to duty. S. O. 32, A. G. O., February g, 
1882. 


Woop, M. W., Caprain AND ASSISTANT-SURGEON.—The 
seven days’ leave granted him on 4th instant by Post- 
Commander, Fort Brady, Mich., is extended twenty-three 
days. O. 19, Department of the East, February 6, 
1882. 


Banister, Joun M., First-LrzuTENANT AND ASSISTANT-. 


SurGEON, Fort Reno, Inv. Ty.—The leave of absence 
granted him in Paragraph 1, S. O. 18, Department of the 
Missouri, January 24, 1882, is extended one month. 


S. O. 16, Military Division of the Missouri, February — 


$5, 1882, 
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Cet NiCAL: LECTURE 


ON A CASE OF PRURIGO. 
BY HANS HEBRA, 


Privat-Docent Medical Department University of Vienna, 
Austria, February 7, 1882. 


ENTLEMEN,— Our first patient ex- 
hibits in a very perfect manner a very 
interesting skin disease. You will note 
a variety of efflorescences over the entire 
body ; but the greatest number of macules, 
papules, vesicles, pustules, and crusts are 
situated upon the ex/ensor surfaces of the 
extremities. Upon the flexor surfaces the 
eruption is much less intense. Upon the 
inner surface of the elbow-joint, over the 
popliteal space, there is absolutely no ef- 
florescence, and the skin is apparently 
healthy. Note, also, the induration, on 
both sides, of the lymphatic glands in the 
groin. Between the nipples and the knees 
the efflorescence exists in a very slight de- 
gree. | 
Now observe the general condition of 
our patient. She is a young woman of 
15 years, but with the physical develop- 
ment of achild of ten. There is extremely 
little subcutaneous fat, as is shown by the 
thin folds of skin, which can be pinched 
up. Her muscles are slightly developed, 
while her bones are small and delicate. 
The disease seems to be a chronic one; 


_and, when I ask her, she tells me she has 


had it for ten years. She has been in our 
hospital a number of times. 

There can be no doubt as to the diag- 
nosis from purely objectivesymptoms. Just 
here, gentlemen, let me insist upon the 
importance of making your diagnosis, in 
the first place, purely objectively. When 
a patient, and particularly a lady, in pri- 
vate practice, commences to tell her story 
of her complaint, aside from the useless 
loss of time which careful attention entails, 
your mind is more or less biassed by her 
statements, and you do not make a per- 
fectly cool, so to speak, post-mortem diag- 
My rule invariably is to make a 
purely objective diagnosis, and then listen 
to the subjective symptoms. 

We have before us a case of prurigo. At 
the International Medical Congress last 
summer the older English dermatologists 

VOL. XII.—12 


denied very vehemently the existence of 
such a disease. Sir Erasmus Wilson was 
particularly emphatic in saying prurigo 
was only a chronic eczema. However, 
the younger Englishmen, all Continental 
authors, and most Americans admit the 
existence of the disease. We know very 
little of the disease itself. We style it an 
tdio-neurosis. You see only the artificial 
eczema,—the effects of the disease, not 
the disease itself. It occurs chiefly in 
young people of bad constitutions and in 
the old age of fat people who have become 
thin. In the latter case it constitutes the 
pruritus senilis, with which you are all 
more or less familiar. The only difference 
between pruritus senilis and prurigo is 
that the former affects the entire surface 
of the body uniformly and is not so sharply 
confined to the extremities. The itching 
is universal and very distressing. The di- 
agnosis of this affection is with us Austrians 
a very important matter, for reasons which 
I shall speak of later. The only form of 
artificial eczema with which it can be con- 
founded is that of scabies. The eczema 
of scabies, however, affects the trunk, par- 
ticularly between the nipples and the 
knees, while prurigo affects the extensor 
surfaces of the extremities. 

In the Austrian army prurigo exempts 
the individual in whom it occurs from all 
service. I had a friend, a surgeon, who, 
in examining a man for admission into the 
service, did not distinguish between the 
two forms of artificial eczema,—that of 
prurigo and that of scabies. Scabies, in 
passing, let me say, does not disqualify a 
man for becoming a soldier. The man 
had just come out of tlfe hospital, and he 
was apparently perfectly well. My friend 
wrote for him the usual certificate of per- 
fect physical condition, thinking the traces 
of the skin disease were the results of sca- 
bies. When the soldier arrived in Bosnia 
he was exposed to the usual hardships of a 
campaign. At night the noise of scratch- 
ing was insufferable to the other soldiers. 
While on a battle-field the poor fellow for- 
got to shoot, and fell to scratching. He 
was sent back to a hospital, and after a 
short interval he became well enough to 
return to his regiment. Soon, however, 
the prurigo recurred; and he was sent 
back to Vienna for medical inspection, 
and was there exempted from duty by 
reason of the nature of his affection. My 
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friend the army surgeon, however, was 
held responsible for all the expense in- 
curred by the State in transporting, feed- 
ing, and clothing the man during his con- 
nection with the army. This amounted 
to three to four hundred florins. Now, 
supposing a recruiting surgeon examines 
six to seven hundred men daily, the risk 
of decimating his pay is considerable. 

The prognosis, as regards ultimate cure, 
in prurigo, is very unfavorable. After the 
disease has attained any age, its radical 
cure is impossible, as yet. This girl’s dis- 
ease is about ten years old, and she will 
never experience permanent relief unless 
she remains under constant medication. 
If she were rich, she could take a sulphur- 
bath twice a week and spend her life in 
comfort. As she is situated, she will be 
properly treated in the hospital, will go 
out to her work apparently perfectly cured, 
only to return when the itching becomes 
again intolerable. You have heard her 
say she has been in the hospital already 
three times. _ 

A prominent member of the Austrian 
diplomatic corps has been a patient of 
mine, suffering from prvurigo, for years. 
As he keeps under constant treatment, he 
rarely suffers inconvenience from his dis- 
ease. 
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ORIGINAL COMMUNICATIONS. 


THE ETIOLOGY AND PATHOLOGY 
OF DUPUYTREN’S CONTRAC- 
TION OF. THE FINGERS. 


Read before the Philadelphia County Medical Society, 
January 11, 1882, 
- 


BY W. W. KEEN, M.D., 


Surgeon to St. Mary’s Hospital, Bee ea Fellow of 
the Academy of Surgery of Philadelphia, etc. 


Cie) eae of the fingers may 

arise from very many different causes, 
as, ¢.g., from vicious cicatrices following 
burns, from contraction of the flexor mus- 
cles, either as a primary evil or as a.result 
of paralysis of their opponents, from dis- 
eases of the joints, from palmar abscess, 
from a felon, from accident, etc., or, finally, 
from contraction of the fibrous structures 
of the palm, especially the palmar fascia. 
This last, very commonly and also very 
properly named after the eminent French 
surgeon, is the only form I shall consider 
to-night. Nor can Ido more than refer to 
its seat and its cause, for to attempt to do 


| or middle transverse palmar line. 


more would unjustly tax your time. I 
must, therefore, leave other considerations, 
and especially the treatment, to the future ; 
while, however, I show you by these photo- 
graphs the admirable results I have ob- 
tained by the subcutaneous operation. 
The clinical history of such a case is 
very peculiar. In brief it is as follows. 
A man usually of forty years of age or over, 
generally without any assignable cause, 
will observe that his little or ring finger is 
slightly stiff. On making the attempt, he 
finds that complete extension is hindered in 
some unknown way. If aman of quick ob- 


servation, he may perhaps notice in the palm 


two or three little, bean-like, smooth, and 


slightly tender nodules in the axis of the 


affected finger, and that the skin is a little 
depressed in a crescentic pit at one or two 
places, usually about the level of the lowest 
Grad- 
ually, extending over several years, from 
four or five up to fifteen or twenty, but 
without any pain, the trouble increases. 


| The little, hard nodules coalesce into what 


at last becomes a well-marked cord, ex- 
tending to the finger (though the cord 
often forms without any such antecedent 
nodules); the skin becomes still further re- 
tracted, forming two or three very deep 
crescentic folds with the convexity up- 
wards, sharply lifted by the cord, to which 
it is intimately adherent at its palmar edge, 
with deep hollows on each side of it. 
finger, which at first only had its exten- 
sion limited, has slowly but surely flexed, 
until now the first two phalanges are each, 
it may be, bent at a right angle, so that 
the finger-tip nearly touches the palm. 
Worse still, the immediate neighbors on 
one or on both sides have begun to flex, and 
are but little behind the first. Meantime, 
too, the other hand, at a varying interval 
of years, has probably suffered from the 
same deformity, so that at last one or 
more likely both hands are in part or 
wholly useless for most of the occupations 
of life. Nay, more, if he live to an ad- 
vanced age, he may not only find the hand 
useless, but the finger-tips or finger-nails 
by further flexion may bore into the palm, 
producing painful ulcers, which, as in the 


case of a patient now under my care at — 


eighty-five, may render life a burden. 

The patient, meantime, finding the dis- 
ability becoming a serious annoyance, has 
sought medical advice, and has used lini- 
ments, ointments, bandages, baths, elec- 
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tricity, massage, and, these all failing, he 
has gone to the surgeon, only to be told 
that an operation can be done by cutting 
the tendons of the flexor muscles, to which 
the trouble is due, but that, while such an 
operation will relieve the flexion, it will 
only substitute for it completely and per- 
manently extended fingers. His last case 
then would be worse than the first, for, 
whereas permanently flexed fingers are to 
some degree useful, permanently extended 
fingers are only in the way, and subserve 
no purpose in life. 

The first step in relieving disease or de- 
formity is to find out precisely where the 
trouble lies and what is its cause; and in 
‘these two respects, even at the present 
day and in the case both of eminent sur- 
geons and well-known authors, there is so 
much error as to this form of finger-con- 
traction that I have thought it worth while 
to review the matter afresh and in the light 
of all the recorded facts. Up to the pres- 
ent time the literature of the subject has 
been entirely fragmentary in character. 
No one has ever made any systematic effort 
to collect and compare the recorded cases 
of the disease, and by analysis to obtain 
data upon which a just reasoning could be 
founded, whether as to its symptoms, its 
etiology, its pathology, or its treatment. 

The deformity is quite a frequent one. 
Dupuytren says that up to 1833 he had 
seen thirty or forty cases of the disease ; 
and I have myself collected the facts in 
twenty-three cases, of which I have seen 
the most within the last three years. To 
these I have added also one case each of 
Drs. Packard, Hunt, and Ashhurst of this 
city. Yet from almost the entire litera- 
ture of the disease (for my work, though 
not quite completed, includes nearly every 
case) I have only been able to obtain 
ninety-five other cases. While more or 
less such patients have been seen by nearly 
every practitioner, yet generally they have 
been dismissed as irremediable, and nothing 
further has been said or published about 
them. Many of the records, too, are but 


fragmentary, stating, it may be, but the sex 


or hand or fingers; but so far as they went 
they were of value. I must also record my 
obligations to Dr. F. C. Sheppard and Mr. 
S. L. Caldwell, Jr., for the important aid 
they have given me in the search for cases 
and their tabulation. 

In order intelligently to consider the 
pathology and etiology of the affection, 


however, it will be needful briefly to give 
the results obtained in certain particulars. 

1. The age of onset. Many cases are too 
inexact for tabulation, simply saying, for 
example, that the disorder had existed in 
‘fan old man’’ for ‘‘many years;’’ ‘but 
clearly it usually arises in middle or later 
life. Of forty-four cases, twenty-eight be- 
gan after forty, nine between thirty and 
forty, and only seven before thirty. Of 
these seven, two certainly, and probably 
a third, were congenital. 

2. The sex is noted in one hundred 
cases, and shows very unequal liability. 
Of these, ninety-one were males, and nine 
females. But Adams and a number of 
other authors say they have never seen-it 
in women. Some even go so far as to say | 
that it does not occur in women.* 

3. The occupations may be classed as 
those involving manual labor or those ex- 
empt from it. Seventy-two cases have the 
occupation recorded. Of these, eighteen 
are manual, and fifty-four non-manual. 
The occupation of only two women is 
given. ‘These were both non-manual, and 
presumably the others were also. They 
are not included in the seventy-two. 

4. Thetwo hands are attacked in nearly’ 
equal proportions. Ofseventy-two cases in 
which it is recorded, the deformity is noted 
in the right hand alone twenty-three times, 
left hand alone thirteen times, both hands 
thirty-six times. The right hand was at- 
tacked therefore in all fifty-nine times, the 
left hand forty-nine times. The order in 
which the hands suffered is stated in nine 
cases ; of these, the right was first involved 
four times, the left five times. 

5. But, while the two hands are attacked 
with nearly equal frequency, the three 
ulnar fingers are by far the greatest suf- 
ferers. ‘The fingers attacked are recorded 
in one hundred and five cases. Of these— 

(1) The thumb was involved nine times. 

(a) In five cases with all the other fingers. 

(6) In one case with three others, in- 
cluding the ring. 

(c) In one case with ‘‘ several others.’’ 

(d) In one case with the little and ring. 

(¢) In one case with the middle and 
little. 


* Since the above was written, several articles have ap- 
peared in the British Medical and other journals, on Du- 
puytren’s Contraction, and especially as to the question of 
its appearance in women. I may say, therefore, that up to 
March 4, including those in the articles alluded to, I have 
added twenty-six more cases to my table, of whom eleven are 
women, making in all one hundred and six males and twenty 
females. 
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(2) In eight cases the index finger was 
contracted alone. 

(6) In one case it was contracted with 
the middle and ring. 

(c) In five cases with the middle, ring, 
and little. 

(d@) In one case with the middle. 

(3) In four cases the middle finger 
alone was contracted. 

(4) In thirteen cases the ring. finger 
alone. 

(5) In eight cases the little finger alone. 

(6) In thirty-six cases the ring and 
little fingers only. 

(7) In seven cases the middle and ring 
fingers only. 

.(8) In one case the middle and little 
fingers. 

(9) In seventeen cases the middle, ring, 
and little fingers. — 

In brief, the thumb was contracted nine 
times, the forefinger thirteen times, the 
~middle finger forty-five times, the ring 
finger eighty-eight times, the little finger 
seventy-seven times, the ring and little 
finger together sixty-five times. It is to 
be noted also that the bilateral cases were 
not always symmetrical as to the fingers 
which were attacked. 

6. The phalanges also are very unequally 
affected. This I find recorded in fifty- 
seven cases with seventy-three hands. 

(1) In -fifteen cases the first phalanx 
alone was affected. 

(2) In seven cases the second phalanx 
alone. 

(3) In forty-five cases the first two 
phalanges were flexed, in which fifteen 
times the first phalanx preceded the second, 
and five times the second preceded the 
first. In twenty-five cases the order was 
not stated. 

(4) In six cases the third phalanx also 
was involved. 

4. The hereditary character of the af- 
fection is undoubted. Besides the gen- 
eral statements, such as Mr. Adams’s that 
he. has seen it in two brothers ‘‘ several 
times,’’ I find that heredity is noted in 
thirty-seven persons, nearly one-third of 
the recorded cases. 

In two cases it occurred in one genera- 
tion, affecting four persons. 

In eight cases in two generations, affect- 
ing twenty persons. 

In three cases in three generations, af- 
fecting nine persons (in one-case it skipped 
from grandparent to SeantchNe), and in 
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one case it occurred i in four generations, 
affecting four persons. 

8. The existence or 
gout in the patient or his family is re- 
corded forty-eight times. Of these, forty- 
two were gouty, and six were not. 

g. The character of the palmar cord mer- 
its a more careful study. As it forms, the 
subcutaneous fat disappears and the cord 
and:the skin coalesce, but only at certain 
points along the ridge formed by it. On 
either side of it the skin quickly becomes 
freer, and at a very short distance is entirely 
This disappearance of the fat, which 
I regard as the consequence of the pressure 
of the tightening cord, Madelung, a recent 
German writer, regards largely as a cause, 
since its absorption with age exposes the 
palmar fascia to ‘‘labor-insults,’’ leading 
to chronic inflammation, thickening, and 
retraction. Ido not find, as a matter of 
fact, that the fat is generally absorbed in 
these contraction cases. It disappears only 
in the lines of pressure. 

The cord arises usually in the palm at 
about the level of the web of the thumb, or 
a little higher. It becomes more and more 
marked as we go lower down, and stretches 
as the chord of an arc to the fingers, where 
it terminates in two ways. 1. Near the base 
of the finger it divides into two lateral 
cords, which are inserted usually into the 
base and sides of the first phalanx, but 
sometimes reach the base of the ‘second. 
Sometimes only one of these lateral cords 
is developed, and not always on the similar 
sides of adjacent fingers. 2. Sometimes, 
instead of splitting into two lateral cords, 
it is prolonged as a single cord in the mid- 
dle line of the finger, when it generally is 
adherent to the skin midway down the first 


non-existence of 


‘phalanx, and then separating from the skin 


divides into two lateral bands, which are at- 
tached to the sides of the base of the second 
phalanx. This median position of the cord 
was noted so long ago as 1833, by Velpeau, 
and has been insisted upon by Eulenburg, 
in 1864, as a diagnostic point in differen- 
tiating ‘‘strang-contracturen’’ from con- 
tractions of the palmar fascia,—a needless 
refinement of diagnosis, as his assertion 
that the thumb has no connection with the 
palmar fascia is erroneous. 
puytren’s first operation lateral sections 
were not sufficient, and he was compelled 
to divide the median bridle also, 

Not uncommonly both lateral and me- 
dian cords coexist. I well remember how 


SEP Fc ee — ‘ ae . 
ice ga le Se It a i i Sl 


eB ea 


i 


Even in Du-. 


‘ts: 


March 11, 1882] 


MEDICAL TIMES. 


373 


I was puzzled at first to account in wid 
way for this median cord. 

Pathological Anatomy.—The disease is 
often misunderstood even by many of the 
best-informed surgeons. It is commonly 
supposed to be due to contraction of the 
tendons of the flexor muscles, and hence 
the opinion that their division would lead 
to a permanently extended finger. ‘That 
this is a very likely error any one who has 
seen a typical case will at once admit, for 
so strong and stout is the cord that at first 
sight it would scarcely seem possible that 
it could be anything else. But on reflec- 
tion several things would make us doubt 
the accuracy of this belief. 

1. The well-known sheaths of the flexor 
tendons. These begin just above the 
knuckle-joints, and so firmly are the ten- 
dons bound down, both by these sheaths 
and the arches of the palmar fascia through 
which the tendons pass, that this fact alone 
should have aroused the suspicion that the 
bands were not the flexor tendons. And 
it is exactly at this point that the tight 
cords are the most elevated from the level 
of the bones. Mr. Adams has well insisted 
upon this point. He might also have 
added that in undoubted cases of the 
stoutest contraction of the flexor muscles 
the cords formed by the tendons are 
marked in the palm but very feebly ele- 
vated over the knuckles, thus Showing the 
restraining influence of the sheaths. Not 
uncommonly in Dupuytren’s contraction 
two finger-tips can grasp the skin in the 
interval between the elevated cord and 
tendon, and the movements of the latter 
can be perceived on flexing the finger. 

2. The attachment of the flexor muscles. 
This is to the bases of the second and third 
phalanges. Hence flexion of the further 
phalanges should precede that of the first, 
which would only bend after the last two 
had been flexed, as in closing the fingers 
after paralysis of the interossei. But the 
analysis of my table shows that in fifteen 
cases the first phalanx alone was flexed, 
and in fifteen more its flexion preceded 
that of the second, and in only six cases 
was the third phalanx flexed at all. 

3. While the cord, if it stretched to the 
second phalanx in the middle line of the 
finger, might be mistaken for the tendon, 
by no possibility ought it to be so mistaken 
if it split into two lateral cords inserted 
into the base and sides of the first phalanx, 
for the tendon does not so divide, nor does 


it have any attachment whatever to the first 
phalanx. 

4. Again, in -true contraction of the 
flexors, as in the secondary contractures 
of hemiplegia, the tendons behave very 
differently on the application of con- 
tinued forcible extension. Usually in a 
short time the fingers will yield to a 
greater or less degree, and flexion of the 
wrist will allow of their immediate exten- 
sion. But in Dupuytren’s contraction 
flexion of the wrist has absolutely no in- 
fluence on the condition of the fingers, and 
Dupuytren has given the best illustration 
of the strength of the contraction, for he 
says they will not yield even if a weight of 
one hundred and fifty pounds be attached 
to the fingers. 

But we have better evidence than merely 
negative. Unfortunately, I have had no 
opportunity myself to dissect any hand 
the subject of this deformity ; but I have 
found recorded twelve dissections, involv- 
ing sixteen hands. Of these the most im- 
portant and exact are those by Dupuy- 
tren, Goyrand, Sevestre, Richer, Partridge, 
Adams, and the St. Bartholomew’s Hospital 
specimen. Not in a single case is any 
mention made of contraction of the flexor 
tendons, and in ten hands it is expressly 
stated that they were entirely normal. 

It will be well, perhaps, here to quote 
briefly three of the dissections,—those 
of Richer, Sevestre, and Goyrand,—in 
order that we may obtain a clear idea 
of these abnormal bands. In Richer’s 
case the first and second phalanges of the 
ring-finger were chiefly affected. The 
middle fibres from the palmar cord went 
to the skin of the first phalanx; the lat- 
eral fibres went to the sides of the first 
phalanx and were lost in the extensor and 
interosseous tendons; a feebler fasciculus 
extended to the second phalanx, termi- 
nating fan-like in the fibro-fatty tissue ; 
adhesion between the fascia and the flexor 
sheaths was very pronounced, but the ten- 
dons were free. The fibres of Gerdy were 
hypertrophied on each side of the finger. 

- In Sevestre’s case of similar character 
the lateral bands from the palmar fascia 
furnished but few fibres to the base of the 
first phalanx. Most of them passed di- 
rectly to the sides of the second phalanx, 
especially at its base, and were reinforced 
by independent fibres, arising partly from 
the bone and partly from the flexor sheath. 
Goyrand’s case proves, according to 
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that author, that the cords are not due 
at all to the palmar. fascia, but to fasciculi 
of wholly new formation. The bands, he 
states, went from the fascia to the sheaths 


of the tendons, the anterior face of the. 


first phalanx and the base of the second 
phalanx ; another to the side of the first 
phalanx and base of the second ; another 
arched from the cord to the left ring finger 
over to the middle of the first phalanx of 
the middle finger, where it was attached to 
the flexor sheath and was prolonged to the 
base of the second. The thumb had two 
fasciculi,—one from the palmar fascia, the 
other from the base of the forefinger. 

The explanation of these dissections we 
shall see when we come to study the palmar 
fascia itself. 

Baum has attributed the cords to hyper- 
plasia of the skin, but in the dissections 
above referred to the fingers did not yield 
when the skin was removed. Moreover, 
when dissected, the skin resumed its ordi- 
nary length, and Goyrand and Richer es- 
pecially state that the skin was not thick- 
ened either to the eye or in Richer’s case 
microscopically. Moreover, the skin can 
always be differentiated from the band, 
even to some extent where they are fused, 
and where not. fused the cord is felt dis- 
tinctly at a-deeper level. In the early 
stages of the disease, also, the skin is evi- 
dently drawn down into little pits by a 
something below it, and inserted into it, 
as is well seen in these photographs of the 
early stage of the disease. 

Malgaigne has drawn attention to the 
flexion which occurs in plasterers, farmers, 
and others of similar occupation, from the 
inability to extend the fingers in conse- 
quence of the hardened and contracted 
state of the skin. Such persons should 
be put in another separate category, for 
the conditions are not analogous. In 
these cases all the fingers are flexed, and 
the entire palmar skin is affected, with 
no such cords and crescentic furrows as 


are characteristic of Dupuytren’s contrac- 


tion. 

Though well known for a long time pre- 
viously, it was reserved for Dupuytren, 
in 1831, to proclaim the important fact, 
founded on the dissection of a case, that 
these contractions are due chiefly to con- 
tractions of the palmar fascia and not to 
the tendons. In his ‘‘ Lecons orales’’ in 
1832, and in his lectures in‘ 1833, he re- 
peated it again and again, and so empha- 


sized it that he was really the first who 
enlightened the profession on the sub- 
ject. True, Henry Cline, at least as early 
as 1808, in his lectures, alluded to its 
real character; Sir Astley Cooper also had 
done the same, and even had advocated 
the subcutaneous method of operating ; 
but nobody paid any attention to them. 
Dupuytren first compelled a hearing. 
How emphatically he impressed his views. 
on the profession is shown in the number 
of theses and other papers that soon fol- 
lowed, and his ‘‘marchand de vin en 
gros’’ and his ‘‘cocher d’environ qua- 
rante ans’’ reappear as familiar friends 
in nearly every one. In 1835, Goyrand 
presented two dissections and a valuable 
paper to the Académie de Médecine. He 
contested Dupuytren’s opinion, and as- 
serted that the contraction was not due 
to the palmar fascia, but to abnormal 
fibrous cords of entirely new formation, 
partly from the fascia to the fingers and 
partly from one phalanx to another. In 
reporting on the paper and specimens, 
Sanson expresses his belief that it is due 
both to the fascia and the abnormal cords, 
but that the latter are not of entirely new 
formation, but are merely due to hyper- 
trophy of the normal fibres extending 
from the fascia to the fingers, which 
exist to a greater or less degree in every 
hand. 

In order to judge fairly which of these 
views is correct, we must examine, there- 
fore, the normal anatomy of the palmar 
fascia, which in several respects is usu- 
ally misdescribed and misdrawn. Time 
will allow me only to call attention to a 
few points, and I must reserve details for 
the future. . 

1. Under the skin, between it and the 
fascia, lies a very thick layer of fibro-fatty 
tissue which is continued on to the fingers. 
This is traversed by a large number of 
slender but strong fibres running through 
it from the fascia to the skin. It is largely 
due to this layer that the anatomy of the - 
palm has been misunderstood, for it is 
very difficult to dissect away the fat, espe- 
cially on the palmar surface of the fingers, 
without at the same time destroying all 
or nearly all the fibres. The fat as it were 
makes a hernia in many places through 
the meshes of the fibrous tissue. Here 
readily come in what Malgaigne has hap- 
pily called the ‘‘complaisances du scal- 
pel,’’ each individual dissector making 
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his results tally with his wishes. These 
cutaneous insertions of the fibres exist more 
or less all over the palm, and can only be 
appreciated during the dissection by their 
division. They cannot well be repre- 
sented in a drawing or shown in a dis- 
sected specimen. ‘They exist, I think, 
more strongly on the ulnar half of the 
fascia, and sometimes even a strong band 
will be found in the line of the ring finger. 
On the fingers they are most marked, I 
think, over the middle of the first phalanx. 
Both of these places are the very points, 
it will be observed, where the contracted 
bands and the skin are fused; and in the 
palm it is the point at which the contrac- 
tion first shows itself by the cutaneous pits 
and folds. 

2. The four digital tongues of the fascia 
are generally represented as splitting into 
two lateral fibrous bands which go to the 
base of the first phalanges and the anterior 
ligaments of the knuckle-joints. This is 
true, but is a misleading half-truth. Some 
fibres go to the base of the first phalanx 
and pass even to the extensor tendon, 
while others go to its sides, and, joining 
some of the ‘‘fibres of Gerdy,’’ some 
reach the second phalanx, and ey 
some even the third. 

These lateral fibres hypertrophied and 
contracted will account for the cases of 
flexion of the first and sometimes those 
of the second phalanges by lateral bands, 
but they will not account for the median 
bands. ‘These are due, I believe, chiefly 
to the median fibres derived from three 
sources. 1. The fibres already described, 
which are inserted into the skin of the first 
phalanx. 2. The fibres extending loosely 
to the sheaths of the flexor tendons. At 
the archway formed by the splitting of 
the digital tongues of the fascia for the 
flexor tendons, there is no solution of con- 
tinuity, no archway separate and distinct 
from the structures under it, but a con- 
tinuity of structure from the fascia to the 
flexor sheaths. 3. The fibres of Gerdy, 
as the French call them. Of these, a very 
insufficient and cursory description is 
given, and in not a few anatomies they 
are scarcely even mentioned. Where the 
fascia divides into its four digital slips 
there is a strong transverse band of the 
fascia proper, extending from its radial to 
its ulnar border. But at the web of the 
fingers, nearly an inch farther down than 
these, is another even stouter transverse 


band, first described by Gerdy. Its fibres 
give form and strength to the web of the 
fingers, and at the same time support the 
whole hand crosswise. It often lies very 
low down on the fingers, and so unites them 
that even in health flexion of one finger car- 
ries its neighbors with it. Not seldom in 
Dupuytren’s contraction this direct effect is 
seen without any shortening of these fibres. 
Some of the fibres of Gerdy pass entirely 
across the hand, others only part-way, 
while others arch over from one finger to 
another. ‘These last pass down partly on 
the side joining with the lateral digital 
fibres from the palmar fascia, while others 
pass directly down the middle line of the 
first phalanx chiefly in the subcutaneous 
tissue, and on reaching the base of the » 
second phalanx they split astride the flexor 
sheath and are inserted into the sides of 
the base of the second phalanx. These 
three sets of fibres I have just described, 
partly arising from the palmar fascia and 


Dissection of finger contraction, affecting mid- 
dle and ring fingers; from specimen in St. Bar- 
tholomew’s Hospital Museum. a. Contracted 
band of palmar fascia stretching across like 
string ofa bow. 64. Flexor tendons lying deeply 
along the concavity of the curve, close to the 
bones, and bound down along the first phalanges 
of the fingers by the dense tubular sheath, c, 
through which they pass. d. Digital prolonga- 
tions extending to articulation between first and 
second phalanges in each finger. Adams. 


partly discrete from it, yet analogous to it 
and at points fusing with it, will readily 
account not only for the median bands 
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but for the loop-like termination of them 
at the base of the second phalanx so well 
shown in the St. Bartholomew’s Hospital 
specimen. So far as I have observed, 
these median bands always go to the second 
phalanx, causing either its independent 
flexion, or that of the first phalanx together 
with it. 

. Whether these abnormal bands are due 
merely to hypertrophy and contraction of 
normal fibres, or whether they are wholly 
of new formation, I do not pretend to say ; 
nor do I think we cantell. And, after all, 
it is a piece of casuistry. That the fine 
and slightly-developed fibres are there, 
dissection will easily show; and the only 
microscopic examination we have — that 
by Richer—shows that the abnormal cords 
were formed of ordinary normal but exag- 
gerated fibrous tissue. The elastic fibres 
perhaps were a little more numerous than 
usual. 

The careful dissections I have alluded to 
confirm the opinions I have expressed. All 
of these tissues, whether the palmar fascia, 
or its prolongations on to the fingers, or the 
fibres of Gerdy, are fibrous in character. 
It is not surprising that each of them at 
times, at times all together, sometimes that 
and sometimes this set of fibres, in one case 
the median, in another the lateral, should 
be affected. Alike in texture, they suffer 
alike from any similar cause. 

Another not uncommon statement as to 
the palmar fascia, to which Malgaigne gives 
his support, is that the thumb has no con- 
nection with it. And yet, as we have seen, 
the thumb is sometimes contracted. But 
careful dissection will show that there are 
two constant and (though not very stout) 
yet very strong bands running from the 
palmar fascia to the thumb, as is well shown 
in these dissections and drawings. One of 
them consists of longitudinal fibres from 
the upper part of the fascia, and is equiva- 
lent to a fifth digital tongue. The other 
comes from near the base of the forefinger, 
and consists chiefly of the proper trans- 
verse fibres of the fascia prolonged to the 
thumb. These two bands unite to a con- 
siderable extent into a single cord, which 
again splits and is inserted on each side of 
the tendon of the long flexor at the base of 
the first phalanx. The contraction of these 
constant bands is quite sufficient to ac- 
count for the flexion of the thumb, and in 
Goyrand’scase they are especially described 
from the dissection. 


Etiology.—In considering the etiology 
of the deformity, two opposing views have 
to be considered. 1. That it is the result 
of a local cause. 2. That it is the result 
of a constitutional vice. 


Following the lead of Sir Astley Cooper : 


and Dupuytren, nearly all of the earlier 
writers—Goyrand, Sanson, R. Adams, and 
others—attribute it to the continuous or 
oft-repeated slight traumatisms or insults in- 
cident to occupation, and followed by slight 
chronic inflammation ; for instance, the use 
of the whip, the oar, the gun, the graver’s 
tool, the axe, the spade, the sword, the 
cane. Many also of the more recent 
writers have taken the same view, such as 
Post, Roque, Fort, Gerdy, Jobert, Schultz, 
and Baum. But many cases occurred in 
which neither the occupation nor the clin- 
ical history could be reconciled with the 
theory of such labor-traumatisms and any 
consequent inflammation. Accordingly, a 
constitutional cause, and especially gout 
and rheumatism, began to be suspected. 
So early as 1832, Avignon de Morlac, in a 
Paris thesis, refers to such a theory, but 
only to condemn it, as did nearly all his 
contemporaries. Gueérin, in 1843, names 
itas probable. Elliott, of Dublin, in 1861, 
in an excellent little brochure, affirms his 
disbelief in a traumatic origin, and in the 
same year Menjaud, in another Paris thesis, 
boldly takes the ground, even in his title, 
that it is intimately related to gout and 
gouty rheumatism, and gives a remarkable 
series of four cases occurring in a single 
family. Among later writers Bulley, Made- 
lung, Richer, William Adams, are quite 
decided in this view. | 

A third class, including Langenbeck, 
Pitha, Erichsen, Fergusson, Little, and 
Ashhurst, with variations in detail, attribute 
it, in general, to an inflammatory exciting 
cause, the result of mechanical injury, but 


yet recognize the fact that it often arises 


from constitutional conditions, among 
which the gouty diathesis holds a promi- 
nent place. Bryant, however, while rec- 
ognizing a constitutional origin, doubts 
that it is gouty. 

The theory of Eulenburg, that it is due 


to such general causes as digestive troubles, © 


hemorrhoids, etc., or that it is due to spirits 
or syphilis, is scarcely worthy of a mo- 
ment’s thought. 

Personally, after a careful consideration of 
the facts, I would state it thus, that while a 
few cases may possibly arise from injury, yet 
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the vast majority are due to a gouty predis- 
position, or somesimilar constitutional vice. 
I have personal knowledge of twenty-three 
out of the one hundred and twenty-one 
cases in my table, and of fourteen I have 
detailed histories more or less full. One 
had neither gout in his own person nor in 
his family, while seventeen had a gouty 
personal history and usually a family his- 
tory of the same character. In five nothing 
is stated as to this point, but, as some of 
them were close relations of others who 
were gouty, it is probable that they, too, 
had the predisposition, if not the actual 
disease. Only three alleged any trauma- 
tism, and two of them were also very 
gouty. The large majority of all the cases 
I have seen had enlarged and tender finger- 
joints, the seats of more than suspicious 
pains. 

One gentleman on whom I operated had 
a very severe and protracted attack of lum- 
bago two days later, and another a year 
after. In another case, a merchant of 
eighty-five, in whom the disease came on 
at about forty-five in the right little finger 
and never extended any farther, this fin- 
ger-contraction was the only apparent 
gouty trouble until he was over seventy. 
Atrophy of one optic nerve then set in, 
followed at eighty by a fierce gouty iritis, 
which destroyed his vision and was ac- 
companied by an entirely disablitg rheu- 
matism of all the right arm. This and an 
equally rebellious eczema have persisted 
for nearly five years. A similar attack of 
gout followed two of Mr. Adams’s opera- 
tions, though at a longer interval, and one 
of them had had a gouty inflammation 
of the eye. How strikingly characteristic 
this is of gouty patients, in whom an acci- 
dent or an operation is so apt suddenly to 
disclose the latent disease! Sir James Paget, 
in his charming Clinical Lectures, mentions 
one case in which gout attacked the hand 
five minutes after a fracture of the forearm, 
and another in which, at seventy-five, after 
amputation of a little finger, the patient 
had his first attack of gout, a luxury his 
family had long enjoyed. 

But, however striking may be the per- 
sonal experience of any one man, it is pos- 
sible that it may be misleading, from its 
not representing the average conditions. 
Accordingly, I have analyzed my tables, 
and I think this will confirm the conclu- 
sion already formulated. The direct state- 
ment as to the presence or absence of a 


gouty or rheumatic personal or family his- 
tory is made only in forty-eight cases: 
forty-two of these were gouty, and six were 
not,—a very striking disproportion. More- 
over, in many that I could not class as 
gouty there were suspicious pains which 
were very likely of this character. It must 
not be forgotten, however, that most of 
these cases so classed as gouty are reported 
by later writers. Had the earlier surgeons 
inquired more carefully into the history 
and recorded the result, we should have 
been more certain of our ground. But, 
enthralled by the belief in a traumatic 
cause, apparently no further inquiry was 
made, or at least recorded, either as to 
the personal or the family history in this 

respect. 

Another feature that is a strong argu- 
ment in favor of its constitutional - and 
probably gouty origin is the striking ten- 
dency to heredity. Gout has been long 
known as apt to be hereditary. So true is it 
that Paget, in the Lectures already alluded 
to, says it would be rare for one member of 
a gouty family to live to old age and not to 
suffer from it, if not during the calm of good 
health, yet in the troubles that follow injury 
or illness. ‘Thirty-seven, or nearly one- 
third of all the cases, had the hereditary 
element pronounced extending even to the 
third and the fourth generation. In sev- 
eral of these cases also the occupation was 
distinctly such as to involve manual labor, 
such as a quarryman and a wood-carver. 
So long as the patient alone was had in 
view, the origin of the disease from a local 
cause would be extremely probable ; but a 
larger view, embracing the family history 
as well as the personal, shows the greater 
probability to be on the side of the consti- 
tutional origin of the affection. 

But other features in the clinical history 
of the disease render a local and especially 
a traumatic cause a very unlikely one. 

1. The age of onset is usually middle or 
later life; yet, as the period of vigorous 
labor usually begins at or even before 
twenty, we would naturally look for it to 
arise much earlier than after fifteen or 
twenty years of such labor. 

2. Again, its appearance in women is an 
argument against the traumatic origin, for 
their occupations are not such as to expose 
them, as a rule, to such labor-insults. On 
the other hand, their comparative immunity 
from gout is noticeably in accord with the 
statistical results we have obtained. Gar- 
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rod quotes the French table, giving eighty 
cases of gout in men to two in women, an¢ 

says that it is confirmed by his own experl- 
ence, and we have ninety-one cases of 
Dupuytren’s contraction in men to nine in 
women. 

3. While occupation or a personal habit 
is usually assigned as the cause of the sup- 
posed frequent traumatisms, my investiga- 
tions show that in most cases of this disease 
the patients were not engaged in occupa- 
tions or habits involving manual labor. 
Most, if not all, of the women were probably 
thus exempt ; but without including them 
it is as eighteen to fifty-four in favor of 
the non-traumatic origin. Among those 
occupations classed as manual were the 
farm-laborer, wood-carver, mason, soldier, 
clerk (who ascribed it to the letter-stamp 
in the pre-envelope days), pilot, dyer, up- 
holsterer, gardener, grocer, quarryman, 
coachman, paper-hanger, and mineralo- 
gist; while among the non-manual occu- 
pations were the apothecary, pianist, violin- 
ist, government official, army officer, clerk, 
lawyer, doctor, nurse, hospital steward, 
master-builder, banker, clergyman, college 


and railway president, merchant, and gen- 


tleman, and men who indulge in the luxury 
of no profession or occupation. Of course 
it is possible that some of these may have 
used their hands so as to induce injury, as 
a doctor who rode horseback a great deal, 
or a lawyer who obtained exercise by row- 
ing; but any error from this cause would be 
offset by the want of such injury in some 
of those classed as of manual occupation. 
While a violinist’s labor is etymologically 
manual, yet it is not such as to involve any 
labor-traumatisms. 

4. In laborious occupations, as a rule, 
the thumb, the fore and the middle fingers 
also would generally bear the brunt of the 
work ; yet we find the vast preponderance 
of the contractions in the ring and little 
fingers, and this irrespective of the char- 
acter of the occupation. 

5. So, too, the invasion of the left hand 
in almost equal frequency with the right, 
and in not a few cases the left hand alone, 
would militate against the theory of a trau- 
matic cause. A disease which appears in- 
differently on either side, or more fre- 
quently on both, is far more apt to be due 
to a general constitutional cause than to: 
any traumatism. Left-handedness might 
account for the contraction on that side 
were the disease very rarely sinistral in its 


manifestations; but its'so frequent occur- 
rence puts such an explanation out of the 
question. 

6. It is also occasionally congenital. 
Dupuytren records two such cases, a child 
of six and its grandmother (a not insignifi- 
cant element of heredity coming into play), 
and Gerdy records one of three years old 
in which it is more than probable that it 
was congenital. In such cases labor-trau- 
matisms are of necessity excluded. | 

7. As to the chronic inflammation sup- 
posed to follow the repeated slight injuries, 
I can only say that absolutely no percep- 
tible evidences of it exist asa rule. One 
of my cases has been under my observation 
for six years, and another for over thirty, 
yet at no time has there been the slightest 
evidence of swelling, heat, redness, or other 
inflammatory symptoms (occasional slight 
pain alone excepted), nor have I seen it in 
any other case. 

8. Finally, gout and’ rheumatism, as we 
know, attack occasionally the plantar, the 
lumbar, and the ante-brachial fasciz, at- 
tacks which are followed sometimes by 
similar obstinate and permanent contrac- 
tions. | 

The conclusion would therefore seem 


forced upon us that its cause lies deeper 


than any local influence, and that a consti- 
tutional vice like gout or rheumatism, if 
sought for, will nearly always be found. 


EXPERIMENTAL CONTRIBUTIONS 
TO THE HISTOLOGY OF 
BRIGHT’S DISEASE.* 


BY LOUIS D. BROSE, M.D., Ph.D., 


Resident at German Hospital. 


A.—EXPERIMENTS. 


MY* object in undertaking these experi- 
4 ments was to study the lesions of 
nephritis in their early stages, a privilege 
which in human pathology has been limited 
to a few,—which accounts for the many 
diversities and diametrically opposite views 
held on the subject. I will here credit 


Dr. H. F. Formad with having brought this — 


subject to my mind as an inviting field for 


experimental work, and also acknowledge © 


that I used his opinion on doubtful points 


relating to the microscopical appearances 


of some of the sections. (The work was 


* Abstract of a thesis presented to the Medical Faculty of 
the University of Pennsylvania, March, 1881. 
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done in the Pathological Laboratory of the 
University of Pennsylvania. ) 

The method of procedure was to inject 
cantharides, from one-half to two and a half 
drachms, with a hypodermic syringe, and 
then kill the animals at different dates and 
compare their kidneys with those of nor- 
mal animals. In some cases the kidney 
was cut down upon and injected directly ; 
in other instances the drug was thrown 
merely into the abdominal cavity. The 
only other similar experiments that I have 
found recorded are those of Dr. Thadaus 
Browicz, Docent at the University of Cra- 
«ew, and those of V. Cornil, of. Paris, 
whose results I will give farther on. 

I will generalize my experiments into 
three series, according to the seat of the 
lesions produced. In the first series I will 
include only those experiments in which 
the lesions were confined solely to the re- 
nal epithelium. This condition of paren- 
chymatous change in the kidneys, as arule, 
followed those experiments in which the 
cantharides was merely injected into the 
abdominal cavity. Macroscopically these 
organs presented the following appear- 
ances: szzeé, apparently normal; sze/ate 
veins ramifying over the cortex, congested, 
in some cases very much distended with 
blood and standing out quite prominently. 
Capsule not thickened, without adhesions, 
and readily detached from the cortex. 
On section, presented a darkened and 
congested appearance, with the blood 
oozing freely from the divided struc- 
tures. In some cases the dark color was 
interspersed with traces of yellow lines. No 
great prominence of the Malpighian tufts 
could be discerned by thenaked eye. J/2- 
croscopically, the cells were found to have 
taken the carmine staining but lightly, were 
much swollen, highly granular, and in many 
instances the tubules had by desquamation 
been deprived altogether of their secreting 
element. ‘The cells lining the convoluted 
tubes were often found infiltrated and dis- 
tended with fat. Many of the tubules that 
had been transversely cut across showed 
their lumen occluded by the swollen cells, 
and in some cases granular cylinders, the 
_ result apparently of disintegrated epithelial 
cells, could be seen filling their interior. 
In one case the Malpighian tufts were re- 
tracted, leaving an interspace occupied by 
a granular material. The walls of the arte- 
rioles were either normal or but slightly 
swollen: however, in one case, even mi- 


nute capillary hemorrhages were found. 
The lesions were always most marked in 
that portion of the kidney occupied by the 
convoluted and looped tubes, the so-called 
labyrinth, and the straight collecting tubes 
either remained open or had their epithe- 
lial lining changed to a much less degree. 

In the second series I will include those 
experiments in which both a tubal and an. 
interstitiai lesion resulted. These changes 
occurred if the irritant was injected directly 
into the kidney. JZacroscopical appear- 
ances: size in most cases somewhat in- 
creased; in no instance did the organs 
appear smaller than normal. Capsule 
thickened, rough, but, as a rule, readily 
detached from the cortex. Onsection, the 
demarcation between the cortical and 
medullary zones quite distinct. While the 
medullary region was of a dark congested 
hue, the cortex appeared also swollen, but 
of a yellowish-gray color. The Malpighian 
glomeruli appeared in some cases as minute 
red congested points. 

Microscopically the epithelial element is 
swollen and their nuclei much obscured 
by their highly granular condition. The 
lumen of the tubules, in consequence of 
this swollen epithelium, is much en- 
croached upon, and is in some cases alto- 
gether occluded. Granular plugs may be 
seen sticking in the transversely divided 
tubes. The looped tubules and the col- 
lecting tubes of the first order contain 
epithelial cells infiltrated with fat; this in 
some places has been either reabsorbed or 
carried off by the urine, and there remains 
as a result a granular débris, which has col- 
lected in some places about the Malpighian 
bodies to such an extent as to push them to 
one side and distend their capsules. In 
the intertubular spaces are seen embryonic 
cells of a round or spindle-shape char- 
acter. There is not only an increase of 
nuclei around the Malpighian bodies, but 
their capsules are also thickened, and in 
the tufts themselves the nuclear prolifera- 
tion has taken place, giving rise to a-true 
*¢slomerulo-nephritis.’’ The walls of the 
blood-vessels are thickened, and around 
their adventitia the cell-proliferation has 
also taken place. Minute extravasations 
of blood are seen in various parts of the 
specimens, and this has even gone so far 
as to produce hemorrhagic infarcts of con- 
siderable size. 

In the “¢hird series I will include two 
experiments, which I shall describe sepa- 
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rately. In the one case a small black dog 
was anesthetized, an incision made in the 
left lumbar region, and the kidney injected 
directly with half a drachm of the tincture 
of cantharides. Closing the wound by 
suture, the animal in the course of eight 
hours recovered from the effects of the 
operation without having manifested any 
bad symptoms. Six days later the animal 
was again chloroformed, and killed by sec- 
tion of the jugulars. Reopening my former 
incision, which had by this time almost 
completely united, I came upon the injected 
kidney, in which I found an abscess situ- 
ated beneath the capsule, around the point 
of insertion of the needle. 
appearances of the kidney: size increased, 
capsule much thickened, firmly adherent, 
so that in its removal strips of the cortex 
were also torn off. On section the cortex 
was found to be much swollen, of a dark 
congested appearance, with blood oozing 
freely from the divided tissues. 
Microscopically, in the intertubular 
spaces a marked small cellular infiltration 
was found, many of the cells being spin- 
dle-shaped. ‘This increase of interstitial 
tissue was most marked in the region of 
the cortex bordering on the medullary 
zone. The epithelium lining the tubules 
was highly granular, and swollen tosuch an 
extent that in many instances their lumen 
was occluded. On transverse section cyl- 
inders were seen in some of the tubes, in 
others there was simply a granular débris, 
while in still others even these remains of 


degenerated cells were absent and the tubes | 


were quite empty. In the region of the 
abscess were seen many wandered-in cells ; 
the tubules had been overrun, as it were, 
and were scarcely visible. Still farther from 
the abscess the tubules were seen intact, and 
the wandered-in cells simply occupied the 
intertubular spaces. Limiting the abscess 
was observed an attempted wall-formation 
by a reactive inflammation. The walls of 
the blood-vessels were much thickened, and 
around their adventitia was observed a pro- 
liferation of the connective tissue. 
kidney: size slightly increased, capsule 
thickened, but much less so than that of 
the left organ, and it was readily detached 
from the cortex. On section, the tissues 
presented the same venous congestion as in 
the left kidney, but to a much less degree. 
Microscopically the blood-vessel walls were 
found thickened, and small ~-hemorrhagic 
infarcts seen in the region of the vasa recta 


Macroscopical | 


Right | 


and vasa afferentia. The capsules of the 
glomeruli were thickened and an increase 
of nuclei was observed in the intertubular 
spaces. The epithelium here, like that in 


/the left kidney, was granular and swollen. 


In the other experiment included under 
this series a blaek rat-dog was injected in 
the left lumbar region with a drachm of 
cantharides, the injection being made di- 
rectly into the peritoneal cavity. Two 
hours after the injection the animal ap- 
peared quite sick from the effects of the 
drug. Eleven days later the dog was again 
injected upon the left side with a drachm 
of the drug. ‘Twenty-one days from the 
date of. my first injection chloroform was 
administered, and the animal killed by 
section of the jugulars. Making an in- 
cision through the left lumbar region, I at 
once came upon the kidney, which I found 
much enlarged. I now found that the 
ureter was also distended by a fluid resem- 
bling urine, and about four inches from the 
kidney I came upon an inflammatory stric- 
ture, the result no doubt of my injec- 
tion, the needle in all probability having 
perforated the ureter. Severing the ureter 
above the point of stricture, a large amount 
of healthy urine escaped from the distended 
kidney, and its size decreased to about one- 
half, so that it now felt soft and flabby. 
Following the divided ureter down to the 
bladder, I found this latter viscus partly 
filled with urine, the secretion doubtless of 
the right kidney, as the stricture was im- 
permeable to the passage of urine. Ex- 
amination of the urine disclosed the pres- 
ence of albumen and tube-casts chiefly of 
a granular and fatty character. 

Macroscopical appearances: capsule at- 
tenuated and readily removed. On the sur- 
face of the cortex were seen round whitish 
bodies, which I took to be distended Mal- 
pighian tufts. Laying the organ open, I 
found the cortex much swollen and of a 
light-gray color. The medullary zone was 
of a darker hue and contained much venous 
blood. The hilus was much dilated, re- 
sembling a large funnel, its mucous mem- 
brane being thickened and hypergemic. 
Prolongations from the dilated hilus could 
be traced inward as far as the periphery 
of the cortex. The ureter was also very 
much dilated, and readily permitted the 
introduction of my little finger. J/acro- 
scopical appearances of right kidney: size 
slightly increased, capsule normal; on 
section, the cortex was of a yellowish hue, 
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while the medullary portion was dark and 
congested. Microscopical appearances of 
both were similar, save that the lesions 
were greater in the left kidney. Many of 
the tubules contained cylinders, mostly of 
a granular character. The epithelium was 
swollen, highly granular, and infiltrated 
with fat. The interstitial tissue was in- 
creased, and many embryonic cells were 
seen not only in the intertubular spaces, 
but also around the thickened blood-vessel 
walls and Malpighian tufts. Many of the 
latter were wholly obscured by a granular 


débris, which compressed them in one, 


corner of their capsules. 


DEDUCTIONS FROM EXPERIMENTS. 


The unicity of Bright’s disease has lately 
again been strongly propagated by Profes- 
sors Bamberger and Rosenstein, who con- 
clude that the lesions always involve both 
the parenchyma and interstitial elements 
from the commencement, and that the 
issue into the large white kidney and the 
granular red one depends upon the fact 
that in the former the lesions are more 
pronounced in the secreting parenchyma, 
while in the latter it is the intertubular 
connective tissue which is most involved. 
I must differ from this theory, as we may 
have a parenchymatous nephritis, at least 
in its early stage, without sufficient lesion 
of the interstitial tissue to be recognized 
by the microscope; and in proof of this 
statement I refer to my experiments in- 
cluded under Series First. My own expla- 
nation as to why we have the two forms of 
kidney, the large white one and the small 
red one, is that in the former instance we 
have an acute process brought about by 
the accumulation of a maferies morbi in 
the blood, such as occurs in the acute ex- 
anthematous fevers and also in the sudden 
chilling of the body, in which the great 
strain is first made upon the blood-vessels, 
resulting in acute hyperzemia and inflam- 
mation. The epithelial elements of the 
kidney react to the irritant in a similar 
manner as all mucous membranes, in the 
production of an acute catarrh. In fur- 
ther proof of this, I will refer to the urine 
of acute parenchymatous nephritis, in 
which blood, blood-casts, and epithelial 
casts are found. Now as to an explana- 
tion how we may have simply a catarrh 
without a discernible lesion of the inter- 
stitial tissue. This may be brought about 
in two ways. First, the irritation may be 


transient and very acute, as in my ex- 
periments in Series First, acting suddenly 
upon the epithelium, producing a cloudy 
swelling, the irritant being quickly elimi- 
nated, and, the animal possessing good 
recuperating powers from a catarrh, the 
epithelial cells may again regain their nor- 
mality. This very thing we see demon- 
strated in daily practice, that in one person 
an acute catarrh gets well soon, while in 
another the process lingers and finally it 
eventuates into a wasting disease and death 
ensues. Secondly, owing to the great pro- 
duction of epithelial cells the intertubular 


| tissue may be retarded in its growth, al- 


though this must be rare, and again we 


| would have resulting anephritis with hardly 


a discernible lesion of the interstitial con- | 
nective tissue. 

In case of the contracted kidney we 
have the result brought about by a slower 
process. The blood being surcharged with 
lithates, as in the gouty diathesis, or with 
lead in chronic lead-poisoning, we have the 
serum acting upon the epithelial cells in 
the region of the convoluted tubes. The 
cells have double work in separating the 
solids from the watery fluid, the process of 
filtration is of necessity slower and con- 
tinually goes on, rendering micturition 
frequent. The intertubular tissue is con- 
stantly bathed in a fluid holding an irri- 
tant, the blood-vessels must withstand the 
renewed action of the heart in forcing the 
filtration, and in consequence of this slowly 
changing nutritive pabulum bathing the 
interstitial tissue, irritating it to a hyper- 
nutrition, we finally have an overgrowth 
of its elements similar to that which we 
see in passive hypereemias elsewhere. The 
epithelial cells being so much more slowly 
irritated do not take so active a part as in 
case of acute nephritis, and consequently, 
while they may be involved, they do not 
show an active proliferation. 

It has been denied by Dr. George John- 
son (‘‘ Lectures on Bright’s Disease’’ ) that 
we have an increase of connective tissue 
between the tubules, he claiming that this 
is only a mistaken idea of the increase of 
connective tissue and is based upon the 
thickening of the basement membrane of 
the uriniferous tubules, and that this, to- 
gether with the wide space between the 
tubes occupied by atrophied remains of 
shrunken tubes and intertubular capilla- 
ries, has given rise to this doctrine of a 
new formation of connective tissue be- 
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- tween the tubes. In this statement I must 
beg to differ with him. For while I can 
well conceive how the kidney, like any 
other organ in the body, is hable to become 
atrophied by age and show a relative thick- 
ening of the basement membrane, still we 
do have a true increase of the interstitial 
element, and this is well illustrated in 
many of my specimens included under 
Series Second. Healso apparently doubts 
the new formation of connective tissue 
around the Malpighian tufts, and thinks it 
may be mistaken for a simple thickening 
of the fibrous capsules themselves. I can 
agree with him in that we have a thicken- 
ing of the capsules, but think he is in the 
wrong for limiting this thickening to the 
capsules alone, for my preparations dis- 

tinctly show that we also have a new- 
formed connective tissue outside of this. 
(See experiments under Series Second.) 


My experiments gave also a different 


result from those of Browicz,* probably 
due to the fact that his use of cantharides 
was limited to subcutaneous injections, 
while my own were made either into the 
kidney itself, in which case there resulted 
the formation of an abscess, the ‘‘ surgical 
kidney’’ of some authors, ‘‘ suppurative 
nephritis’ of others, and the production 
of marked interstitial change, or injections 
were made into the abdominal cavity, in 
which case various results followed. The 
most marked lesions, however, I always 
observed in the labyrinth, the epithelium 
being either cloudy, granular, or fatty. 
This last lesion Dr. Browicz does not seem 
to have observed. Dr. Dickinson (‘‘ Pa- 
thology and Treatment of Albuminuria’’ ) 
says that though fatty change is rapidly 
produced it is never seen in the very early 
stages of the disease. This high authority’s 
opinion would seem to be certainly dis- 
proved by my own experiments, for I not 
only found this fatty condition present in 
a number of experiments, but also found 
a fatty condition in one case in an animal 
killed within twenty-four hours after the in- 
jection of cantharides. This lesion, then, 
which is described by authors as consti- 
tuting the second stage of the parenchyma- 
tous nephritis, may be observed along with 
the cloudy swelling in the very early stage 
of the disease produced experimentally. 
To what is this fatty degeneration to be 
attributed? It certainly was not a post- 


* Centralblatt fiir die Medicinischen Wissenschaften. Ber- 
lin, March 1, 1879. 


mortem change, for I was very careful of 
this, and in no instance did I permit an 
organ to remain exposed after the death 
of the animal longer than half an hour, 
when it was put into appropriate hardening 
fluid. 

Dr. Johnson, in his ‘‘ Lectures on Bright’s 
Disease,’’ offers the explanation that the 
swollen tubules so compress the intertubu- — 
lar capillaries, and thus impede the circu- © 
lation, that the nutritiom of the tubes is 
impaired, and as a consequence their cells 
undergo a fatty degeneration. Dickinson 
thinks it is not the primary change, but 
the result of an altered nutrition of the 
cells consequent upon the inflammatory 
state. Johnson’s explanation of its being 
due to a retrogressive change of necro- 
biosis I think highly satisfactory in chronic 
lesions; but in the early stage of the acute 
disease I think it more probably due to 
the action of the irritant in the blood, irri- 
tating the cells directly while they are ex- 
creting it, thus causing a hypernutrition 
rather than a necrobiosis. Therefore I 
will, with Dickinson, assume that it is the 
result of altered nutrition consequent upon 
the inflammatory state. 

The desquamation is, I think, probably 
to be explained by the fact that in the 
cloudy swelling of the cells we have a 
loosening of their connections with the 
basement membrane, and the cells, having 
become also granular, resist the filtering 
through of the watery fluid. I would sug- 
gest, therefore, that desquamation occurs 
in consequence of this loose connection 
of the epithelium and its impermeability, 
in consequence of. which it is necessarily 
forced forward into the lumen of the tu- 
bules and carried off by the urine. 

The casts which I found in the urine of 
the animals experimented upon were of a 
granular, hyaline, and oily character. 

The results of an experimental research 
by Dr. V. Cornil, of Paris,f which were 
published after I had written my essay, 
coincide better with my own experiments 
than those of Dr. Browicz. He says that 
acute cantharidin-poisoning may be com- 
pared to that which results from a single 
dose, and the subacute poisoning to that 
which follows the absorption of repeated 
doses. 

‘‘In the rabbit, from forty minutes to 
an hour after the subcutaneous injection 
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the lesions of the cortical portion have 
attained their greatest intensity. We 
observe a liquid extravasation between 
Bowman’s capsule first; this coagulates, 
forming a reticulum containing in its 
meshes leucocytes and red blood-corpus- 
cles, which have evidently come from the 
blood contained in the vascular tufts of 
the glomeruli. These cells finally eventu- 
ate into a granular débris. In one and a 
half to two hours do we first observe a 
change in the flat cells of the capsule itself. 
These now imbibe the liquid containing 
this granular material, swell, and many are 
detached by becoming spherical, and fall 
into the cavity of the glomerulus. We also 
notice a granular and fatty degeneration 
of the cells lining the convoluted tubes. 
It is not until a little while afterwards that 
the inflammation shows itself in the straight 
and collecting tubes by a multiplication of 
the cells and modification of their form, 
and by immigration of leucocytes. We 
have elaborated from the renal epithelium 
clear granular globules whose chemical na- 
ture we do not know. One sees in the 
middle of the protoplasm of the cells, or 
rather as an internal part of them, a clear 
cavity which projects into the lumen of 
the tubes. ‘This clear globule, or, better, 
that part of the cell itself which constitutes 
the clear globule, escapes inside of the 
tube and is converted into a bubble. 

‘<In the dog I have seen in one, two, Or 
eight days, white corpuscles and a granular 
exudate extravasated into the capsules of 
the Malpighian glomeruli, just as in the 
kidney of the rabbit, with the exception 
that. the white corpuscles were in less quan- 
tity than in the rabbit. The experiments 
upon the dog, on account of their renal 
epithelium normally containing more fat, 
and because of the abscesses following the 
subcutaneous injections, were not so satis- 
factory as those in the rabbit. 

© The use of the term desquamative ne- 
phritis is justifiable only in the straight 
tubes. The lesionssof the connective tis- 
sue, as in most cases of albuminous nephri- 
tis, are of minor importance. In acute 
nephritis we find disposed along the ar- 
_ teries of the glomeruli, and especially along 
the capillary vessels of the pyramids, leu- 
cocytes. If we admitted an absolute dual- 
ity between interstitial nephritis and paren- 
chymatous, we should have some grounds 
for saying that there was here a certain 
degree of interstitial involvement. But 


we have to do with an inflammation in 
which the increased tension of the blood 
in the vessels leads to the passage out ot 
the serum and of several red blood-corpus- 
cles and leucocytes. The connective tis- 
sue serves as a place of passage for this 
exudation, and preserves traces of it; yet 
it is hardly injured, and the essential phe- 
nomena occur in the glomeruli and renal 
tubes.”’ 

Unfortunately, Dr. Cornil has not con- 
cluded his paper in the December number 
of the Practitioner, and therefore I am 
unable to comment on his conclusions. 
Howeyer, the clear bubble-like globules 
that he mentions as being elaborated by 
the cells I met not only in the cells of the 
urinary canals, but also in the urine of dif- | 
ferent animals, and took them to be, under 
a power of one thousand diameters, infil- 
trations of fat. Probably the fact that I 
injected the kidney directly—a method 
which neither Dr. Cornil nor Browicz 
seems to have adopted—accounts for the 
slight differences that may be found in our 
experimental results. — 

Another interesting change occurring in 
the kidney in this disease is that of the 
blood-vessels. The views advanced for 
explaining this lesion have been the sub- 
ject of much controversy. According to 
Johnson, we have a hypertrophy of the 
muscular walls of the minute arteries, which 
he explains by the fact that the secreting 
tissue of the kidney is partly destroyed, 
its working power is lessened, and it re- 
quires less blood. The minute renal ar- 
teries by their contractile power, under the 
influence of the vaso-motor nerves, now 
regulate the blood-supply in accordance 
with the diminished requirements of the 
gland. This regulating contraction con- 
tinues and increases month after month, 
year after year; and the physiological re- 
sult of this persistent overaction leads to a 
hypertrophy of their muscular walls. ‘The 
rule is that the arterial hypertrophy com- 
mences when the glandular hypertrophy 
ceases, this being due to the fact that so 
long as we have compensatory enlarge- 
ment of the gland-tissue, just so long does 
it obviate the necessity of any check ac- 
tion on the part of the arterioles. 

According to Gull and Sutton, the 
changes are due to a thickening of the 
adventitia alone; the muscular coat, on 
the contrary, virtually atrophies and de- 
generates. These changes they conclude, 
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though allied with senile alterations, are 
probably due to distinct causes not yet as- 
certained, and propose for this morbid state 
a special term,—that of ‘‘ arterio-capillary 
fibrosis.’’ Lastly, Dr. A. Ewald,* who 
has also investigated this subject, differs 
from both of these gentlemen, and ad- 
vances the theory that the blood becomes 
altered in its composition by the renal 
disease, excites increased resistance in the 
capillaries, causing as a result an increase 
of tension in the arterial system; and this 
leads to, first, a hypertrophy of the heart, 
and later to arterial hypertrophy. This 
latter he thinks is entirely to be accounted 
for in a mechanical way, and is dependent 
on the continually-increased contraction 
of their muscular coat, which is necessary 
‘to inhibit their extreme dilatation under 
the great pressure to which the vessels are 
exposed. 

I think that all three of these causes 
may help produce the alteration as it oc- 
curs in the later stages of the disease, but 
that Dr. Johnson goes too far when he 
makes the assertion that the thickening 
only occurs in the stage of contraction 
and is due to muscular hypertrophy alone. 
Many of my sections show a thickening 
of the media and adventitia, and this oc- 
curring in animals eight and thirteen days 
after the injection. I think that Gull and 
Sutton are right in claiming a thickening 
for the adventitia, but err in not admitting 
a similar change in the muscular coat. My 
own explanation as to why we have this 
thickening in the early stages is, that the 
irritating substance in the blood accumu- 
lates in the kidney during its excretion and 
exerts its irritating influence upon the ves- 
sels directly; in consequence of this a mole- 
cular change occurs in their walls, by which 
the free filtration of serum is permitted, 
but the changed epithelium retards the 
passage of this serum into the tubules, so 
that all the tissues are supersaturated by a 
pabulum loaded with an irritating substance 
which acts upon the walls of the vessels as 
well as the other structures of the organ, 
and thus sets up an inflammatory hyper- 
nutrition, and in this way serves to form 
the lesion which the increased cardiac 
power would also help produce. 


One other paper upon this disease I think | 


it proper for me to mention here, and that 
is the one published by Drs. Da Costa and 


vessels in the kidney: 


NS 


* Virchow’s Archiv, December, 1877. 


Longstreet (American Journal of the Medt- 
cal Sciences, July, 1880), in which they 
express the belief that in Bright’s disease, 
especially in the contracted kidney, there 
always exists a constant lesion of the renal 
plexus ; again, that these alterations are dis- 
cernible in the renal ganglia before being so 
in any of the other tissues; and, finally, 
that this diseased condition of the ganglia 
furnishes a clue to the alterations of the 
in fact, it is the 
direct cause, in their minds, of all the de- 
generative changes met with in Bright’s 
disease. 

That they met with changes in the renal 
plexus I will not for a moment doubt, for 
I can readily conceive that the same irri- 
tation which is exerted upon the renal epi- 
thelium would also act upon the connective 
tissue surrounding the renal plexus, and 
upon such delicate and highly-organized 


protoplasm as constitutes the nerve-cells.. 


But that this change precedes all others, 
and is the cause of the degenerative pro- 
cesses, | do doubt, and, as grounds for this 
rejection of their purely hypothetical view, 
will cite one of my experiments in which 
a cloudy swelling and fatty condition of 
the renal epithelium was produced within 
twenty-four hours after the injection. 


CONCLUSIONS. 


I would formulate the following conclu- 
sions : 

first. ‘That anephritis may result when- 
ever we have the blood going to the kidneys 
surcharged with any irritating material that 
is excreted by them. 

Second. That a fatty degeneration and 
infiltration of the renal epithelium may be 
present in the very early stages of nephri- 
tis,—in fact, within twenty-four hours after 
its production. 

Third. That the first alterations in the 
kidney are to be seen in the epithelium 
lining of the convoluted uriniferous tubules, 
and that this alteration manifests itself in 
a clouding of their pretoplasm. 

Fourth. That the intensity of the lesions 
is directly in proportion to the concen- 
tration of the poison. 

fifth. That we may have a parenchyma- 
tous nephritis without an involvement per- 
céptible by the microscope of the intersti- 
tial tissue ; but that this occurs very rarely, 
and only in those cases in which the poison 
acts either very severely and produces the 


1 early death of the animal, or its very great 
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dilution by the blood and rapid excre- 
tion render its influence transient and the 
animal makes an early recovery. In many 
cases there is an involvement of the inter- 
stitial tissue as well as of the epithelium, 
and cases are seen with all grades of these 
transitions. 

Szxth. Interstitial nephritis may occur 
as an acute disease, but in all cases of in- 
terstitial nephritis there is always detect- 
able by the microscope more or less cloudi- 
ness of the epithelium, and while this latter 
may return to its normal condition after 
the excretion of the irritant, the connective 
tissue, on the contrary, when once formed 
cannot again undergo reabsorption. How- 


ever, the irritation exerts its influence at 


one time most upon the interstitial tissue, 
and then the red granular kidney results, 
or at another time it acts most on the epi- 
thelium, when we have asa result the large 
white kidney. 

Seventh. The blood-vessel walls are 
thickened, and that this alteration is due 
to a hypertrophy of all three coats, for the 
irritating matter affects not one coat alone, 
but all three alike. 

Eighth. That desquamation is due to an 
impermeability of the epithelium in con- 
sequence of its granular alteration, and 
thus the cells are forced away from their 
basement membrane by a wes a fergo. 

Ninth. That parenchymatous nephritis 
is a very active process, as is shown by the 
great cloudiness of the cells and the pres- 
ence of highly granular and bloody cylin- 
ders in the urine, and that the interstitial 
lesion is more of a passive process, resem- 
bling very much the results which we see 
following a passive congestion in any other 
part of the body. 


INFLUENCE OF MATERNAL IM- 
PRESSIONS ON THE FC:TUS. 


BY D. WEBSTER PRENTISS, M.D. 


a: a recent number of the PAzladelphia 

Medical Times (February 11, 1882) 
_ there is a brief report of a case in which a 
nevus appeared on an infant, apparently 
as a result of an impression made upon the 
mother during her pregnancy. 

A similar case came under my observa- 
tion some years since, so remarkable that 
I think it should be recorded. 

In May, 1872, Mrs. P., then in the 
fourth month of pregnancy, received a 

VOL. XII,—12* 


visit from a friend, Mrs. H. Mrs. H. has 
a birth-mark of a bright scarlet color cov- 
ering one-half of the nose and extending 
on to the cheek. It had always been a 
source of great mortification ; and she de- 
tailed her trials and tribulations over it 
and her efforts to accomplish its removal, 
even going so far at one time as to consent 
to having the nose ‘‘skinned’’ by a quack. 
This was, however, prevented by the in- 
tervention of friends. 

The vivid account of her troubles, and 
her tears over them, naturally made a pro- 
found impression on Mrs. P.; and when 
her friend discovered that she was exceznée, 
she was quite horrified, and said, ‘‘ Now I 
am afraid your baby will be marked just as 
Laer.” 

Mrs. B. had the same fear, but turned 
it off lightly by saying, ‘‘ Well, if my baby 
is to be marked, I will mark it here,’’ 
slapping herself on the right buttock. 

This interview was related to me at the 
time just as I have stated it, and I there- 
fore vouch for its correctness from my per- 
sonal knowledge. 

In November of the same year the child 
was born at full term, under my care, and 
presented a bright-red birth-mark on the 
right buttock, irregular in shape, and meas- 
uring about two and one-half by two inches. 

The child still lives, with its mark as 
bright as ever. 

I have always been sceptical as to the 
influence of maternal impressions; but I 
must say that this case has shaken my 

opinion. 

The connection between cause and effect 
seems so unmistakable as hardly to be 
doubted. The same lady (Mrs. P.) has 
four other children, none showing any 
marks whatever. 

We cannot explain such cases upon any 
rational basis, yet they occur so frequently 
as hardly to admit of a doubt as to their 
authenticity ; and the belief in the reality 
of the: maternal impressions as a cause is 
almost universal among.women. Such a 
connection, however, between cause and 
effect as is presénted in this case is not 
very frequent. 

In the vast majority of instances where 
mothers see or hear things which they are. 
‘‘sure’’ will mark the infant, they are 
agreeably disappointed. Many such in- 
stances have come under my observation. 
Where a mother has carried through her 
pregnancy with the dread and positive 
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} 
belief that the child was marked, and still 


had it on her mind up to the last moment 
of labor, yet such fears were not realized. 
So that while the evidence is strong that 
maternal impressions may mark the off- 
spring, still the opposite is the rule,—that 
in cases of exposure to such impressions 
birth-marks or deformities are not found. 
WasuinetTon, D.C., February 20, 1882. 
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NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 


SERVICE .OF DR. ¥. H. HUTCHINSON. 
Reported by Dr. Cuas. H. W1xuitTs. 


CASE OF TUBERCULAR MENINGITIS SUDDENLY 
DEVELOPED IN AN ADULT— CASE OF TWO 
RELAPSES FOLLOWING TYPHOID FEVER. 


ENTLEMEN,—I bring before you 

this morning a case of unusual in- 

terest. It presents the following rather 
incomplete history. 

J. R., et. 23, born in Philadelphia, sin- 
gle, and a laborer, was admitted into the 
hospital January 22, 1882. Family his- 
tory uncertain; but he always enjoyed 
good health until one year ago, when, after 
exposure to wet and cold, he was ill for 
two weeks with a fever and bad cough. 
The cough has continued ever since. The 
patient worked up to four weeks ago, when 
his weakness and cough forced him to stop. 
He denies all venereal history. Upon his 
admission to the wards he was much ema- 
ciated, face flushed, appetite poor, bowels 
regular, temperature 10034°, pulse 80, and 
respiration 24. 

He had a cough, with muco-purulent 
expectoration; impaired resonance over 
both apices, more marked over the right ; 
harsh respiration, and with prolonged ex- 
piration. Some fine rales were heard over 
the right apex, and fine crackling rales over 
the left. ‘The urine was normal. 

He was ordered sol. morphiz, f3ss, and 
syrupi prun. virg., f3ss, t. d., and oleum 
morrhue, f3ss t. d. 

On January 25, three days later, he ap- 
peared slightly delirious and much weaker. 
As the cod-liver oil seemed to sicken him, 
it was stopped, and quinine with some 
stimujJants was ordered. 

On January 29, when, in consequence of 
a transfer of the wards, he came under my 
care, the patient appeared partly uncon- 
scious, and was hard to rouse. Face was 
still flushed, tongue coated with a brown- 
ish fur, dry and fissured, and sordes ap- 


pupil was more widely dilated than the 
left ; the neck was stiff and could not be 
flexed ; the feet were extended, and there 
was some stiffness of the arms, more marked 
on the left side, extension of which caused 
pain. 
under both clavicles, with crackling rales 
heard over the apices of both lungs. 


On 31st instant he could not be roused — 
“enough to answer questions. 


The stiffness 
of the arms, legs, and neck was more 
marked. The same physical signs were 


present. The bowels were constipated, the 


urine passed involuntarily, and the pulse 
was very frequent, but not intermittent. 
The temperature-sheet, which I here show 
you, indicates a slight fever on entrance, 
with a marked rise of two degrees on the 
25th, the first day of delirium, a fall again 
to normal, and a gradual rise up to the 
present time. 

At present, as you see him to-day, he is 
perfectly unconscious. No efforts of mine 
to rouse him are of any-avail. 

_ There is no doubt, from the history and 
physical signs, that this man had phthisis 
when admitted into the wards. You will 
first notice his extreme emaciation and the 
retraction of his abdomen,—a reverse con- 
dition to that presented in typhoid fever. 
I will show you, also, a striking symptom 
well shown here. It is the redness of the 
skin following any slight irritation. If I 
draw my nail across his abdomen, you will 
notice very soon a red line or mark follow- 
ing it. ' From its special distinctness in 
meningitis this symptom is called ‘‘tache 
méningitique.’’ His feet, as you see, are 
extended, and the tendons of Achilles are 
so tense that I cannot flex them. The most 
marked symptom remains to be told. If I 
ask the nurse to raise the patient, it occasions 
apparently great pain, and the muscles of 
the shoulders are so rigid that he can raise 
the body by grasping the head. This con- 
dition of. opisthotonus, the irregularity of 
the pupils, and the slight external stra- 
bismus or squint of the right eye, which are 
shown here, are very important symptoms. 

We have, then, here a case that on ad- 
mission was recognized as phthisis. Three 
days later, delirium and the accompanying 


symptoms, indicating an extension of the - 


disease to the brain, set in; and when I 
first saw him he was unconscious, with the 
symptoms I have shown you to-day even 
more marked. This leaves but little doubt 


peared on teeth and gums. The right | that he has a meningitis superadded to his 


There was dulness upon percussion 
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phthisis, or a tubercular meningitis. Had 
these later brain-symptoms been present 
in a previously healthy man, I should have 
considered the case one of simple menin- 
gitis; but the accompanying phthisis points 
to its tuberculous character. 

This form of meningitis is very rare in 
an adult, and, if my memory does not fail 
me, it is the third case I have seen in this 
hospital during my extended term of ser- 
vice. Although rare in the adult, it is not 
an uncommon disease of childhood, and is 
usually connected with important symp- 
toms, which I will briefly notice here. 

This disease comes on, not suddenly, as 
in our patient, but very insidiously, its onset 
often at times extending over many months. 
Vomiting, not dependent upon food in the 
stomach, is an important symptom. Chil- 
dren will scream out wildly at night as if 
in great danger, with a peculiar cry known 
as the hydrocephalic cry. The pulse in 
the beginning is almost always increased 
in frequency,—often as high as 140,—but 
it may again grow very slow, then again 
quicker and more frequent, and finally ir- 
regular and intermittent. The friends and 
physicians will often be misled by the ap- 
pearance at times of favorable symptoms, 
such as a return to consciousness and less 
rigidity ; but this improvement is only de- 
lusive, not real, and the disease will surely 
return again in full force. 

From the slight amount of delirium in 
our patient, I should say that most of the 
disease was situated at the base of the brain. 
The presence of tubercles at that point does 
not do as much harm as the inflammation 
which they excite. 

The prognosis of this case is hopeless ; 
it is necessarily fatal. ‘The treatment is 
equally hopeless, as there are no remedies 
that will remove the tubercles. I, how- 
ever, ordered a blister applied at the back 
of the neck, and gave him f3j of infus. 
digitalis four times daily, to assist in the 
removal of the effusion probably present 
at the base of the brain. I will continue 
this treatment, with liquid diet, although 
I consider the case quite hopeless. Yet 
we must always persevere, to guard against 
any possible mistake in the diagnosis. 

Case /I.—This young woman was in this 
room several weeks ago, suffering from 
typhoid fever, fully entered upon conva- 
lescence. At first there was some difficulty 
in forming a diagnosis, as she had been ill 
for some time before her admission, and 


‘her she was suffering from diphtheria. 


her attending physician outside had told 
In 
a few days after her admission, however, 
the disease became so well developed as 
to convince me it was either typhoid fever 
following diphtheria, or more likely a re- 
lapse of typhoid fever. The patient had 
a large number of passages, and passed 
considerable blood from her bowels. This 
hemorrhage was preceded by a marked fall 
in the temperature, and followed by an 
anzemic condition. Whenever a sudden 
fall in the temperature occurs in typhoid 
fever, it should always lead you to suspect 
the occurrence of a hemorrhage into the 
bowels. On examining the temperature- 
sheet you will notice a very decided fall 
just before the hemorrhage occurred, fol- 
lowed by a corresponding rise; a little 
later on, another fall and rise, indicating 
another hemorrhage. The temperature 
then gradually decreased until the normal 
was reached. ‘The patient was doing very 
well, and was considered quite convales- 
cent, when, some bad news being commu- 
nicated to her, she had a decided second 
relapse. The temperature ran through the 
same course as before, without the fluctua- 
tions occasioned by the hemorrhages; and 
we had present the same symptoms of tym- 
panites, diarrhoea, spots, etc., as in the 
previous attack. In my mind I am con- 
vinced that we have had here two relapses, 
or a relapse following upon a relapse. A 
relapse is not uncommon in typhoid fever, 
although rare in other continued fevers, as 
measles or variola. In these latter we may 
have a recrudescence of the fever, of a 
hectic type, but never a regular return. 
What occasions these relapses I cannot say. 
They are said to be more common after 
cases in which constipation has been pres- 
ent, as the poison cannot so readily escape 
from the system. They are also more apt 
to follow mild attacks, perhaps because in 
these, patients are more easily led into im- 
prudences than in more severe ones. 

There are certain points of interest in 
regard to lines upon the nails, which oc- 
cur in typhoid fever, to which attention 
lately has been directed. If you will no- 
tice here, you will see a decided white line 
running across each nail above the lunula 
marking the last relapse. This only shows 
that, there being a malnutrition during the 
fever, the growth of the nails is interfered 
with. 

The treatment in this case has been very 
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simple. As long as the passages contained 
blood, asmall quantity of opium and acetate 
of lead was administered. ‘This, with min- 
eral acids, quinine, and liquid diet, was all 
that was deemed necessary. | 


~<a 


TRANSLATIONS. 


FRACTURE OF THE INTERNAL EXTREMITY 
OF THE CLAVICLE.—The following case of 
fracture of the internal extremity of the 
clavicle, in the service of Prof. Guyon, 
Necker Hospital, is reportedin La France 
Médicale. 

M., male, xt. 39, in good general 
health, complained of inability to use right 
upper extremity. He had been struck 
on the external part of the right shoulder 
by a window-sash falling from a consid- 
erable height, two days previous to admis- 
sion. ‘The pain was then very intense over 
the whole region of the shoulder and in- 
ferior part of the breast, and was increased 
by the least movement of the arm. On 
presentation, the position was remarkable : 
the arm, lightly carried behind him, was 
drawn very near the trunk, the patient 
avoiding carefully the least movement. 
~The head, a little inclined towards the 
fractured clavicle, was also inclined for- 
ward. ‘The least alteration in these posi- 
tions awakened great pain. Upon inspec- 
tion, the region of the right clavicle pre- 
sented a limited swelling, which occupied 
the whole of the internal half; a large 
ecchymosis existed about the same points, 
little marked about the region of the neck, 
but very extensive and diffused upon the su- 


perior part of the thorax. Upon the exter- | 


nal part of the shoulder, on a level with the 
summit of the acromion, there was a slight 
abrasion, which was the point upon which 
the blow was received. _Upon exploration 
by palpation, a fine crépitation amidonnée 
could be produced under slight pressure 
over nearly the whole ecchymosed region. 
More deeply we discovered an osseous 
tumor lying along the line of the clavicle, 
and which was continuous outward, di- 
minishing progressively. Inwardly, on the 
contrary, was a sudden depression, a pro- 
jection which did not correspond to the 
intra-clavicular space, but situated upon a 
point which could be traced a centimetre 
outward. The mensuration of the two 
clavicles gave the same length. Move- 
ment of the upper extremity produced a 


sharp pain on a level of the internal cla- 
vicular region. The abduction and eleva- 
tion of the arm were much less painful 
than the other movements, and the size 
of the tumor was unaffected. When, how- 
ever, the arm was carried forward with 
adduction, the tumor was considerably 
reduced, but the pain at the same time was 
very severe. 

The diagnosis was not very clear: we 
had some of the symptoms of the frac- 
ture of the internal portion of the clavicle 
described by M. Delens. We had the 
fusiform swelling, the absence of localized 
crepitation, and the position; but there 
was no shortening, the reduction was easy, 
if not complete, the tumor was attached, 
it is true, to the external part, but inward 


‘it ceased suddenly, and we could recog- 


nize by palpation an abrupt projection 

without irregularities which might readily 

be mistaken for the articular extremity of 
the clavicle. The diagnosis of luxation 

forward and upward was made with some 

reservation, but the progress of the case 
during the following days did not bear 
out this diagnosis. ‘The ecchymosis was 
limited, and the whole crepitation disap- 
peared. The osseous projection augmented 

quite rapidly, especially at the expense of 
the inferior aspect.of the bone; its verti- 

cal diameter was, at the end of four days, 

three finger-breadths, and the fusiform 

swelling persisted. The projection be- 

came less and less defined and lost itself 
in the general swelling. The movements — 
of the arm forward and inward no longer 
produced reduction, but affected the size 
of the tumor only a little. Eight days 
later the patient desired to leave the hos- 
pital. The pains were then much less 
severe, but all spontaneous movement was 
still impossible ; the clavicular tumor made 
a considerable projection under the skin, 
and had then the dimensions of a man- 
darin orange. Six weeks later the patient 
returned to the hospital. The movements 
were yet very difficult and limited. The 
swelling in the region of the shoulder had 
almost entirely disappeared, and it was 
quite evident that the sterno-clavicular 
articulation was intact.. There was, how- 
ever, commencing upon it, a growth of 
callus large and irregular surrounding 
the inferior part about a centimetre out- 
ward, and at that time the mensuration of 
the fractured bone seemed to indicate a 
shortening of some millimetres. 
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EDITORIAL. 


THE ETHICAL EXPERIMENTS OF 
THE NEW YORK STATE SOCIETY. 


MONG the remarkable acts of the New 
| York State Society at its late meeting 
was the passage of a resolution request- 
ing the Legislature to require that the con- 
ferring of the title of Doctor in Medicine 
should be by medical colleges, only after 
the examination and recommendation of 
an independent board of examiners, which 
board shall be common to all the colleges. 
Some of our contemporaries seem to im- 
agine that the adoption of this resolution 
was a triumph for the cause of good edu- 
cation. ‘To us it seems a bone thrown to 
Cerberus, a delusion and a mockery, the 
work either of some one evilly disposed, or 
of some friend of the cause to whom nature 
has denied good judgment. To join in 
the cry of reform, to outshout the very 
elect for the purpose of having some action 
brought about which shall be so radical as 
to destroy all chance of its being practical, 


has long been in this country a favorite. 


device of those who would save their credit 
with the profession and at the same time 
prevent any change of system that would 
interfere with their pecuniary receipts in 
the present or the prospective future. 

The apparent object of the resolution 
under discussion may be a very good one; 
but it is so plainly unattainable as to sug- 
gest the fable of the dog with the meat in 
his mouth grasping at the shadow, if the 
suspicion that it was proposed for sinister 
purposes be groundless. The medical col- 
leges possess by charter the right to confer 
degrees ; and, so long as they govern them- 
selves in accord with their charters, it is 


doubtful whether any legislative or judicial 
body has the power to deprive them of their 
franchises. If the resolution were carried 
out, it is plain that there would be a great 
falling off in the crowds of students who 
flock to New York City, largely on account 
of the great ease with which the ignorant 
can get degrees in one or two of the most 
popular institutions. The colleges united 
are powerful, and not overscrupulous as to 
means when an important end is to be at- 
tained: so that it is perfectly plain that 
even if any legislative or judicial body had 
the theoretical power to take away the 
conferring of degrees, such power would | 
not find any exercise. 

On the other hand, if the New York 
State Society, now that it has concluded 
to receive into its fold all ranks, condi- 
tions, and sects of medical practitioners, 
were earnestly to set to work, it could ob- 
tain at the next meeting of the Legislature 
a law which should make every ‘legal 
practitioner’’ a member of the medical so- 
ciety of his county, entitled to representa- 
tion in the State Society; and then give to 
that State Society the appointing of one or 
more boards of examiners, who should 
alone possess the right of licensing to 
practise in the State of New York. The 
colleges certainly would not offer such 
violent opposition to this as to a law which 
would deprive them of the right of selling 
licenses to kill in distant unprotected com- 
munities. 

What in the future is to be the effect of 
the recent action of the New York State 
Society concerning homceopathy no one 
can tell. The scientific and practical evi- 
dence does not leave room for a shadow of 
doubt that homceopathy is in its doctrines 
hopelessly false, that most of its practi- 
tioners do not believe in its truth, and do 
not in their daily life carry out what they 
affirm; but it is possible that ostracism, 
though well deserved, has helped to keep 
the body together, and that brought into 
a close embrace with truth this error may 
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disappear, ‘leaving only as a contribution 
to the common heritage those grains of 
verity which are mixed with its slime of 
multitudinous lies. For good or for bad, 
however, the experiment is to be tried. 

If, now, the New York State Society will] 
go a step further, and organize the whole 
legalized profession against the common 


enemy of the profession and of the laity, ' 


—the medical colleges,—possibly it may 
prove the pioneer of good, and not of such 
confusion and misrule as will result from 
leaving its work half done. Complete the 
experiment, now that it is entered upon, 
and let us await the result. 


PROFESSOR BRIDGES. 


R. ROBERT BRIDGES was born in 
Philadelphia, March 5, 1806, and 

died a bachelor at his home, in which he 
had resided twenty-eight years, February 
20, 1882. He graduated first from the 


department of arts of Dickinson College, 


Carlisle, Pa., and then from the medical 
department of the University of Pennsyl- 
vania, March, 1828. His attention was 
directed mainly to medical chemistry and 
materia medica from the start, but he was 
also deservedly reputed to be a judicious 
general practitioner of medicine. At a 
very early period of his professional career 
he became the assistant of the professor of 
chemistry, the late Dr. Franklin Bache, in 
the Philadelphia College of Pharmacy, and, 
when that gentleman joined the Faculty of 
the Jefferson Medical College in 1842, suc- 
ceeded him in the chair. Dr. Bridges de- 
livered his last course of lectures in 1879. 
After thirty-seven years of acceptable and 
efficient teaching, he resigned his profes- 
sorship on account of failing health. He 
retained the seat, which he had long held, 
at the board of trustees of the college, 
and was always present at the meetings, 
unless prevented by the condition of his 
health. To his long and persistent inter- 
est in the institution, his unremitting at- 


tention and scrupulous integrity in the 
discharge of his duties, and his firmly con- 
servative ways, the present prosperous con- 
dition of the college is to a considerable 
degree ascribed. As a token of the esti- 
mation of his services, the society of the ~ 
alumni of the’ college established, March 
II, 1879,—the time of his retirement,— 
the Bridges scholarship fund, the income 
from which is expended in aid of one or 
more poor students; and, March 31, the 
board of trustees elected him emeritus 
professor of chemistry, with an annual 
salary during life,—an example worthy of 
imitation by all bodies incorporated to 
impart instruction, general or technical, 
inasmuch as the vocation of teacher rarely 
affords, even to the most thrifty, oppor- 
tunity to lay up a sufficient income to sup- 
ply the wants of old age, however moderate 
they may be. 

Dr. Bridges was a contributor to the 
American Journal of Pharmacy, of which 
he was assistant editor for many years. He 
edited reprints of Graham’s, of Fownes’s, 
and of Attfield’s chemistries; and after 
the death of Dr. Bache in 1864 he was 
employed to do the work which had been 
done by him in revising and editing Wood 
and Bache’s United States Dispensatory. 
He was perhaps especially well qualified 
for this employment through his experi- 
ence as a member of the Committees of 
Revision and Publication of the Pharma- 
copceia appointed in 1860 and in 1870, 
and also as a member of committees of the 
College of Physicians of Philadelphia, to 
revise and prepare reports on the work to 
be submitted at the decennial meetings of 
the National Convention for the Revision 
of the Pharmacopceia of the United States. 

In July, 1842, Dr. Bridges was elected 
a Fellow of the College of Physicians of 
Philadelphia, and was librarian of the So- 
ciety during several years. : ! 

He was one of the council of the Ameri- 
can Philosophical Society, of which he was 
chosen a member January 19, 1844. 
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In January, 1835, he was elected a mem- 
ber of the Academy of Natural Sciences of 
Philadelphia, and became conspicuous for 
his knowledge in all departments of natu- 
ral history, and especially in botany. He 
prepared a list of the plants, embracing 
many thousands of species, contained in 
the herbarium—the first made—which was 
used for years as the guide to the collec- 
tion. 

He served the Society first as librarian, 
next as corresponding secretary, then as 
a Vice-President during fourteen Years, 
and finally as President for one year, to 
which office he declined re-election, De- 
cember, 1865. He was elected a trustee 


of the building fund of the Academy in> 


1867, and served on the building commit- 
tee from the beginning of construction till 
the Society was established in the new 
building in 1876. 

The conduct of Dr. Bridges everywhere 
throughout his life was characterized by 
modesty, benevolence, unselfishness, un- 
swerving integrity in every sense, an amia- 
ble, generous disposition, and unremitting 
industry. His acquirements were diversi- 
fied, accurate, extensive. Among medical 
men and pharmacists he was widely known 
by reputation throughout the country ; and 
his personal associates soon came to regard 
him with almost affectionate respect. 


<> 
— 


LEADING ARTICLES. ~ 
A STUDY IN PROG- 
NOSIS. | 


‘ay eae long since, the writer of this ar- 

ticle was called, late in the night, 
to see, professionally, a gentleman very 
well known in business circles, who had 
just had a chill followed ky decided fever. 
Into the posterior part of the right lung 
no air was entering, but no rale could be 
detected. Appropriate treatment was in- 
stituted, but the next morning it was plain 
that a pneumonia of moderate extent was 
inevitable. The case progressed without 
any remarkable event until the third day, 


WORN OUT: 


when the patient, at the morning visit, 
said, ‘‘ Doctor, I am worn out; you can’t 
do anything; only please let me drop out 
easily.’” Whenahypochondriacal man or 
an hysterical woman makes such an asser- 
tion, the physician in attendance may well 
disregard it; but coming from a cool- 
headed, closely calculating man of busi- 
ness, accustomed to face great risks, and 
speaking seemingly without despondency 
or emotion, the statement was certainly 
startling. Still, on close study of the case, 
the patient’s fixed belief did not seem war- 
ranted: even.upon the very day of the 
fulfilment of the fatal prophecy the con- 


| sultant physician gave a favorable prog- 


nosis. In our certainty of diagnosis we, 
as a profession, are less careful and less 
skilful in reading the minute evidences of © 
conditions of the system than were physi- 
cians of fifty years ago, and a case like the 
present, with such unexpected result, will 
well bear close study. 

At the time Mr. X. gave his fatal prog- 
nosis he had a pneumonic consolidation 
limited to part of one lobe of the lung, a 
pulse of 96, not at all weak, a tempera- 
ture of about 102°, and respiration-rate of 
28 to 30 per minute; was only sixty years 
of age, had always led a moral life, tem- 
perate in everything except work, and had 
a sound heart and kidneys. It seemed im- 
possible to believe that a fatal result was 
at hand, and the writer of this could not 
help contrasting the case with one seen 
not long before, in which the patient was 
well past seventy years of age, had been a 
very hard drinker,—indeed, a confirmed 
toper,—was so wildly delirious that it was 
necessary to tie him in the bed, had for 
days a respiration-rate of 40 to 50, a pulse 
of 130 to 140, and a pneumonia seemingly 
as extensive as that of Mr. X., and yet 
finally recovered under the use of a pint or 
so of whisky per day, aided by almost un- 
limited amounts of tincture of digitalis, 
musk, etc. Nevertheless, in spite of all 
that could be done, Mr. X. died, seventy- 
two hours after he had given his opinion 
of his own condition, and on the sixth day 
of the disease. 

What was it that made the difference in 
the two cases ? 

In Mr. X. it had been early noted that 
both radials were markedly atheromatous ; 
it was, of course, recognized that this en- 
hanced the gravity of the attack; but a 
much more serious cause for alarm was the 
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inability, from the very onset of the attack, 
to take or digest food in any save the small- 
-est quantities. The older man was able, 
‘without gastric distress, to drink unlim- 
ited amounts of milk-punch, whilst a few 
ounces taken in the twenty-four hours 
as the result of great urgency on the part 
of the nurse produced nausea and distress- 
ing flatulence with Mr. X. This difference 
in digestive powers may at first sight seem 
to account for the varying result ; but why 
in the crisis of disease was one man able 
and the other unable to eat? It may well 
be that the real cause of the fatal result 
was not the inability to digest food, but 
was that something, whatever its nature 
might be, which produced such inability 
to digest, the man dying not so much be- 
cause he was unable to take sustenance, 
but being unable to take food because he 
was dying. 

It is just here that the instructive lesson 
is to be drawn from Mr. x s case, and his 
own words, ‘‘ worn out.’ 

Inquiry since his death has shown that 
a number of his progenitors have died 
before reaching sixty years of age. Every 
one acknowledges that the human race has 
its limit of age, and that if no accident 
occur the individual man must die finally 
because the vital forces fail,—z.e., the tis- 
sues arrive at such an age that they are no 
longer able to appropriate pabulum and 
renew themselves. Every one does not, 
however, recognize that families, as well 


as the race, have their allotted stock and | 


time of vitality, and that it is perfectly pos- 
sible for one human organism to be as old 
at thirty as another is at eighty. Three- 
score years and ten is only an average of 
old age taken from many individualities: 
the one family age may be fourscore, the 
other threescore. In these cases the several 
members of a family do not die of one dis- 
order, but of various diseases, the common 
factor being not the disease, but the lack of 
the power to resist any disease which some 
accident may precipitate. 

The atheromatous arteries of Mr. X., in 
this view of the matter, had a double sig- 
nificance in the absence of syphilis, alco- 
holism, or gout: they were an almost in- 
fallible sign that the organism before us 
was old, and ought to have formed a more 
important factor in our prognosis. 

Seldom does such a death as that under 
our notice come without warning, but usu- 
ally, as in this case, under the stress of 


-CHINOLIN AS A SUBSTITUTE FOR 


of its competitors for public recognition 


business pride, the warning had passed 
unheeded. Every year for two or three 
years Mr. X. had had a sharp attack of 
disease, and on _ several occasions had 
shown that same lack of reactive power 
whose intensity in his last illness led to 
the fatal result. Throughout his whole life 
Mr. X. had habitually allowed himself but | 
two weeks a year of vacation, had felt him- 
self continually strained by his work, and 
had recently passed through a month of 
excessive toil. If this organism, with the 
seal of old age early upon it, had been 
treated as old, life might have gone on 
quietly for years; but, when the labor of 
youth was voluntarily taken up because it 
seemed as though at sixty working-powers 
should not have failed, no wonder the result 
was as it was. 


QUININE. 


F all that is asserted of chinolin be true, — 
it certainly has advantages over many 


as a cheap substitute for quinine, in the 
abundance of its source and its antiseptic 
and antiperiodic properties. It was first 
prepared from Dippel’s animal oil, nearly | 
forty years ago, by Runge, and it is now 
recognized as a component part of coal- 
tar. Later it was obtained by distillation 
of quinine, cinchonine, and other alka- 
loids, and it may also be prepared syntheti- 
cally by repeated distillations of a mixture 
of seventy-six parts of aniline, forty-eight 
of nitro-benzole, two hundred and forty of — 
glycerin, and two hundred of sulphuric — 
acid. It isan oily liquid, of peculiar odor; — 
but when combined with tartaric acid as | 
tartrate of chinolin, it forms silky crys- 
tals, closely resembling sulphate of qui- 
nine, and is soluble in water. 

Chemically, as well as in its physiologi- 
cal action, chinolin is closely related to ~ 
the cinchona alkaloids. Experiments con- — 
ducted by Dr. Donath* and others go to — 
prove that it has a noticeable lowering ef- 
fect upon the temperature of the body, and ~ 
that even in wage solutions it retards de- ~ 
composition, whilst in stronger solutions — 
it entirely prevents it. It also prevents ~ 
the coagulation of egg-albumen and the © 
formation of yeast-cells, and is an active 
poison to bacteria or fungous growths. 


* Translation, Monthly Review of Medicine and Pha 
macy. 
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The effect of chinolin on mucous mem- 
branes is somewhat irritant; but it may 
be taken in doses of thirty grains or more 
without harm. The mode of elimination 
of chinolin is still under investigation, it 
having been proved that it does not pass 
off in the urine, at least unchanged. 

In regard to the therapeutic value of 
chinolin there remains much to be demon- 
strated, as hitherto its use has been limited 
i> = few experimental casés. Dr. Har- 
rington, of this city, reports the results of 
a trial of chinolin in the wards of the Jew- 
ish Hospital.* He employed the tartrate 
in four cases of intermittent, in doses of 
from ten to twenty grains dissolved in 
water. He states that the administration 
was not followed by emesis, except in one 
case, in which there was gastric irritability 
previously, the same patient subsequently 
retaining it well. It did not in any case 
produce ringing or buzzing in the ears; 
but the exhibition of the drug was followed 
by a lowering of the temperature and a 
partial cessation of the other attending 
symptoms. Judging from the limited num- 
ber of cases, it would appear that chinolin 
tartrate has some antiperiodic action, but 
does not as yet fulfil all that is claimed 
for it. | 7 W.N. W. 


<> 
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CORRESPONDENCE. 


LONDON LETTER. 


NCE more the noble old institution of 

Guy’s Hospital has been the scene of a 
coroner’s inquest on one of the patients who 
died within its walls by misadventure. A 
patient with typhoid fever was being treated 
with sulphate of quinine in ten-grain doses, 
each dose being kept as a powder wrapped 
up in white paper. So soluble a matter as 
quinine could easily have been in a bottle, as 
it usually is. This is a little matter; but if 
the ordinary plan had been adopted the 
untoward accident could have been avoided 
altogether. The quinine was given in powder, 
that is the fact. The nurse had been absent 
a day or two, and on resuming her duties gave 
the patient a powder, after which alarming 
symptoms quickly presented themselves, and, 
despite the efforts made, the patient soon 
died. What the nurse really gave the patient 
was a powder consisting of fen grains of 
morphia. Nhat were ten grains of morphia 
doing in a hospital ward folded up in white 
paper ? every reader will inquire with surprise. 


* Medical Bulletin, Monthly Review of Medicine and 
Pharmacy. 
* 


A great many here have asked the same ques- 
tion. 

It will be remembered by the readers of 
these letters that not long ago a patient was 
practically scalded to death in this hospital 
by a nurse, and that the grand old charity 
has of late years been the scene of protracted 
civil war betwixt the new management and 
the existing medical staff. Guy’s, itis known, 
is under the control of petticoats, including 
a matron and Sisters inspired by religious 
enthusiasm and entertaining a lofty con- 
tempt for the operations of the male mind, 
and especially the medical male mind. The 
ladies are in possession, and, whatever else 
they may be attaining, they are certainly alien- 
ating the trust and confidence of the public 
in their fitness to manage hospitals. What- 
ever may have been the defects of the man- 
agement in the past, when the medical staff | 
was habitually consulted, it did not reveal 
disaster after disaster of: perfectly avoidable 
character, as is the fact now. An educated 
woman is preferable to an illiterate old body, 
not above the suspicion of a weakness for 
spirits, too often. That, as a broad rule, is 
valid enough. My own beds at my hospital 
are in charge of Sisters with nurses under 
thems My relations with these Sisters are of 
the very best and most cordial character. 
Their behavior is admirable, and I entertain 
a thorough unaffected respect for them. This 
explanation is given to illustrate the fact of 
no bias existing in my mind against Sisters in 
hospitals in the abstract. But at Guy’s the 
Sisters have practically become masters ; and 
what is the result? ‘‘ By their fruits ye shall 
know them!” Misadventure, strife, unchari- 
tableness, dissension, homicide,—these are the 
fruits of the new system. To go back to the 
mistake of giving one patient by the mouth 
ten grains of morphia intended for another 
cavity in another patient. Why were not the 
two powders placed in variously-colored wrap- 
pers ? The dispenser explained that there was 
not any paper other than white on the prem- 
ises. A very curious fact, certainly; though 
who is responsible for this, did not appear. 
Ten grains of morphia in a powder was cer- 
tainly an unusual quantity? Yes, he said, it 
was. He had made inquiries accordingly, 
and been told that there was no mistake 
about the matter: it was ordered in full 
knowledge of its amount. He was under 
orders: so he certainly was not to blame. 
But the sooner wrapping-paper of various 
colors is purchased, the better. 

The nurse had received no caution as to a 
morphia powder lying unmarked and indis- 
tinguishable among the quinine powders. 
Her mistake was a pardonable one. Who, 
then, was responsible? It is impossible to 
exculpate the Sister in charge of the ward. 
It is usual in hospitals to keep each patient’s 
medicines on his or her own shelf at the bed- 
head. Had that simple rule been observed, 
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the mistake could not have happened. Then, 
again, it is customary to have proper poison- 
cupboards in hospital wards; and surely ten 
grains of morphia may fairly be regarded as 
‘poison.’ Had the morphia powder been 
put in the poison-cupboard, the unfortunate 
accident could not have occurred. Here two 
simple rules of ward-management are set at 
open defiance; and why? This is not easy 
to see, unless it was the spirit of innovation 
rejecting old-established rules, simply from a 
wanton spirit of change or unrule. Having 
flagrantly violated these two rules, the Sister 
might have warned the nurse that there was 
a powder of morphia, and not quinine, lying 
about somewhere. Even this was not done. 
A young woman, a wife and mother, a 
valuable life in her little social circle, is poi- 
soned in a hospital where she was being 
nursed through an attack of typhoid fever. 
That is the result of the new management so 
‘persistently upheld by the ruling powers at 
Guy’s. Why were these drugs left to be 
manipulated by the ward Sister, instead of 
being sent up in solution, as is usual? That 
is a question asked by many. ‘Ten grains of 


morphia would have kept as well in solution: 


as in powder, and in solution could have 
been placed in a ‘‘ poison-bottle,’’ and* then 
the nurse would have been put upon her 
guard. What was the powder of ten grains 
of morphia intended for? That is a matter 
which has evoked the curiosity of many. Its 
destination was the bladder of a patient in 
another bed. ‘That is now no secret. But 
why were not some precautions of some kind 
or other observed in the matter?’ It is a mis- 


erable affair, look at it from what point of 


view one will. Nor was the treatment of the 
patient after the mistake occurred much bet- 
ter. For generations the profession has been 
more or less familiar with the utility of bella- 
donna as an antidote (or rather an antago- 
nist) to opium-poisoning, but somehow or 
other the medical residents at Guy’s mani- 
fested no acquaintance with this fact, or, if 
acquainted with it, they did not choose to try 
the measure. One of the resident officers, in 
the guilelessness of his young heart, wrote to 
a daily newspaper to vindicate himself from 
any suspicion, and stated that he had tried 
every measure; and yet no mention of the 
employment of belladonna is hinted at, even. 
So slowly does knowledge filter through the 
various strata of the medical world. [ sup- 
pose anything like general familiarity with 
the fact will only be attained by the notoriety 
of some trial, when the defence will be set 
up that belladonna was not given to the 
patient dying from opium or its derivative 
morphia, and then when the lay world is 
alive to the matter the profession will be 
awakened, and rub its eyes, and wonder how 
it happens that it has slumbered so long in 
the matter. It will be another opportunity 
for those who do not love the medical pro- 


fession to throw a stone at it, and an instance 


that exoteric influence is sometimes required 
to institute changes that ought to spring up 
esoterically, or might fairly be expected to 
do so, 

For some time past we have been well 
shrouded in fog, of varying density. The 
present condition of comparative calm with 
fog reminds one of the state of matters two 
years ago, when hundreds fell victims to the 
murderous fog-cloud which slowly floated 
back and forward up and down the Thames 
valley. Wherever it rested for a time death 
followed in its wake. Capillary bronchitis 
was the consequence of the irritation set up 
by the peccant matters; and how fatal a 
malady this is, is well known to all who have 
been brought in contact therewith. So seri- 
ous are the recurrent fogs we have experi- 
enced of late years that a strong movement 
is set on foot to deal practically with the 
dangerous nuisance, and a ‘‘Smoke-Abate- 
ment Exhibition”’ is now going on at South 
Kensington under royal patronage. A very 
interesting exhibition it is, and all kinds of 
stoves are there, each exhibitor vying with 
his neighbor to produce the most perfect com- 
bustion of coal. Especially is the anthracite, or 
smokeless Welsh steam coal, advocated. The 
difficulty of this coal is to persuade it to light: 
once agoing, it is a splendid article. No coax- 
ing will induce it to take fire under the ordi- 
nary domestic regulations as to fire-lighting : 
a ‘‘blower’’ is requisite for its ready combus- 
tion. But carefully packed upon a fire lighted 
by ordinary house-coal, it burns without 
smoke, and with a minimum of ash. The 
English domestic is, however, a thorough- 
going conservative, tenacious of what is 


well established and time-honored, and not 


given to adopting any new-fangled notions 
hastily or without proper consideration. Any- 
how, there is no harm in attempting to dis- 
seminate a little knowledge which may filter 
downward in the course of time and reach 
the ordinary domestic about the millennium. 

ectures are given bearing on the subject, 
and the writer was requested to give a lecture 
upon ‘‘ The Effects of Coal-Smoke upon the 
Human Body.” So the subject was cogitated 
over, and the lecture ran upon the following 
lines, which may not be altogether uninterest- 
ing to the people of Penrsylvania, which 
possesses liberal supplies of coal within its 
borders. <A fog, as understood in London, is 
a smoke-cloud from the quantity of matter 
furnished by the myriads of smoking chim- 
neys in this large aggregation of human 
beings. Rome burnt wood, and from its 
position did not require so much artificial 
heat as London does. The effects of ‘‘ sea- 
borne coal’ in relation to fogs have long 
been recognized in London. Now the bulk 
of coal is brought by railway, and its con- 
sumption is enormous, as the Britisher dearly 
loves an open fire. Such fire may be waste- 
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ful, may increase immensely the amount of 
smoke in the air; but John Bull is distinctly 
conservative in the matter. The flickering 
of the flame, the ruddy glow of the open fire- 
grate, are dear to him. No pun is intended 
here! He looks upon the stoves of his Con- 
tinental neighbors as convincing proof of 
their inferiority, and regards them with aver- 
sion. Cheap coal at home causes him to re- 
gard the stove as a mean piece of economy 
of which he has no occasion to be guilty. 
He does not like the foreign-looking thing, 
and will have none of it. However, the 
amount of fog we have recently experienced 
is compelling him to give some attention to 
the matter. When traffic in the city is ar- 
rested and business all but suspended, the 
commercial instincts of the old man are 
aroused; and he is beginning to believe that 
he is losing something by these fogs. If that 
impression could only root itself in his brain, 
he would begin to bestir himself in earnest. 
Knowing the sensitiveness about the region 
of his left trousers pocket, my lecture headed 
in that direction, so far as the subject would 
permit, by including the effect of coal-smoke 
upon the nervous system. Commencing by 
alluding to the use of tar-smoke in plagues, 
either amidst human beings or cattle, and the 
belief in the utility of fumes in the curing of 
meat, as ham and haddock, as well as the 
effects of the creasote so produced as a dis- 
infectant for the living when exposed to con- 
tagion (as a preservative and a hygienic meas- 
ure), the lecture went on to point out, the 
effects of unconsumed matters as mechanical 
irritants to the air-passages. The black lungs 
of Newcastle miners are due to the deposit 
in them of carbon, as was shown by the late 
Sir Robert Christison long ago. (Dr. Peacock 
found that the phthisis of Cornish miners was 
not, however, connected with any foreign 
matters in the lungs,—an observation not des- 
titute of interest.) ‘‘ Black lungs’”’ are quite 
common among persons who have lived any 
length of time in London. Then the chlorine 
given off and the sulphurous acid are chem- 
ical irritants not without potency. Chrenic 
bronchitis, varying from a- serious matter 
down to a mere inconvenience, is common 
among the inhabitants of the numerous 
manufacturing towns which lie on each side 
of the backbone of England. In the morn- 
ing everybody seems to be hawking and spit- 
ting, till the streets are simply revolting and 
utterly unfit for ladies with long dresses to 
walk upon. When resident in Leeds, twelve 
years ago, the atmosphere drove me to adopt 
a respirator (my nose not. being the family 
ploughshare and being disproportionate to 
my thorax) as a preservative measure, and 
experience encourages its use as such. After 
a fog the nostrils are like chimneys, and are 
lined with a layer of black smut. The ex- 
pectoration is black from the amount of 
carbon arrested in the mucus of the air-pas- 


‘sages. 


For a day or two after exposure to 
a smut-laden atmosphere, black phlegm is 
brought up. That soot is an irritant to the 
tissues is demonstrated by the fact of ‘‘ chim- 
ney-sweep’s cancer,’ a well-recognized dis- 
ease. Yet if the curious reader will look 
into Pereira’s large work on materia medica, 
he will find directions for the preparation of a 
“soot ointment,’ and even an infusion of 
soot as a tonic; while soot as tooth-powder 
was in quite common use a few years ago. 
So much for fashion in medicaments. Chronic 
bronchitis is not the only form of disease of 
the respiratory organs instituted by inhaled 
irritants: cirrhosis of the lungs is also the 
result thereof. ‘‘ Sheffield grinders’ asthma,”’ 
‘‘potters’ phthisis,’’ from the scquring of “ bis- 
cuit-ware,’’ ‘‘millstone-makers’ phthisis,’’ the 
phthisis of linen-dressers, of feather-workers, 
of millers and bakers, all are well-recog- 
nized types of disease. Beyond these direct 
effects upon the respiratory organs, the prod- 
ucts of coal-smoke have other consequences 
upon the human frame. Coal-gas is a deadly 
poison, suspending consciousness first and 
then arresting the respiration and circula- 
tion, as is well known. Carbonic acid gas 
may be as fatal as the fumes of charcoal, 
often utilized for the purpose of suicide. In 
a less degree it produces lethargy and sleepi- 
ness; and sometimes the imperfect ventila- 
tion of the building, rather than the lack of 
interest in what is said by the speaker, is the 
cause of an inattentive, slumbering audience. 
A more decided poison still is the less oxy- 
genized carbonic oxide which is the out- 
come of the imperfect combustion of coal. 
This and coal-gas are worse than carbonic 
acid in their effects upon the nervous system. 
Imperfectly consumed _ coal-products are 
more deleterious than the completely oxi- 
dized carbonic acid. Any one who has 
watched a coal fire burning must be familiar 
with the little volcanoes throwing out a jet 
of gas, which are found in partly-consumed: 
coals,—now a dark puff, now a flame like that 
of a gas-burner. Here is coal-gas given off 
without any mistake. The effects of these 
olefiant gases and of carbonic oxide upon 
the nervous system, in acute poisoning, are 
well known; but the chronic effects of them 
in high dilution in the air are less familiar to 
us. ‘‘ Depression of spirits and confusion of 
thought” are part of the subjective phe- 
nomena of such poisoning; and any one 
who has tried to do a square, honest day’s 
work in a thick fog knows something in the 
matter. Depression, a sense of intellectual 
incapacity, and irritability of temper are the 
nervous outcomes of air so polluted, to say 
nothing of the local effects of a stinking fog, 
when the air-tubes feel as if wires were intro- 
duced into them, and the back of the pharynx 
is irritated by carbon particles. A pleasant 
condition of affairs for a huge hive of work- 
ers, as London unquestionably is, despite an 
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immense idle population ave scarcely know 
how to kill their time. Worker and idler 
alike are rendered uncomfortable. Nay, 
more. Some years ago the fog existing 
during the famous Islington Cattle Show set 
up such disturbances of the respiratory 
organs that many of the beasts had to be 
slaughtered; and many a person who comes 
up from the country for a few days on busi- 
ness or pleasure is killed by fog. The 
stranger within the gates perishes outright ; 
the regular inhabitant is more slowly poi- 
soned. His nervous system is depressed and 
unstrung; his temper is upset; and, still 
worse, his appetite is impaired. London fog 
is certainly not appetizing, but the very re- 
verse. Just as ‘‘nausea and vomiting”’ are 
part of carbonic oxide poisoning in its acuter 
forms, sO anorexia and a distaste for food are 
the outcomes of more chronic intoxication. 
Alcoholic beverages have a clear raison 
@étre in fogs, and in smoky neighborhoods 
the consumption of alcohol is pronounced. 
Nor is this to be wondered at, when to im- 
paired nutrition is added the depression. pro- 
duced by a nerve-poison, and the acute loss 
of appetite created by a London fog. 

The next lecture was delivered by Prof. 
Judd, who explained that the fireplaces of 
the half-million households of London were 
constructed only to burn the soft, smoky 
household coals now in use, and not the 
hard, smokeless coal which ought to be 
burnt, in all large towns especially. He 
went on to say that there was every reason to 
believe that under London, or its immediate 
vicinity, there lay beds of this very identical 
hard coal, and that, too, at distances below 
the surface which would render them quite 
easy of access. When these coal-beds were 
worked, the people of London would have 
coal much cheaper than heretofore, and this 
variety of coal would give off infinitely less 
smoke; and so the metropolis would be re- 
lieved of the fogs which now render it almost 
unfit for habitation. Colliery-chimneys on 
the Surry hills, or along the ridge to the north 
of London! Horrible thought for Mr. Ruskin 
or the esthetics! But for the myriads of 
humble toilers in London, good news; and 
for all, workers and idlers alike, the pros- 
pect of being relieved, if only partly, from 
these hateful fogs to which we are now so 
subject, is too good to be credible, almost. 
As to those who already suffer from disease 
of the respiratory organs, fogs are a source 
of the greatest danger to life. At the Vic- 
toria Park Hospital, recently, a severe fog 
caused four consumptive patients to collapse 
fatally, while many others were very ill. 

J. MILNER FOTHERGILL. 
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THE death is reported of the famous physi- 
ologist Dr. Theodore Schwann, in the sev- 
enty-third year of his age. 


PROCEEDINGS OF SOCIETIES. _ 


PHILADELPHIA COUNTY 


CIETY: 

py CONVERSATIONAL meeting of the 

Society was held at the hall of the Col- 
lege of Physicians, Philadelphia, December 
14, 1881, Dr. Albert H. Smith, President of 
the Society, in the «chair. Dr. -J., Wiha 
White read a paper on ‘‘ The Prevention of 
Syphilis” (see page 225), discussion of which 
was indefinitely postponed at the request of 
the author, and the subject referred to a com- 
mittee, to report not earlier than one year 
from the date of appointment. 

Dr. E. L. Keyes, of New York, by invita- 
tion read a paper on the ‘ Treatment of 
Syphilis ’’ (see page 337). A vote of thanks 
was tendered to the lecturers for their interest- 
ing communications. 


MEDICAL SO- 


DISCUSSION UPON THE TREATMENT OF SYPH- 
ILIS. 


Dr. L. A. Duhring spoke in corroboration 
of the views expressed by the lecturer, and 
said that he was impressed, from experience, 
with the propriety of the measures recom- 
mended. He had struck the key-note,—mod- 
eration in the use of mercury. There can 
be no question that mercury is the remedy 
in syphilis. In thinking over the many cases 
that had come under his observation during 
the past fifteen years, he could recall few 
which had been over-treated by mercury ; the 
majority did not get enough. He had rarely 
seen any serious or permanent ill effects from 
mercury, even in the wards of the Philadel- 
phia Hospital. Urging the free but moderate 
use of mercury, he said that it was rare in 
private practice for patients to get enough 
mercury or to continue it for a sufficient 
length of time. The great trouble is that 
patients drop off the treatment at the end of 
a year or so, believing themselves cured, or, 
influenced by the remarks of others, they 
disregard the importance of continuing, and 
the usual sequelz follow. 

Notwithstanding this, there are some cases 
in which success does not attend the treat- 
ment, even when given as directed by the lec- 
turer. In several cases patients had taken the 
remedies until within the second year; then, 
almost while taking the mercury, certainly 
shortly afterwards, they showed obscure ner- 
vous symptoms. Cases like this tend to 
shake confidence; but in discussing the ques- 
tion failures should be reported as well as 
successes. At the same time, any one who 
will take the treatment of Dr. Keyes would, 
he thought, be satisfied with it after a few 
years’ trial. The difficulty is in keeping up 
the treatment for a long enough time, for the 
patients get discouraged and go to other phy- — 
sicians, who, perhaps, would not give thee 
the same advice. 


| 
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With regard to the benefit of local treat- 
ment in the syphilodermata, and more es- 
pecially the squamous eruptions, he would 
scarcely lay so much stress on local applica- 
tions. The more he saw of diseases of the 
skin of a syphilitic character, the more im- 
pressed he became with the value of judi- 
cious constitutional treatment, and less with 
that of local treatment, except, of course, 
where it was obviously demanded. In this 
connection he reported a case of a gentleman 
who had been under the care of a number of 
physicians, with a squamous syphiloderm of 
both palms, which had been looked upon as 
chronic eczema and received local treatment 
for fifteen months without benefit. When he 
came under the speaker’s care, the man was 
perfectly sound except the skin affection. He 
was ordered iodide of potassium (gr. v) and 
biniodide of mercury (gr. 7,) three times a 
day, and in the course of a few months he 
recovered entirely, the local treatment having 
been totally abandoned. This occurred sev- 
eral years ago, and the patient, he believed, 
was well to-day. 

The object of these remarks was—first, to 
corroborate the views expressed by the lec- 
turer; secondly, to insist upon the impor- 
tance of continuing the treatment for several 
years; and, finally, to acknowledge that it 
sometimes unaccountably fails. 

Dr. Carl Seiler said that he was glad to 
hear the lecturer speak of the value of local 
treatment in syphilitic manifestations, for he 
had read a paper. before the American Medi- 
cal Association upon Syphilitic Laryngitis, 
wherein he advocated local treatment, and 
was severely criticised by a large number of 
the members for this recommendation ; but hé 
held to his own opinion, and would thank Dr. 


-Keyes for substantiating this method of treat- 


ment. 

Dr. Chas. B. Nancrede referred to the use 
of the haemacytometer and the fact that in 
syphilis mercury increases the number of the 
red blood-cells. He said that he could not 
understand the prejudice against mercury: 
he found it essential in syphilis, and also 
used it in eye-diseases where there is no sus- 
picion of syphilis. 

Dr. Levis inquired the value of iodoform 
in syphilis; and the President suggested dis- 
cussion of the treatment of congenital and 
hereditary syphilis. 

Dr. John B. Roberts said that some five or 
six years ago he had been struck with Dr. 
Keyes’s article on ‘‘ The Treatment of Syphilis 
by Tonic Doses of Mercury.’’ He was aston- 
ished at this use of the word ‘‘tonic,’’ as it 
entirely differed from his former views. _ 

He inquired of the lecturer whether he 
finds that scrofulous patients, often merely 
hereditary syphilitics, respond in any different 
manner to treatment than subjects of the ac- 


- quired form; secondly, as to the combina- 


tion of iodine and mercury in prescription ; 


thirdly, as to the comparative values of the 
iodides of potassium, sodium, and ammonium; 
fourthly, as to the use of mercury by supposi- 
tory ; and, finally, as to the value of sulphate 
of copper in syphilis. 

Dr. W. S. Little said that in treating syph- 
ilitic eye-disorders, where the disease is lim- 
ited to the sclerotic and cornea, mercury is the 
treatment; but where the iris, ciliary body, 
and choroid are involved, the combination of 
mercury and iodine is required. 

In syphilitic keratitis the combination of 
mercury with any form of tonic will meet 
with prompt improvement: he usually com- 
bines the mercury with quinine. In syphi- 
litic retinitis, iodide of potassium with strych- 
nia is preferable, strychnia being given in the 
later stage of the treatment. . 

Dr. J. William White said that the proposi- 
tions of the lecturer admitted of very little 
discussion, as no one with experience in 
syphilis questions the advantages of methods 
adopted; but with regard to the ¢heory of 
treatment he would take advantage of Dr. 
Keyes’s presence to ask for information. 

One of the most satisfactory theories in its 
explanation of the effects of treatment is that 
depending upon the application of what is 
known as the lymphatic theory of syphilitic 
infection, and by which the relief afforded by 
mercury is attributed to the well-known in- 
fluence of mercury upon newly-formed struc- 
tures wherever they are found. By this theory 
syphilis depends upon the introduction into 
the organism of a diseased cell, which, at its 
point of entrance, produces achancre. From 
thence it passes by the lymphatic channels, 
producing bubo in the groin; then, entering 
the general circulation, it especially affects 
the white blood-cells, combining with or in- 
fecting the germinal material, to which it 
conveys its specific properties of rapid multi- 
plication and immature development. The 
growth and accumulation of these cells are 
the source of all the secondary symptoms of 
syphilis. The functions of the lymphatics are 
interfered with during this stage, and later 
they are contracted or obliterated, as a result 
of long-continued irritation, and the imper- 
fectly-formed or waste tissue accumulates at 
various points, producing the so-called ter- 
tiary symptoms, there being no discoverable 
difference, histologically, between ordinary 
waste elements and those resulting from the 
late developments of syphilis. 

The good results obtained by the use of 
mercury are attributed to its eliminative effect 
upon the newly-formed cells, the fatty degen- 
eration and absorption of which it strongly 
favors. The iodides are also moderately 
serviceable in the early stages, for the same 
reason. In the later periods the theoretical 
indication would then be to flog up the crip- 
pled lymphatics and stimulate them to more 
active absorption, so as to prevent accumula- 
tion of nutritive waste, or, in other words, to 
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prevent the development of gummata, nodes, 
and other tertiary phenomena. This offers 
an explanation of the usefulness of the iodides 
in the later stages. 

It is certainly a very beautiful theory, but 
needs further investigation to insure its gen- 
eral reception by the profession and to fully 
establish it. The opinion of the lecturer was 
requested upon these views. 

Dr. Keyes, in closing, thanked the gentle- 
men who had taken part in the discussion 
for the interest shown and their courteous 
treatment. Before answering queries pro- 
posed, he exhibited two specimens of iodide 
of starch, referred to in the paper, made ac- 
cording to McCall Anderson’s formula (con- 
taining five per cent. of iodine), except that he 
had lately substituted boiled-rice starch for 
the customary raw-wheat starch in the manu- 
facture. It agrees with the stomach, and is 
an elegant preparation, but its great objection 
is its bulk where large doses of iodine are re- 
quired. It cannot take the place of iodide of 
potassium, but under certain circumstances 
is an admirable substitute. In reply to 
Dr. Duhring, he said that he would not 
pretend that the tonic treatment or. any 
other would always keep off the late effects 
of syphilis, but he would claim that it is 
nearly always efficient in preventing grave 
late symptoms, that it is harmless, and 
better borne, as a rule, than any other 
treatment, and in the majority of cases most 
satisfactory to the patient and physician. 
With regard to the local treatment he was 
misunderstood. He wished to say that if a 
patient is already upon the tonic treatment 
and an isolated manifestation should crop 
out, instead of running up the mercurial dose 
he would merely add a local to the general 
treatment. For local applications he liked 
best the acid nitrate of mercury diluted to 
different strengths, sometimes used pure, at 
long intervals, upon isolated mucous or 
cutaneous lesions, but diluted one in eight or 
more parts of water for frequent use. Local 
treatment with small doses of mercury he 
considers better than the attempt to con- 
trol symptoms by large doses, which disturb 
the general health. The observations with 
the hématimétre showed that large doses do 
have this effect upon the system. When the 
patient has a local eruption, he believed in 
general treatment, but not to the exclusion of 
local treatment. Rather than increase the 
doses, he would extend the time for the mild 
course. The bichloride of mercury has been 
recognized as a tonic, even in popular reme- 
dies; for instance, Swaim’s Panacea, a 
tonic much used by the late Valentine Mott, 
containing one-half to one grain in three 
ounces of compound tincture of cinchona, 
He thought highly of its value for strumous 
children. The value of small doses of mer- 
cury is generally admitted in fxbrous phthisis, 
in degeneration of the kidney, where it is 


4 


given in combination with tincture of the 
chloride of iron. ’ 

The use of mercury as an antisyphilitic is 
well established. The reason why he had 
referred to the ‘“‘tonic’’ use of mercury in 
syphilis was because he had been misunder- 
stood. Some of the journals had said that 
he had claimed that mercury cured syphilis 
because it wasatonic. This was wrong. He 
claimed that it cured syphilis and also was a 
tonic. He had tried mercury upon himself, 
not having syphilis; he wished to ascertain 
its physiological effect. The same experi- 
ment was tried upon Dr. Stimson; and in 
both instances the mild mercurial course 
increased the corpuscular richness of the 
blood. 

Iodoform is an exceedingly good applica- 
tion for syphilitic sores ; but its smell forbids 
its use in private practice among decent peo- 
ple. Internally, he had given as much as 
five or six grains three times a day, without 
any material advantage, in syphilis. He 
had subsequently used it in small doses in 
chronic tertiary affections of the tongue, as 
recommended by Berkeley Hill, but had 
not conceived a favorable idea of its value. 
He did not see very much of congenital 
syphilis. He had not seen, out of fifty or 
sixty cases, any syphilitic children in the 
families of young men who, having followed 
out his course, were afterwards allowed to 
marry. ' 

Women possess the power of procreating 
syphilitic offspring for a longer period than 
males. For infantile syphilis he had used 
various forms of mercurial inunction and gray 
powder internally. Young children tolerate 


mercury very well; but he preferred the use — 


of the bichloride of mercury in solution (dis- 
tilled water, Zviij to xij; mercury bichloride, 
gr. i), giving a teaspoonful every hour. The 
youngest babies will take one-ninety-sixth of 
a grain every hour for a number of days 
without showing the slightest inconvenience 
of bowels or stomach. This is not to be kept 
up continually, but is diminished according 
to its effects upon the symptoms. He had 
even given it during diarrhcea in summer, 
without increasing the looseness. He liked 
this form of mercury for children. As to 
whether it is a tonic in the case of scrofulous 
children, he could only refer to its employ- 
ment in the tonic of Valentine Mott, which is 
used very frequently for secondary engorge- 
ment. 

With reference to the mixed treatment, he 
sometimes uses the protiodide of mercury and 
the iodide,—the former in pill, the latter in so- 


lution; but he prefers the combination of bin- 


iodide of mercury and iodide of potassium in 
thesame mixture. He occasionally uses small 
doses of calomel, frequently repeated, when he 
wishes to obtain a special effect; sometimes 
he resorts to fumigation. He gives mixed 
treatment, as almost every one else does, and 
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uses inunction, with the iodide internally, and 
soon. He had seen it noticed in the books 
that when taking the protiodide a patient 
should not take iodide of potassium, for fear 
of forming a biniodide in the stomach. He 
had never known this to happen, although it 
occurs when the bichloride is added to a so- 
lution of iodide of potassium; but instead of 
this he usually prefers giving the biniodide 
directly (one-thirtieth to one-fiftieth grain), 
with a certain amount of the iodide of potas- 
sium, according to circumstances. 

With regard to the comparative value of 
the potassium and sodium salt, they contain 
about the same proportion of iodine, but the 
sodium salt agrees better with the stomach, 
while the potassium is more efficient. He 


had used the sodium salt and the biniodide of . 


mercury by enema when the stomach would 
not tolerate the remedy, but would now use 
the iodide of starch in sucha case. He had 
not used mercury by suppositories except in 
very rare instances; inunction is better by 
the skin than by the rectum. The external 
use of bichloride dissolved in cologne-water 
is a very elegant method of application, and 
exercises a certain amount of specific action. 
Sulphate of copper he had never tried; he 
had formerly used the chloride of gold, but 
was utterly disappointed ; perhaps he will try 
the sulphate of copper. 

With regard to Dr. Risley’s remarks, he 
said that he saw very little of eye-disorders, 
and perhaps gummata of the eye were differ- 
ent from periosteal gummata, but the latter 
will fade away in a few days if the iodide is 
pushed promptly ; also under mercury they 
may be made to disappear, but less promptly, 
and sometimes, apparently, not at all. i 

Mercurial fumigations are very valuable in 
chronic diseases of the skin, and gummata of 
the skin, or brain and meninges; but his ex- 
perience is that iodide of potassium gives a 
more permanent result, and he had come to 
the conclusion that the more gummatous the 
lesion the more use there was for iodide of 
potassium, and the less for mercury. 

As to the theory of Dr. Otis, it has been 
well described as a beautiful theory, but thus 
far it rests solely upon induction. That the 
mercury causes fatty degeneration of the syph- 
ilitic deposit may or may not be true, but, if 
so, the small doses will cause fatty degenera- 
tion of those structures, and not of the healthy 
ones. This is not of much importance; but 
the other view, that the iodide acts by opening 
the lymph-channels, and sweeps away the 
accumulation of waste material, seems to be 
overturned by the fact that mercury will cure 
gummata without opening the lymph-chan- 
nels, while iodide of potassium will cause 
early eruptions to disappear, without inducing 
fatty degeneration. 

He did not deny it, but did not consider it 
fully established, or essential to a fair knowl- 
edge of the correct treatment of syphilis. 


SOCIETY FOR MEDICAL IMPROVEMENT, 
BOSTON. 
January 28, 1882. ‘ 

R. C. M. GREEN read an interesting 

resumé of thirty-five obstetric cases, of 
which twenty-seven were multipare and eight 
primipare, all of them being provided for 
purposes of clinical instruction by the Boston 
Dispensary. There were twenty-three oc- 
cipito-left-anterior presentations ; six occipito- 
right-anterior ; four occipito-right-posterior ; 
sacral right anterior, and sacral left anterior, 
one each. No deaths, either maternal or in- 
fantile. There were two cases of twins, one 
having a single large placenta, with divided 
ridge and two cords; the other a double pla- 
centa and two cords. ‘There was one case of 
miscarriage, the foetus being dead, resulting 
from over-fatigue, no motion having been felt 
for one month previous to abortion. One 
case of brow presentation. Labor had been 
in process thirty-six hours before the head 
passed superior strait. During first strong 
pain head was flexed by pressure upward on 
frontal bones; occiput then rotated forward 
and delivery ensued. This was supposed to 
be one of those cases in which, the pelvis 
being slightly narrowed, the head becomes 
extended in endeavor to pass the brim, and the 
bitemporal diameter passes where the some- 
what larger sub-occipito-bregmatic will not. 
Schroeder considers this mechanism good 
evidence of a slight pelvic flatness. Such 
malpresentations frequently correct them- 
selves in cavity of pelvis, and thus, unless 
detected early, escape notice. There were 
three cases of instrumental interference : 

a. Multipara, zt. 27 (three out of five pre- 
vious children still-born), fifteen hours in labor 
when pains became ineffectual. Headon the 
perineum, and child dead. The attending 
student called a physician, who applied for- 
ceps, and delivered the head, but was unable 
to deliver the body. One drachm of fluid 
extract ergot was administered, and a putrid 
foetus delivered bytraction. Placenta being ad- 
herent was extracted by hand; was small and 
shrunken. Patient was doubtless syphilitic. 
Case mentioned in order to criticise applica- 
tion of forceps to a putrid head; the cranio- 
clast, it was thought, would have been more 
suitable and safer. Dr. Green also objected 
to the use of ergot to stimulate a uterus to 
expel even a putrid child; for if placenta be 
adherent, as in this case, it is more difficult 
of removal from a contracted uterus. 

6, Primipara, zt. 24, at expiration of forty- 
eight hours of labor, first stage was not com- 
pleted. Had received forty-five grains chloral 
in three doses; had also taken ether. Pains 
being inefficient, dilatation was completed 
manually, and forceps applied. To avoid 
rupture of perineum, it was incised laterally. 
Placenta retained. Crédé’s method failed. 
The hand w&s therefore introduced, and found 
placenta adherent and encysted. Constric- 
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tion was dilated and placenta easily removed. 
Patient received carbolized douches for a 
week, and made good recovery. 

c. Primipara, zt. 24, in labor twenty-four 
hours, os about half dilated. Head had not 
entered pelvis, and, there being a sufficiency 
of hydramnios, membranes were ruptured. 
Head now engaged in pelvic brim, but, be- 
cause of uterine inertia, failed to advance. 
After lapse of a second twenty-four hours, 
patient’s condition being good, forceps were 
applied at superior strait. Strong traction 
delivered a large child, but perineum tore as 
far as one and one-half inches up the rectum. 
Primary operation on perineum was deferred ; 
urine passed by catheter for one week; va- 
gina douched with carbolized injection during 
two weeks. Then found that rectal tear had 


completely healed. On rising, patient had~ 


one involuntary movement; has since had 
perfect command of sphincter. To prevent 
future displacements of womb, operation for 
restoration of perineal body will be done at 
completion of lactation. Examination dis- 


closed a stellate laceration of cervix not de-. 


manding interference. 

Students were directed to prevent passage 
of head through outlet until perineum be- 
came fully dilated. Ordering patient to cease 
bearing down, and counter-pressure on head, 
when needed, were the means adopted to this 
end. Were also taught to extrude head by 
gentle manipulations between pains and after 
occiput had passed under pubic arch. Re- 
sults: in four of eight primiparze, perineum 
not ruptured ; in two cases, slightly torn, no 
operation needed; in one case, ruptured nearly 
to anus, operation refused; in one completely 
ruptured. In twenty-six multiparz, perineum 
not ruptured, possibly because sufficiently torn 
in former confinements. 

There was one case ot post-partum hemor- 
rhage. Patient cold, restless; bathed in cold 
sweat; pulse 100, Ergot, stimulants, ice in 
the vagina, all failed. Hemorrhage finally 
arrested by application of persulphate of iron 
on a swab, 

No case of septicaemia, owing to faithful- 
ness of students in charge, who, in many 
cases where lochia became fetid, adminis- 
tered carbolized vaginal douches. Thirty- 
two patients suckled their infants. 

One case showed how much _ puerperal 
women may bear without evident harm :— 
Multipara, zt. 33; been twice in insane asy- 
lums within four years. In July last, incar- 
cerated for extreme violence while under 
influence of alcohol; discharged next day. 
At all times irritable and jealous; beat her 
children without mercy. Confined in August, 
six weeks after discharge from asylum. On 
night after labor demanded liquor, then rose 
and washed soiled linen by placing it on the 
floor and pouring water over it; also cooked 
and ate beefsteak. Child was fed on water- 
melon and whisky, and finally quieted with 


laudanum. Next day woman looked wild, 
but showed no ill effects; pulse and temper- 
ature normal. Considering her history, this 
outbreak was thought transitory mania, alco- 
hol being the exciting cause. 

In reference to Dr. Green’s paper, Dr. 
Francis Minot said that increased use of for- 
ceps of late years not only saved much suffer- 
ing, but rendered convalescence freer of 
danger and more rapid. He probably used — 
forceps more frequently than most practi- 
tioners. In two hundred and eighty-two pri- 
vate cases he delivered with forceps ninety- 
two times,—thirty-two per cent. He thought 
his results as favorable as those of most phy- 
sicians. No death, nor unusual number of 
lacerations, floodings, etc., had occurred at his 
hands from the use of instruments. In aseries 
of one hundred and fifty-one labors there were 
twelve serious hemorrhages; in three of these 
cases forceps were used, but in each instance 
for exhaustion, inefficient pains, or tedious, 
difficult labor. In the ninety-two forceps 
cases, fifty-eight per cent. were male chil- 
dren, forty-two per cent. female. In nineteen 
cases occiput was posterior,—eleven male, 
eight female children. 

Had often incised the thin edge of peri- 
neum during labor, in primipare, but, judging 
from his record, with little benefit. In many 
cases it did not prevent a tear in median line, 
occasionally to a considerable extent. — 

In treatment of post-partum hemorrhage 
he referred to the fact that it was rarely fatal, 
and that the large number of remedies thought 
successful showed that the condition probably 
was but little influenced by any of them. Was 
accustomed to rely upon compression of aorta, 
which is easily done, and he thought it quite 
efficient.” 

Alarming symptoms succeeding upon use 
of carbolized vaginal injections in two cases, 
during convalescence after labor, proved to 
him that the procedure was unsafe. Where 
there was fetor in discharges he preferred a 
swab wet with carbolized solution. In the 
majority of the forceps cases the head, natu- 
rally, was on the perineum, and the instrument 
was used to prevent a tedious and, as he 
thought, a needless delay. 

Dr. W. L. Richardson said he had often 
remarked a tendency to post-partum hemor- 
rhage after the use of ether. Very rarely 
used ether; had never seen a hemorrhage 
after labor. During first stage nearly always 
gave chloral in gramme doses every twenty 
minutes until three doses had been taken, 
and thus avoided use of ether. Uterus being 
a hollow muscle, could not understand why 
ether should not relax that organ as well as — 
any other muscle of the body. Agreed with 
Dr. Minot in regard to frequent use of for- 
ceps. They not only prevented suffering, but 
shortened convalescence, and enabled one 
to protect perineum from injury. Was es- 
pecially interested in case of Dr. Green’s in 
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which occiput presented posteriorly. Thought 
physicians erred greatly in being contented 
with presentation without ascertaining the 
position as early as possible. In cases of 
occiput posterior we should remember liability 
of extension of head. Application of press- 
ure on anterior portion, as in Dr. Green’s 
case, promotes flexion, and thus permits sub- 
sequent rotation of occiput forward. In 
cases seen in consultation, when this pressure 
had failed, he had been able to flex head by 
forceps applied with curve reversed. In ex- 
amining statistics had been struck by large 
number of cases of septicemia following 
birth of putrid child. Had, therefore, for 
past few years, at Boston Lying-In Hospital, 
always used intra-carbolized injections after 
birth of putrid foetus. Had thus avoided high 
temperatures which followed such labors be- 
fore the use of injections. ; 

Dr. Reynolds refused to admit danger of 
hemorrhage from ether, provided the drug 
were administered with ordinary discretion. 
He would weigh strain upon mother’s system, 
induced by unrelieved suffering, against any 
supposed relaxation of uterine fibre, caused 
by proper use of the anzesthetic, as a factor of 
equal if not greater importance in causation 
of hemorrhage. While rarely conducting 
labor of any length without anesthesia, had 
seldom seen serious hemorrhage. Believed 
that, in private cases, careful management, 
increase and saving of strength of patient 
before labor, watchfulness of the process, and 
proper tarry with patient after delivery would 
lessen liability of bleeding. Would use mod- 
erate dose of ergot after free use of ether if 
uterus were first entirely emptied. 


Endorsing Dr. Richardson’s remarks on 


the necessity of early detection of the pres- 
entation, he emphasized the distinction be- 
tween mere posterior variety of either left or 
right cranial position, and the same variety 
when combined with loss of due flexion. In 
the foriner there is no interference with nor- 
mal mechanism, unless it be the possible loss 
of the few moments occupied by passage of 
the occipital end through three-eighths of pel- 
vic circle instead of the shorter space. In the 
other case, flexion being much lessened, and 
posterior fontanel being discovered only 
with much trouble, or not at all, everything 
indicates a difficult expulsion, and the per- 
verse rotation which will bring frontal end of 
cranium to front wall of pelvis, and a proba- 
ble emergence of occiput backward, over the 
perineum. 

The greatly increased suffering, and risk of 
injury to patient, thus created, should be re- 
membered by attendants. In this, as in a 
thousand other obstetrical embarrassments, 
thorough care on part of accoucheur involves 
presence early in labor, and watchful and 
alert mind. 

In the few obstetric cases reported by 
reader, two instances of adherent placenta 


were hardly to be expected. In one of them 
syphilis existed, and was sufficient cause. In 
the other, real adherence probably did not 
occur. True adhesion of placenta bears small 
proportion to the large number found in ob- 
stetric reports, the majority of these placente 
probably being held by mere suction, as a 
boot clings to deep clay. 

Dr. Charles H. Williams, having proved 
its use in affections of the conjunctiva, sug- 
gested a saturated solution of boracic acid as 
substitute for carbolized injections after labor. 

Dr. J. Collins Warren, in reference to dan- 
gers supposed to have been caused by car- 
bolized injections, said that at present surgeons 
inclined to use weaker solutions and avoid 
carbolic acid in washing out internal cavities, 
as the bladder; had used boracic acid as 
injection for bladder. 

Dr. Doe illustrated danger of vaginal in- 
jections by case of multipara, whose labor 
had been normal. Vaginal injections, car- 
bolized 1 to 120, were ordered thrice daily. 
On morning of sixth day during injection, 
patient said water had gone up to her stomach ; 
complained of abdominal pain, which became 
intense and passed into seini-collapse. Three 
hours later was very pale, pulse thready and 
weak, abdomen distended, tympanitic, very 
sensitive to percussion. Pain more moderate. 


/ Stimulants, morphia, and hot fomentations 


being used, the pain, inflation, and soreness 
disappeared within twenty-four hours. No ill 
ensued, 

Said also that in his experience vomiting 
had been more intractable and persistent in 
twin than in single pregnancies, and asked 
the experience of members present. 

Dr. Minot’s experience had been the con- 
tragy of that of Dr. Doe. 

Dr. Green thought the nausea and vomit- 
ing common to early months of pregnancy 
were probably due to sinking of uterus in pel- 
vic cavity, and that hence it was logical to 
expect greater intensity of these symptoms 
in twin pregnancy, uterus naturally being 
heavier. 


NEW YORK COUNTY. MEDICAL SOCIETY. 
REGULAR MEETING, FEBRUARY 27, 1882. 
Dr. F. R. STURGIS, PRESIDENT, in the chair. 


HE paper of the evening, entitled ‘‘ The 

Permanent Removal of Superfluous 

Hair,’ was read by its author, GEORGE H. 
Fox; M.D. 

The growth of hair upon the female face, 
of which the paper principally treated, was 
of frequent occurrence. There were hun- 
dreds of women who might, if they would, 
have a long beard; and the number of those 
who had some abnormal growth of hair upon 
the face was beyond computation. This ab- 
normal growth of hair was not always a trifling 
matter, although usually treated as such by 
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the physician when consulted for its removal. 
It was often a great annoyance, affecting the 
patient's disposition and prospects in life, thus 
indirectly ruining her health, perhaps induc- 
ing melancholia. His method of operating 
for the removal of superfluous hairs was by 
electrolysis. The method was simple and 
could be employed by any physician, although 
dexterity could be acquired only by experi- 
ence. To the negative cord of an ordinary 
galvanic battery a fine needle was attached 
for introduction into the hair-follicle. 
ordinary fine cambric needle, which had been 
recommended, was too stiff, and answered the 
purpose not so well as the fine hair-like flexi- 
ble steel guide which he used. The coarser 
and stiffer needle was more liable to produce 
inflammatory reaction and permanent traces 
after the operation. . A high reclining chair, 
a good light, and a steady hand on the part 
of the operator were important. At present 
it was his advice not to remove the hair until 
after it was loosened by electrolysis. The 
number of hairs removed at a sitting should 
be only about thirty or fifty, although he had 
removed more jthan two hundred. If the 
operation were very skilfully performed, the 
little punctate marks which had sometimes 
been left, and could be seen on close observa- 
tion, would be avoided. At first the patient 
usually was a little nervous and sensitive, but 
soon became accustomed to it, and did not 
complain of pain. The author read the his- 
tory of a number of cases in which he re- 
moved from fifty to over five thousand hairs 
from the face of different women,—in some 
with the result of permanent removal, in others 
nearly so, the treatment not yet having been 
completed. When a second crop of fine soft 
hair came out at the seat of the original, it 
was removed in a similar manner, with per- 
manent results. 

It was a question as to how electricity de- 
stroyed the growth of the hair,—whether by 
thermic or by electro-chemical action. Dr. 
Heitzmann objected to the term electrolysis, 
claiming that the heat generated in the needle 
had the effect to destroy the tendency to 
growth of the hair. Dr. Fox did not think 
the amount of heat generated in the needle 
was sufficient to have this effect, and that the 
employment of the term electrolysis, because 
of the meaning it conveyed, was proper. 

As to causes of excessive growth of the 
hair he was unable to determine. Some in 
whom it occurred were debilitated, others not; 
some nervous, others not; some dark-com- 
plexioned, others light; some young, others 
older; some married and mothers, others 
single. The idea that a beard in the female 
was associated with a masculine character was 
not founded on fact, for some of his patients 
were most’ feminine in disposition. That it 
was dependent upon the condition of the re- 
productive organs was, in his opinion, doubt- 
ful. The relation had not been proven, only 


An. 


in exceptional instances. Its relation to de- 
rangement of the nervous system had been 
studied, but not sufficiently. Excessive growth 


of the hair, whether in the male or female, was 


an aberration of nutrition, and not a sign of 
excessive vitality. The Samsons of the pres- 
ent day were usually clean-limbed and of 
moderate hair-development. 


DISCUSSION. 


Dr. HEITZMANN referred to the introduction _ 


of depilation by electricity in this country, and 
agreed with Dr. Fox that to American derma- 
tologists honor was due for material progress 
in this direction. Since Dr. Fox had shown 
him the details of the method, he had em- 
ployed it a great deal, and with the most 
gratifying results. He had seen scars pro- 
duced in but one instance, and then the dis- 


figurement was observable only on close in- 


spection. As Dr. Fox had stated, he believed 
in the thermic effects of the needle. As to 
what part any other influence ee play, he 
could not tell. 

Dr. GEORGE M. BEARD thought. that the 
tendency to growth of the hair was destroyed 
chiefly by the chemical action from: electricity, 
or by electrolysis, as was the case in the re- 
moval of tumors, although the slight amount 
of heat unavoidably generated might: have 
some influence. 

Dr. MorrILu could not speak from per- 
sonal experience, but he could testify to the 
most brilliant and satisfactory results from the 


method obtained in the hands of Dr. Fox and 


others; and he believed the operation was 
destined to become a permanent one. 
Dr. JacosI.—In regard to pulling out the 


hair, perhaps the plan I have followed in a 


few instances is one that may prove just as 
successful, if not a little more so. I do not 
pull the hair out after the operation, but leave 
it there; and I have always found, on seeing 
the patient the next day, if the operation was 
successful, that the hair was gone, I have 
done so on purpose, in order to be able to 
apply the current again when the hair was 
not removed. When the effect is insufficient, 
it may be made permanent the next day. 
With regard to the hyperzemic condition at 


the insertion of the point, I have not seen 
As a rule, I find immediate anemia. 


that. 
It is true that reaction sets in afterwards, and 
I then find some small local swellings. 

Dr. W. G. WYLIE, as bearing upon the 
possible relation between the presence of hair 
upon the face of the female and the abnormal 
development of the genitals, said he had no- 
ticed a scrotal-like development of the labia 
in a few cases of bearded women. 

It was further stated that successful results 
had been obtained in cases of scattering hairs 
by inserting a fine-pointed instrument dipped 
in some caustic—as the chloride of zinc—into 
the cavity made after extracting the hair, 

The reports of committees were then read. 
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Dr. ABRAHAM JACOBI read two papers, the 
first with reference to the establishment of 
special hospitals for the treatment of scar- 
let fever and diphtheria within the limits of 
large cities. The special need of these in the 
city of New York was discussed quite lengthily 
by Dr. Woolsey Johnson, member of the 
Health Board. It was approved by the So- 
ciety. 

The second was with regard to danger to 
life and limb of factory-children, recommend- 
ing anew law, embracing the following points: 
First. Children employed in factories should 
be under official supervision. In large cities 
boards of health could be intrusted with it. 
Second. Before being admitted to factory- 
work, a child of legal age ought to be exam- 
ined physically by a medical man. Chlorotic, 
anzemic, scrofulous, crippled, and phthisical 
children, and those under normal size for 
their ages, should be excluded. Third. No 
night or Sunday work should be permitted. 
Fourth. Some branches of work should be 
forbidden entirely, such as mining, glass- 
works, rag-sorting, working in mercury, lead, 
arsenic, etc., and in match-factories, and those 
which are known to interfere with physical 
development, and others which are known to 
prove highly dangerous to childhood and 
adolescence. The earliest age at which the 
young ought to be admitted to manufacturing 
employment is fourteen. 

This also was approved by the Society. 

The Secretary read a communication re- 
ceived from the New York Medico-Chirurgi- 
cal Society, containing resolutions endorsing 
the action of the Medical Society of the State 
of New York in its adoption of the revised 
system of medical ethics. It was accepted 
and ordered entered upon the minutes. 

The Society then adjourned. 
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GLEANINGS FROM EXCHANGES. 


Two CASES OF AMPUTATION TREATED WITH 
EucaLyptus GLopuLus.—Dr, Edward Law- 
rie, Professor of Surgery’in the Lahore Med- 
ical School, reports (Lazcef, January 7) two 
cases of amputation, one a Carden’s ampu- 
tation of the thigh, and the other, Syme’s am- 
putation of the ankle, in which he successfully 
employed eucalyptus globulus as an antisep- 
tic, both healing without inflammation, His 
plan of carrying out Listerism with this anti- 
septic consists in preparing the gauze dressing 
at the time it is to be used, instead of before- 
hand. A stock mixture is kept of four to six 
parts of resin, four parts of spirit, and two 
parts of castor oil. Carbolic acid, or any 
other antiseptic, is added to this in the pro- 
portion required, and the gauze is impreg- 
nated with the mixture at the time of use. In 
the above instance, as he did not know the 
proportion of the antiseptic Mr. Lister would 


posed by Messrs. Leune and Harburet. 


employ, the gauze was simply wrung out of 
the resin mixture and then dipped in tincture 
of eucalyptus globulus, of which it took up a 
large quantity very readily. Evaporation was 
prevented by a mackintosh covering fixed 
with a splint and bandage; and the only 
after-treatment consisted in opening this once 
or twice and moistening the gauze with fresh 
tincture of eucalyptus. This plan is put for- 
ward as an adjunct to Mr. Lister’s plan, and 
not as a rival, its object being to afford a 
ready method of preparation of the dressings, 
by which the surgeons may know that they 
are really antiseptic, the lability of the al- 
ready-prepared dressings to deteriorate being 
great, especially in warm climates. 
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MISCELLANY. 


DETECTION OF OLEOMARGARINE.—A pro- 
cess of detecting oleomargarine has been pro- 
Ina 
communication on this subject to the Ameri- 
can Chemical Society by P. Casamajor, the 
specific gravity of butter is 0.926, which would 
remain in equilibrium in dilute alcohol of 53.7 
per cent., at 15° C. Oleomargarine requiring 
alcohol of 59.2 per cent. to hold it suspended 
in the spherical state, the question of the pos- 
sibility of distinguishing butter from oleomar- 
garine becomes equivalent to the possibility of 
distinguishing between alcoholof different den- 
sities, which may be readily determined, the 
above difference being represented by 5.5 of 
Gay-Lussac’s alcoholometer. Variations be- 
tween the two densities are produced by com- 
mercial mixtures of oleomargarine and butter : 
so that several degrees of dilution between the 
two extremes given above are required in per- 
forming this test in the laboratory. Asarule, 
alcohol of 55 per cent. (and at 15° C.) should 
be commonly used; and any sample which 
will not sink to the bottom should be consid- 
ered oleomargarine. The details of the ma- 
nipulation are given in an abstract of this pa- 
per, published in the Druggists’ Circular and 
Chemical Gazette for March, 1882. The pro- 
portions of butter and oleomargarine in a 
mixture may be also determined without the 
aid of an alcoholometer, by using the two 
solutions of 53.7 per cent. and 59.2 per cent. 
These may be placed in graduated glasses 
and poured cautiously into a third glass, 
until an alcohol of sufficient strength is ob- 
tained to keep a globule of the fat under 
examination at 15°C. The relative volumes 
of the two solutions used in making the mix- 
ture give the proportions of butter and oleo- 
margarine. 

INOCULATION AGAINST ANTHRAX.—Under 
the auspices of the Royal Hungarian Ministry 
of Agriculture, Dr. Aladar von Roszahegyi has 
been testing Pasteur’s inoculation process 
against anthrax, with the following results : 
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“The results of the experiments performed 
in Buda-Pesth may bethussummed up. Among 
the sheep, one died after the first inoculation 
with catarrhal pneumonia. After the second, 
one died with gastro-intestinal catarrh. The 
protective inoculation did not certainly cause 
any death from anthrax. After the control 
experiments one animal died of distoma he- 
paticum, a second of strongylus filaria. Con- 
sequently, among the inoculated animals, the 
virulent control inoculation caused no death 
which was certainly due to anthrax. There 
was no death among the uninoculated sheep 
during the time that the protective experi- 
ments were being carried out on the others. 
After the control inoculation eighty-eight per 
cent. died of anthrax within eight days, and 
one (four per cent.) died excessively anzemic. 
The cattle stood the protective inoculation 
without loss, and even without any illness. 
After the control infection there was only 
some fever of short duration amongst the un- 
inoculated calves. The inoculated calves, as 


well as all the oxen, were unaffected by the 


infection.” 

AN OPEN FIELD FOR SPECIALISTS.—From 
the Fournal of Comparative Medicine it is 
learned that the number of veterinary sur- 
geons in the United States is less than nine 
hundred, not one-fourth of whom have re- 
ceived a medical degree. The vast moneyed 
interests at stake conditioned upon the health 
of various domestic animals are simply im- 
mense, and the necessity for more skilled 
practitioners is actual and urgent. While 
physicians are in many places poorly remu- 
nerated, because the supply is above the de- 
mand, competent, well-qualified men have 
every prospect of success in veterinary medi- 
cine, as there are not one-twelfth as many 
fairly good veterinarians as our commercial 
and agricultural interests require. 

CONTAMINATION BY SEWAGE.—Oysters 
taken from the beds on the western shore of 
the Bay of Dublin have been found by Cam- 
eron (Chemical News, 44 to 52) to be con- 
taminated with sewage. All oysters taken in 
proximity to large cities should therefore be 
looked on with suspicion. This circumstance 
has been repeatedly noticed in the Eastern 
States, and has already received some atten- 
tion in the Review of February 20, 1880. 
Klendenin found that pike caught in the vi- 
cinity of a sewer contained trichinz, obvi- 
ously derived from the consumption of sew- 
age.—_ Chicago Medical Review. 

AN ANCIENT LIVER-PAD.—As a rage for 
foot-pads, kidney-pads, and the pad genus 
omne is now prevailing, a word as to the an- 
tiquity is now in order. It is believed that 
Prometheus was the first victim of a liver-pad. 
Hamlet probably referred to this incident 
when he remarked, ‘‘ Now I could do it pad, 
while he is preying.” 

Gray’s ANATOMY has been translated into 
the Chinese language. 


Dr. Boecuart finds that recent soft goitres 
yield more rapidly under the external appli- 
cation of iodoform than by the use of either 
iodine or the iodide of potassium. He uses 
a glycerite of iodoform which is protected by 
a coating of collodion. . 

Dr. ARMANGUE treats tonsillitis by hot 
local application, several times per day, of 
bicarbonate of soda. But we believe that 
aconite is a specific for tonsillitis, and should 
be loath to use anything else.—Physiczan and 
Surgeon. 

M. CHarcotT has been appointed to the 
newly-created chair of Clinical Professor of 
Diseases of the Nervous System in the Faculty 
of Medicine, Paris.’ 

PROF. ERNST HAECKEL, the well-known 
German biologist, is engaged in a scientific 
mission in Ceylon, after completing which he 
will proceed to India. 

Tue death of Sir Robert Christison is an- 
nounced. He was in his eighty-fifth year. 


Dr. THIN (Practitioner) uses a solution of 


boracic acid in glycerin made into a cream 


with wax and almond oil for fetid sweating of 


the feet. 
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OFFICIAL LIST 
OF CHANGES OF STATIONS AND DUTIES OF 


OFFICERS OF THE MEDICAL DEPARTMENT 


U.S. ARMY FROM FEBRUARY 19 TO MARCH 
4, 1882. 


Porg, Benjy. F., CAPTAIN AND ASSISTANT-SURGEON.—Re- 


lieved from duty in Department of Dakota, and to re- 


port in person to the Surgeon-General for duty in his 
office. S. O. 42, A. G. O., February 21, 1882. 


Morratt, PeETer, CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Camp Spokane, W.T., to proceed. 
to Fort Coeur d’Aléne, Idaho, and relieve Assistant- 
Surgeon Spencer from duty at that post. S. O. 20, De- 
partment'of the Columbia, February 11, 1882.. 


Fintey, J. A., CAPTAIN AND ASSISTANT-SURGEON, ForT 
Apams, R.I.—Granted leave of absence for one month. 
S. O. 29, Department of the East, February 20, 1882. 


Comecys, E. T., CAPTAIN AND ASSISTANT-SURGEON.—AS- 
signed to duty at Fort Stanton, N. Mex., relieving As- 
sistant-Surgeon Newton. S.O. 40, Department of the 
Missouri, February 21, 1882, 


SPENCER, Wm. G., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month, with permission 
to apply for an extension of one month to Division Head- 
quarters, and for an extension of four months to the Ad- 
jutant-General of the Army, S. O. 19, Department of 
the Columbia, February 1o, 1882, and relieved from duty 
in Department of the Columbia, to proceed to New York 
City, and, on arrival, report by letter to the Surgeon- 
General. S.O. 46, A. G. O., February 27, 1882. 


PowELL, J. L., First-LizureENANT AND ASSISTANT-SUR- 
GEON, Fort Srocxtron, Trxas.—Granted leave of ab- 
sence for one month. S. O. 19, Department of Texas, 
February 24, 1882, 


Newton, R. C., Frrst-LizurENANT AND AsSISTANT-SUR- 
GEoN.—When relieved by Assistant-Surgeon Comegys,. 
to proceed to Fort Cummings, N. Mex., and report to 
the Commanding Officer for duty. S. QO. 40, c. s., De- 
partment of the Missouri. 


Rayvmonp, H, J., Firsr-LizurENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at the Presidio of San Fran- 
cisco, and assigned to duty at Alcatraz Island, California. 
S. O. 28, Military Division of the Pacifi€ and Depart- 
ment of California, February 15, 1882. 


Frantz, Joun H., Major anp Surcron.—Died at Balti- 
more, Md., on March 2, 1882, 
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gum CLINICAL HISFORY -OF 
CHANCRE AND CHANCROID. 


Report of Verbal Remarks made before the Philadelphia 
County Medical Society, November 23, 1881, 


BY JOHN ASHHURST, JR., M.D. 


i ay discharging the duty assigned me of 

opening the discussion upon syphilis, 
I find that the subject which by especial 
appointment I am to consider is the clini- 
cal history of chancre and chancroid; and 
I feel that it is incumbent upon me, in the 
first place, to define what 1 mean by the 
terms employed. By chancrozd, the soft 
chancre, non-infecting chancre, simple 
sore, or chancrelle of the French, I mean 
a local contagious ulcer, which results from 
contact with the secretion of a similar sore 
or ulcer, whether upon the same or another 
person. By chancre I mean, as do most 
authors in England and in this country, 
the initial lesion of syphilis. As I under- 
stand the question placed before me, the 
words ‘‘ clinical history’’ imply that some- 
thing more is expected and required of me 
than the mere setting forth of the points 
of difference between these two affections; 
and some reference to their clinical course 
and pathology will be necessary. Some of 
these more salient points I will now briefly 
mention. 

Chancroid is a strictly local disease, de- 
rived, as I have said, from contact with 
the secretion of a similar sore, either on 
the same or another person. It is but fair 
that I should say that a different view is 
entertained upon this subject by several 
excellent writers. Thus, Dr. Wigglesworth, 
of Boston, believes that the chancroid has 
no specific character at all, but is simply 
the result of inoculation of ordinary pus, 
and thinks that he has proved this by in- 
oculations upon his own person. Kaposi 
entertains similar opinions; and the late 
Dr. Bumstead, of New York, adopted the 
same view before his death. ‘There is an- 
other view which must be referred to, ad- 
vocated by Clerc, a French author, that 
chancroid is the result of the action of the 
syphilitic poison upon a person already af- 
fected by syphilis, or, in other words, that 
in a patient suffering from syphilis an in- 
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oculation with syphilitic virus will produce 
a chancroid. 

For my own part, I cannot subscribe to 
either of these doctrines, but, as I have 
already said, believe on the one hand that 
the chancroid results exclusively from con- 
tagion from a similar sore, and, on the 
other hand, that it has no pathological re- 
lations with syphilis. It will be impossi- 
ble to discuss this question without some 
reference to the past history of the two 
diseases. 

Chancroid was well known to the an- 
cients, references to local venereal ulcers 
being found both in Greek and Roman 
literature. Chancroid was probably as fre- 
quent among the ancients as it is in mod- 
ern times. On the other hand, there is no * 
reference found to syphilis, which appar- 
ently originated in the fifteenth century ; 
whether arising among the troops in the 
French wars, or by importation from Amer- 
ica, or otherwise, I will not now stop to 
consider ; and, indeed, the most judicious 
syphilographers refuse to pronounce posi- 
tively upon this point, the whole matter 
being still involved in doubt. 

Chancroid may occur in any part of the 
body. ‘This also has been denied. When 
I was a student it was ordinarily taught 
that chancre and chancroid were essen- 

,tially the same; but the rare occurrence of 
chancroid in the face was a fact that it was 
very difficult to explain. It was not un- 
derstood at that time that syphilis could 
be acquired by contact with secondary 
lesions, and it was supposed that the buc- 
cal or lingual chancre could only occur as 
the result of a form of sexual intercourse 
which I need not more particularly refer 
to. But, the chancroid being much more 
common than the chancre, why was it 
that those who indulged in this mode of in- 
tercourse acquired the comparatively rare 
instead of the more common disease? The 
explanation is now known to be that the 
buccal chancre results from contact with 
secondary syphilitic lesions, usually mucous 
patches, in the mouth of the infecting per- 
son, or even by mediate contagion,— 
through spoons or utensils of various kinds, 
—and thus may be met with in per- 
fectly pure-minded and innocent persons. 
Though, however, very rare, the cephalic 
chancroid does occur; and there are at 
least five cases on record in which this 
disease has been acquired by the ordinary 
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method of contagion (Puche, Rofeta, Di- 
day, Labarthe;; R: .W... Taylor)... ..But; 
though this variety of venereal sore may 
appear in any portion of the body, it is 
more particularly seen about the preputial 
. fold, corona glandis, frenum, and meatus 
urethre in man, and in woman most com- 
monly on the nymphee and os uteri. 
Thechancroid has no true period of incu- 
bation. There is, of course, a variable time 
required for the poison to penetrate the 
skin ; but, when artificially inoculated, the 
chancroid makes its appearance within a few 
hours. Acquired by the ordinary methods 
of contagion, its appearance is more rapid 
when there is a crack or fissure than when 
the skin is unbroken; and it occurs more 
quickly when the poison is deposited upon 
a soft, thin skin, passing through by macer- 
ation and absorption, or when a mucous 
membrane is involved, than when con- 
tagion is effected through a comparatively 
hard or thick skin. When first observed, 
the chancroid appears as an elevated pimple 
_ or papule with a red areola. .It gener- 
ally makes its appearance on the second or 
third day after impure intercourse. Sub- 
sequently it becomes vesicular and pus- 
tular, or it may form a scab and ulceration 
occur underneath. The stage of ulceration 
is reached in from four to six days after ex- 
posure. If the matter of the chancroid be 
deposited in a fissure or on an abraded 
surface, its development, as already inti- 
mated, may be much earlier; it may then 
present the ulcerative stage first ; but usually 
from four to six days elapse before the dis- 
ease is fully developed ; and this period is 
sometimes much longer. Asa general rule, 
it may be said that a venereal sore which 
appears within a week or ten days is prob- 
ably chancroidal. I say ‘‘ probably,’’ be- 
cause the most skilful observers may not 
always be able to decide this question in 
exceptional cases. The ulcer varies in size 
from a line to half an inch, or may even 
appear larger from the coalescence of sev- 
eral sores; but it is rare to have a single 
chancroid larger than half an inch. It is 
not adherent to the neighboring tissues, 
and there is no surrounding induration. 
The sore has a peculiar punched-out ap- 
pearance, with overhanging edges, very dif- 
ferent from the sloping edge which is char- 
acteristic of true chancre. The bottom 
of the ulcer is covered with an adherent 
grayish slough. ‘This, then, would be the 
ordinary appearance of a chancroid,—first 


papular, then pustular, and finally ulcer- 
ating. The primary areola does not con- 
tinue throughout the entire course of the 
chancroid. The secretion is aufo-tnocula- 
ble,—by which I mean that the pus is in- 
oculable upon the person who bears the 
original sore. Any venereal sore is inoc- 
ulable upon a fresh subject ; but this only 
has the character of auto-inoculability. The 
multiplicity of chancroid is due to this 
cause. The original sore may be upon the 
prepuce, but other sores may appear on 
the glans, upon the thighs, or wherever the 
pus may flow. A very large number of 
chancroids are formed in this way, espe- 
cially in females, on the perineum, on the 
buttocks, around the anus, etc. The chan- 
croid, therefore, is usually multiple, not 
necessarily from the first, but as a conse- 
quence of this property of auto-inoculabil- 
ity. This question has been investigated 
by Fournier, who found eighty per cent. 
multiple, about twenty per cent., or one- 
fifth, single. There may be a certain 
amount of surrounding hardness, caused 
by inflammation or by irritating applica- 
tions; but this is to be distinguished from 
the induration of chancre. It fades away, 
as it were, gradually into the surrounding 
structures, and this makes the chancroid in 
a measure adherent to the neighboring tis- 
sues. ‘The sensation communicated to the 
finger is very different from the distinct 
foreign-body-like feel of the true chancre. 

Chancroid is very commonly accompa- 
nied by 4ud0,—not always a chancrotdal 
bubo, but often one due to simple irrita- 
tion,—an zzflammatory bubo. In some 
cases, however, there is a true chancroidal 
bubo, due to direct absorption of the virus 
by the lymphatic channels and to its in- 
troduction into the interior of the lym- 
phatic glands. The chancroidal bubo has 
an almost irresistible tendency to suppura- 


tion. + The inflammatory bubo may be 


made to disappear by resolution; but I 
doubt if resolution is ever effected in a 
true chancroidal bubo. The suppuration 
is at first, however, rather perzglandular 
than glandular. Not infrequently, when 
the bubo has been opened, an enlarged 
gland may be found protruding from the 
wound. 
done by enucleating the diseased gland 
and thus preventing the spread of the 
poison in the neighboring tissues. But if 
the gland is allowed to become disinte- 
grated in the wound, it will inoculate the 


In such cases much good can be ~ 
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entire surface, and then we may have the 
whole ulcer converted into a huge chan- 
croid, the treatment of which is slow and 
tedious alike to physician and patient. 

The bubo, in cases of chancroid, gener- 
ally appears from the fourth to the sixth 
week, but may not occur until a much 
later period. M. Puche has reported a case 
of chancroidal bubo occurring three years 
after inoculation. Chancroidal buboes are 
usually single; that is to say, a single 
gland is affected at a time; though, if 
left to itself, the original gland will sup- 
purate and the poison then extend to other 
glands; but at first the disease is restricted 
to a single gland, and, moreover, it is 
confined to one side, usually correspond- 
ing to the side on which the sore exists. 
Sometimes, however, it is ‘upon the oppo- 
site side, due to the interlacement of lym- 
phatics upon the dorsum of the penis, or, 
in cases of multiple chancroid, both groins 
may be involved. ‘The peculiarities of the 
chancroidal bubo may then be summed up 
as follows: it is (1) unilateral, (2) mono- 
ganglionic, and (3) it generally tends to 
suppuration. 

There are certain complications which 
may-be met with in chancroid, some not 
peculiar to this disease, but occurring also 
in simple inflammatory conditions. ‘The 
first which I shall mention is the presence 
of warts, or vegetations. ‘They are not 
necessarily of venereal origin, but may be 
due simply to want of cleanliness. ‘They 
are, however, contagious, being conveyed 
just as warts on the hand are sometimes 
communicated, by contact. They are usu- 
ally seen on mucous surfaces, or where the 
skin is kept moist, as on the glans in cases 
of elongated prepuce. Other complica- 
tions are phimosis and paraphimosis, or the 
chancroid may coexist with other forms 
of venereal disease. In some examples of 
balanitis it is difficult to decide whether 
the case is one of simple ‘‘ external gon- 
orrhcea,’’ with consecutive ulceration, or 
whether the ulcerations are really chan- 
croidal. True chancre may also coexist 
with chancroid, the diseases being acquired 
either by the same or by consecutive ex- 
posures. 

Then there are the phagedenic and ser- 
piginous forms of chancroid. Phagedzena, 
which may cause considerable loss of tissue, 
is often due to the previous existence of 
syphilis or to other causes of constitutional 
depression. It has also been attributed to 


the abuse of mercury. The appearance of 
the slough in cases of phagedzenic chan- 
croid is well compared by Dr. Barton, an 
Irish surgeon, to ‘‘ melted tallow.’’ Pha- 
gedeena may also attack a chancroidal 
bubo, or there may be a serpiginous (or 
creeping) chancroid or a serpiginous bubo. 
Some years since, I saw a case of serpigi- 
nous bubo which had lasted for several 
years, and which proved utterly rebellious 
to treatment. There are even cases on 
record in which this form of the disease 
has lasted for ten years. 

This may terminate the clinical history 
of chancrotd. Let us now turn to that of 
the chancre. In the first place, it may be 
noticed that a chancre may be derived from 
several sources. It may be derived from 
a similar sore, and for many years it was’ 
believed that this was its only source ; but 
it is now known that it may also be de- 
rived from secondary lesions. Another 
source 1s syphilitic blood. This source of 
contagion is seen in cases of vaccino-syph- 
ilis, which are due to the admixture of 
blood from a syphilitic person with the 
vaccine virus, and are more frequent where 
arm-to-arm vaccination is practised than 
where the scab is used, as is more com- 
monly done in this country. Another way 
in which syphilis may be communicated 
by the blood is when a man has intercourse 
with a syphilitic woman during her men- 
strual period. This point has been partic- 
ularly insisted upon by. Dr. Hyde, of Chi- 
cago. Chancre may then be derived from 
these three sources,—(1) another chancre, 
(2) a mucous patch or other secondary 
lesion, and (3) the blood. I am not dis- 
posed to believe that syphilis can be con- 
veyed through any of the natural secre- 
tions. Formerly it was supposed that it 
could be conveyed by secretions, or even 
through the air. Some _ syphilographers 
believe that syphilis may be conveyed by 
the milk, saliva, and semen. Undoubt- 
edly many cases of chancre come from 
fluids of which the saliva forms a part ; but 
the real source of infection is the discharge 
from mucous patches in the mouth. Simi- 
larly, syphilis may be apparently commu- 
nicated through the milk. Many an in- 
fant is inoculated by a syphilitic nurse; 
but the source of contagion is not the 
milk, but a mucous patch on the nurse’s 
breast, or syphilitic blood from a fissured 
nipple. It is said, again, that the seminal . 
fluid must be capable of conveying syphilis, 
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because a man may have a syphilitic child 
when the mother has no appearance of 
syphilis. I believe that in this case the 
mother has really become syphilitic, al- 
though she may show no outward mani- 
festations of the disease. It was long ago 
pointed out by an eminent Irish surgeon, 
Dr. Colles, that while a stranger could not, 
yet a mother could, nurse a child with 
syphilitic sores upon its mouth, without 
herself getting syphilis. The only expla- 
nation of this is that the mother is herself 
_already syphilitic! It is quite possible for 
a woman to have a mild form of syphilis, 
which is not recognized, and which yet 
serves to protect from further infection. 
We constantly see the same thing in the 
case of scarlet fever and other exanthe- 
mata. In regard to the contagiousness of 
semen, M. Mireur, a French surgeon, has 
inoculated semen free from blood and pus, 
and found no syphilis produced. Of course 
this is negative evidence, but, as far as it 
goes, it is valuable. Similarly negative re- 
sults were obtained from the inoculation 
of milk, in the hands of Pardova, an 
Italian surgeon. 

Syphilis also is conveyed by mediate 
contagion, as by glass-blowers’ tubes being 
passed from hand to hand: one man hay- 
ing a syphilitic mouth, a number are in- 
fected. In the same way a syphilitic cook, 
tasting the food which she is preparing 
from time to time with a spoon, may con- 
vey the poison. Syphilis has also been 
inoculated by tattooing, as in cases reported 
by M. Josias, and by the late Dr. Maury 
_and Dr. Dulles, of this city. 

Chancre has a decided period of incu- 
bation. Nothing is seen for a number of 
days after inoculation: usually from ten 
to twenty days, the period of inoculation 
may be six or seven weeks. It is safe to 
say, in general terms, that if a venereal 
sore appears before ten days have elapsed, 
it is probably (not certainly) a chancroid ; 
if after ten days, it is probably (not cer- 
tainly) a chancre. Cases have, however, 
been reported by Dr. Hammond and Dr. 
Taylor in which the chancre has appeared 
within two or three days after exposure. 
Dr. Otis, of New York, has explained this 
by variations in the locality of the inocu- 
lation. If this is near.a lymph-channel, 
the poison is more rapidly absorbed than 
under opposite circumstances. This period 
_ of incubation marks the chancre as being 
the first symptom of a constitutional affec- 


tion. It differs in this respect from the 
ae 

The first lesion of syphilis acquired 1 in 
the ordinary way is invariably a chancre. 
In inherited syphilis, however, there is no 
primary stage, but secondary lesions are 
the first to appear. 

Concerning the form of chancres, a large 
propor rtion of them occur as superficial 
erosions, appearing after an incubation of: 
from three to five weeks, or even longer. 
There is first a reddish-brown papule, with 
an ulcerated spot or scab in the centre. 
The shape of the chancre is circular or 
elliptical, and its edges are sloping, but 
less so than in the Hunterian chancre. 
The surface of the ulcer is red, and there 
is little or no pus, except as the effect of 
irritating applications or want of cleanli- 
ness. Anything that causes irritation may 
increase suppuration. There is beneath 
the sore a peculiar z#duration, —another 
point of difference between the chancre 
and chancroid. In this superficial form 
we have a parchment-itke induration, which‘ 
may last only for a short time, and is very 
slight in chancres on mucous membrane, 
and which may therefore entirely escape 
observation, especially in females. 

The Hunterian chancre presents some 
points of difference from that already de- 
scribed. As a rule, the incubation is 
shorter,—from ten to fourteen days. Its 
appearance is that of a deep excavated ul- 
cer, with sloping edges and marked ‘‘split- 
pea’’ induration. This term was used by 
Benjamin Bell to indicate the size and not 
the character of the induration, but it ap- 
plies very well to both. This induration 
usually makes its appearance a little after 
the chancre, but sometimes before. In 
the large majority of cases it occurs, ac- 
cording to Sigmund, from the ninth tothe 
fourteenth day after exposure. 

The chancre differs from the chancroid 
in usually being so@¢ary, though we may 
have several chancres, from a simultaneous 
multiple inoculation, just as in vaccina- 
tion; but, as a rule, chancre is solitary, 
chancroid is multiple. The chancre is not 
of itself auto-inoculable; but when the 
chancre is irritated in any way, a suppu- 
rating auto-inoculable sore may be pro- 
duced. Experiments have been made, as 
in the process of ‘‘syphilization,’’ which 
prove that the inoculation of chancre upon 
a syphilitic person may produce an ulcer 
often indistinguishable from chancroid ; 
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and other experiments by Pick, Morgan, 
Krause, and Lee show that precisely simi- 
lar sores may be produced by inoculation of 
syphilitic subjects with ordinary pus. But 
it is by no means shown that these sores are 
really chancroids; and, however closely 
they may resemble them, their course and 
natural history are quite different. 

The chancre, unless attacked by phage- 
dzena, usually heals of itself in the course 
of a few weeks or months. It is sometimes 
converted into a mucous patch by an in- 
teresting process, which, however, it would 
be beyond the limits of the subject assigned 
me to consider. 

The bubo of chancre is a symptom of 
the first stage of syphilis. It is bilateral 
and polyganglionic. Very often it happens 
that one gland is larger than the rest, and 
we then have what the French call a 
*‘pléiade ganglionnaire.’’ These buboes 
do not tend to suppuration, unless irri- 
tated. ‘They undoubtedly do suppurate; 
but this complication is due either to a 
scrofulous taint or to extraneous irritation. 
It is an accident, and does not belong to 
the disease as it does to chancroid. The 
duration of a syphilitic bubo may be very 
protracted: it may last a few months or 
it may last many years. It has been main- 
tained by Mr. Venning that as long as in- 
duration remains in the inguinal glands 
the patient is syphilized, and cannot again 
contract the disease. This leads me to 
say, in conclusion, in regard to second 
attacks of chancre and chancroid, that, 
while a man may have any number of 
attacks of chancroid, most men can have 
only one attack of syphilis, a second being 
as rare as a second attack of smallpox. 
There is a mistake often made in this 
matter which deserves correction. Four- 
nier has described a condition which he 
calls an ‘‘indurated pseudo-chancre,”’ 
which is really a late constitutional lesion. 
Just as we have the locality of a syphilitic 
lesion determined by any injury,—a broken 
leg, for instance,—so, from some irrita- 
tion, there may be re-induration in the 
seat of an old chancre; and this may be 
readily mistaken for the result of a fresh 
infection. Again, a gumma, developed on 
the site of an old chancre, may be readily 
mistaken for anew one. But a man may 
pass through all the stages of the disease, 
and, all symptoms having disappeared, he 
may get a fresh attack. 

I have in this brief outline endeavored 


to point out not only the diagnostic points 
between chancre and chancroid, by which 
they can in the vast majority of cases be 
distinguished, but have also endeavored to 
trace their clinical history so as to show 
that they pursue an entirely different course. 


THE RELATION OF SYPHILIS TO 
SCROFULA. 


Read before the Philadelphia County Medical Soctety, No- 
vember 23, 1881, 


BY JOHN B. ROBERTS, M.D., 


Lecturer on Anatomy and on Operative Surgery in the Phil- 
adelphia School of Anatomy; one of the Vice-Presidents 
of the Society. 


it is my intention this evening to discuss . 
the evidence for and against the as- 
sumption that syphilis is the progenitor of 
scrofula. This I believe to have been the 
wish of the directors when assigning me 
the subject that serves as a title to my re- 
marks. 

Before attempting to depict the relation- 
ship between these diseases, it is necessary 
that I accurately define the terms. By 
syphilis I mean the constitutional affection 
due to inoculation with the virus of hard 
chancre, excluding the local disease called 
chancroid, or soft chancre. I of course 
make no allusion to gonorrhcea, which is 
not syphilis, and, in my opinion, not even 
specific. 

The term scrofula is used to designate 
that constitutional condition that tends to 
the deposition of gray tubercles. The lia- 
bility to such deposition may exist with- 
out any deposit of tubercle having oc- 
curred : therefore aman may be scrofulous 
without being actually tuberculous. 

The pathological lesions due to consti- 
tutional syphilis closely resemble the effects 
of chronic inflammation, and may be 
grouped under these heads: 1, fibroid de- 
generations ; 2, gummy tumors ; 3, changes 
in the arterial walls. The fibrous indura- 
tions are found in small areas, surrounded 
by normal tissue, and occur in periosteum, 
sheaths of nerves, of organs, and in mus- 
cles. Gummy tumors are firm yellowish 
masses, and consist of granular, fatty, and 
other material due to degenerated cell- 
products, surrounded by a fibrous zone, 
which in turn is encircled bya cellular and 
vascular area, intimately blended with the 
adjacent tissues. Zhey often become case- 
ous on account of progressive degeneration 
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of their interior. Gummy tumors are the 
most characteristic formations of syphilis, 
and are found in the cellular tissue, mus- 
cles, fasciz, bones, and internal organs. 
Syphilitic changes in arterial walls cause 
diminution of calibre, leading to inter- 
ference with circulation ; and thus possibly 
have a causative relation to cheesy degen- 
eration. 

Scrofula, as previously stated, is the di- 
athesis which tends to the production of mi- 
nute inflammatory growths called gray or 
miliary tubercles. These tubercles, accord- 
ing to present pathological views, are the 
result of infection from an inflammatory 
focus, which usually, though not neces- 
sarily, has undergone caseous degenera- 
tion. 
majority of instances, however, does occur 
from some such caseous centre. It must 
be remembered, also, that gray tubercle it- 
self may undergo cheesy degeneration, as 
indeed may any structure with little vas- 
cularity and abundance of cells. Hence 
cheesy tubercles may act as secondary 
caseous centres of infection. 

As tubercle results from inflammatory 
products. inducing infection, those are 
most liable to become tuberculous who are 
prone to inflammatory affections charac- 
terized by chronicity and by products tend- 
ing to caseation. They would therefore 
be called, according to my use of the word, 
scrofulous. If the tendency to such in- 
flammations is inherited, the case is one 
of hereditary scrofula, which is the usual 
form; but a chronic inflammation may 
cause infection and tubercular deposition 
in one who has not previously shown any 
caseous degenerative changes. ‘Thus arises 
acquired scrofula. 

It has been asserted, and by no one 
more forcibly than by one of the ex- 
Presidents of this Society, that syphilis 
is the usual, if indeed not the invariable, 
cause of scrofula ; which, according to this 
view, is merely hereditary syphilis pre- 
senting modifications due to remoteness of 
origin. 

I shall at first present the best evidence 
that can be offered in support of this doc- 
trine, then state the most cogent objec- 
tions thereto, and finally give an opinion 
founded on what I have endeavored to 
. make an unprejudiced analysis of the evi- 
dence presented. 

Let us study the affirmative side of the 
question. 


The infective process inthe great. 


I. Syphilis and scrofula undoubtedly 
show a tendency to affect similar struc- 
tures, as is proved by the many diseases, 
formerly classified as scrofulous, now 
known and admitted to be inherited syph- 
ilis. In fact, those who hold that the two 
affections are distinct are obliged to admit 
that it is sometimes impossible to deter- 
mine, from symptoms, or even from the an- 
tecedent history obtainable, which disease 
is responsible for the lesions exhibited. 

II. Scrofula has been, and is, most com- 
mon at times of life, in historic periods, 
and in countries in which syphilis is known 
to have been and to be prevalent and vir- 
ulent. Again, scrofulous diseases are less 
prominent and more benign at the present 
day than formerly, when acquired syphilis — 
was more destructive, because less judi- 
ciously treated. 

III. It is so well known that syphilitic 
parents have, as a rule, syphilitic children, 
that an exception gives rise to scientific 
comment. Scrofula is usually an inherited 
condition, and could readily therefore be 
due to such a wide-spread and prolific pa- 
rentage as syphilis. 

IV. Scrofulous affections are found in 
the highest stations of life,—a fact which 
would be wellnigh inexplicable if scrofula 
were the resultant of exposure, insufficient 
food, filth, and bad air. If it be a grand- 
child of syphilis, however, its presence in 
every household can be as general as the 
immorality that gives birth to its ancestor. 

V. Cases occur similar to that reported 
by Lugol, who refers to a family of two 
healthy children, the father of whom sub- 
sequently contracted syphilis and inocu- 
lated his wife. A third child was born, 
who, after exhibiting many _ scrofulous 
symptoms, died at eighteen years, though 
the elder brother and sister presented no 
such conditions of ill health. 

VI. Acquired syphilis has been accused 
of awakening scrofulous manifestations in 
those, predisposed to scrofula, in whom no 
symptoms have occurred for years. This 
suggests a relationship between the affec- 
tions which is very intelligible if scrofula be 
viewed as a remotely inherited syphilis. 

VII. Scrofula is the condition furnishing 
deposits of tubercle, which are the result 
of infection arising especially from cheesy 
accumulations. Syphilis is an incessant 
instigator of inflammations and of gummy 
tumors which frequently undergo caseous 
degeneration. Hence pathology points 
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at syphilis as an agent well calculated to 
give birth to the scrofulous diathesis. 

VIII. The most effectual remedies in the 
treatment of syphilis, whether acquired or 
inherited, are mercurials and preparations 
containing iodine. These so-called spe- 
cifics in the management of syphilis are 
agents of greatest benefit in alleviating 
scrofulous manifestations. 

The arguments of those denying the 
syphilitic parentage of scrofula may be 
summarized as follows: 

I. Scrofula is not inoculable, as are the 
primary, the secondary, and sometimes the 
inherited lesions of syphilis. 

II. The successive steps between primary 
syphilis in the progenitor and scrofulous 
diseases in the posterity have not been 
traced by any scientific investigators ; who 
quote only isolated cases of apparent re- 
lationship. 

III. Scrofulous affections are found in 
patients who have presented no such mani- 
festations in early life (when inherited 
syphilis is especially noticeable), who have 
had neither scrofulous nor syphilitic pa- 
rentage, and who have never acquired 
primary syphilis. Moreover, phthisis, 
which is a lesion of scrofula, is found very 
frequently in animals not known to have 
syphilis. | 

IV. Scrofula is not considered a factor 
in the causation of syphilis, as might be 
expected if there was a mutual appa 
between them. 

V. Scrofula is believed by some to have 
existed in Europe before the advent of 
syphilis, and according to certain writers 
‘is now prevalent in countries where syphilis 
is rare. 

VI. Syphilis yields more quickly and 
completely to treatment than  scyrofula, 
though the same or similar remedies may 
be available in both diseases. 

Such are the arguments of the advocates 
and of the opponents of the syphilitic origin 
‘of scrofula. ‘The affirmative side seems to 
me to present more points that are general- 
izations, and, at the same time, to offer 
greater difficulties for its opponents to 
meet. The negative arguments are weak- 
ened by the facts,—1, that most animal 
poisons become weakefied when passed 
through several subjects, and that there is 
evidence pointing to the possibility of 
scrofulous disease being transferred from 
‘one person to another; 2, that the links of 
the chain must be imperfect when the period 


of hereditation and differentiation requires 
probably several generations; 3, that it is 
admitted even by the affirmative side that 
scrofula may arise from ordinary inflamma- 
tions, and hence may occur in animals as 
well as in a-non-syphilized man; 4, that 
many causes in nature cannot assume the 
role of effects; 5, that statistical evidence 
is proverbially subject to errors; and, 6, 
that the relative time of therapeutic influ- 
ences depends more on the tissue-changes 
produced than on the etiological agency. 

A survey of the field has led me to the 
conclusion that vast numbers of cases of 
so-called scrofulous disease are the direct 
result of inherited syphilis, but that, until 
pathology ascribes the tuberculous diathesis 
to a special and not a mere inflammatory 
infection, it is illogical to deny that ac- 
quired, and therefore also hereditary, 
scrofula may, and at times does, arise from 
absolutely non-syphilitic precedents. 

While admitting the last clause of the 
above paragraph, however, I assert that 
the thought and investigation resulting 
from my appointment to speak to-night 
upon the relation of syphilis to scrofula 
have converted me from an indifferent be- 
liever, and perhaps doubter, in this rela- 
tionship, to an earnest advocate of the 
doctrine that syphilis is undoubtedly the 
cause of nearly all cases of hereditary 
scrofula. 

aud ARCH STREET, PHILADELPHIA. 


AN ANALYSIS OF SEVEN HUN- 
DRED AND FIFTEEN CONSECU- 
TIVE CASES OF SKIN DISEASES. 


BY H. W. STELWAGON, M.D. 


ee NG the year 1881, seven hundred 

and fifteen cases of skin diseases were 
recorded at the clinics of the Philadel- 
phia Dispensary for Skin Diseases and the 
special service of the Northern Dispensary. 
In this number were noted fifty diseases. 
Several of these, however, might be classed 
under one affection, but, for the purpose 
of simplification, they are given individual 
mention. 

The table merely shows the number of 
cases of each disease recorded, together 
with the percentages. As regards age and 
sex, the number of cases is scarcely great 
enough to render an analysis of such points 
of any particular value. For comparison, 
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the cases (653) of the preceding year™ are 
placed in an adjacent column: so that the 
whole table really represents one thousand 
three hundred and sixty-eight cases ob- 
served. 


\ 
\ t| 


{ { 
| 1881. | 1880 
| oes 
| eer 
Ss 3 
Diseases. | Sea ie | hy ra 
188) § |}88) & 
eat Sy ea oe 
Neiton (3) |). 8, 0-| ) 
4 Bis iG | a 
| 
PNG ZETING (scsccesescecwoeis scan tesrdosis =e | 268 | 37.5 || 195 | 29.9 
DY PMilodermac Gi sak secclies sess 49 6.9 68 | 10.4 
ECCLES RR OR Sigs Sie rg Gs mnt MAND 35 4.9 20 3.1 
PPCUTILUS CHLAMEA AIS. Si.0s.cecess-oe5s 25 3-5 24 3-7 
PPTL SSID Las Conse celoidrdnsaedsses 25 | 3.5 30 | 4.6 
ROC ATIs Ohta sueos, hoes cau slecteues 24 3-4 40 | 6.1 
AGUTRIM CUS yee ee keane ee) 24 3-4 14 2.1 
WO Grin ats soi. (ec ocdnccsa ce sdeteeuseed 19 2.7 26 | 4 
Beborritea oe Os ecsuets 1° ae 1 ee 1.5 
Erythema muitiforme 19) 2.9, 13, 2 
Impetigo contagiosa..........- wt) 190 1 7 21) 3.2 
BOIS dsdisdecis fissscsdcscdecls |) PO 2.2 24 3-7 
PEOE TORR COR. ocisinsc iy siasadeiasiors peot> | Seat al. BO fo 17-5 
MC ADIES oo vetie cs ihe rs eee . 14 2 af. sae 
MOLGUS, i odds cue ceurre ae 14 2 22, 3.4 
BV CLDES (ACIANGs oss tise ne eile ro r.4 3 | 0.46 
AY CONE ERE ap eae hg el ales aah 9 1.3 10 T.5 
Waricelia ici. tacien tee iy eS, 1.3 soe 2 
PCBS chs nin'r Peas ah ongltapan boa poe | Oo ts aoe Rade 
ad ie ee RO RIL hy Fg cece a ae 4 | 0.61 
Hanes Circinata, cscs cies eke es | z ss Io 2.5 
MINEAVEYSICOIOL, cu) vcrecccesser sg) 8 7. I 9 nA 
PAEEDES BOREL sh ss signdd Sistas (Cee ® 16} 2.4 
Paronychia es Ker, jee iis 
PAT sr eabavdg evades ggrnee pete Bo On, 3 | 0.46 
Vitiligo......... 4 | 0.56 || - 3) 0.46 
BO hiiliboi anid. ied) bi 0-50 | 2 9-3) 
TAO WEUOO ios hiveulot cil ieee 4 0.56 || 12 | 1.8 
WADEA SYCOSIS s.1.0 ph exscsecsde bed de sass bs eg Ong? Ee O.0S 
SCLOMMOUOEINA:, sseriesecebue ck. Lge pb Oar 2 | 0.31% 
OLY C0 re 6 lo tay PPM Gane oan EE Neh 3 Onde 2 yas 
PAO PCCIAG, cree ae | ee aa bi ae AE) Beaks 
(OIGASHM i eo end 3 | 0.42 || see | ote 
PROHUGLIE 18 sciss cc teapesccet jcdees seein s | 3 0.42 | Bet na 
MEV SIP CLAS iso acco ics fa cuuegectens < hae Olde bo becky sae 
AN ea LOTSUTANS fe. 5. 050.5. lease Oe eee Peg | 0.61 
DANS ag Moo aye sat) fs sevcweiennd dense ae on) tad? hs 
Ey NTOSS AS URE Mp a ae st | 21 O20 7 I.I 
NS WUlsA TIS: as bee 2 0.28 i 0.15 
EIN OIA Bee eens ccoocue e | 2 0.28 | eee ag 
UM GA TAN OSS fos as eceses veceseccssce I 0.14 4 0.61 
Hyperidrosis ....c.ccccs soseeseceserees Lio a eiig [cg] Ge 
MACHEN IDIOTS! .2.. .ccakssepertecocccis be 0.14 2 | O-5t 
PB oillre tomas, 3625.45.06 stp cncseccacves | i 0.14 | 2 | 0-3F 
PR vnc dele aiid Gok 4 PAA eS | 0-85 
Lupus erythematosus............000 SOT Oke | I | 0.35 
Milan oss: TR SS agp Sopa: Fae | O14);  * | 0.15 
PP Glan ZiACtAStS: 8 dadesc adele. sateesess Aa wero ig ghee Te 
Pityriasis MaACwiate......0:c.ccss--+ss | I | Oct A || ae * 
FR CPREORIS DIATIS) bs iccesas ssanue couse ; =| O14 | T | 9-35 
SESS 6 S/N cote | | 
{ 1} | 
MOU oc seaslae ce | 715 | (| | 
i } | | 
Herpes 16s. 7. aicsieece ep csiveescs | ae | 0.31 
WALYO DIY CR BEES ices petcee enon eee | ae gal he 
Hypertrophy of nails ..............0] Ht ong 
PROTA sihis he oi sobheh becdasine> to | oo epee 
Alopecia areata archi lity .ss- | ge A eg re 
DMANtHOMA se oe ean ek Layo 0.15 
DLCALOMIA,  ateriemeccaree ae | | Liss Silo One 


Taking this table as the basis of the re- 
port, and recapitulating, so to speak, with 
the addition of a few explanatory notes, 
and of brief mention of interesting points, 
the following remarks are evolved: 


* Fora detailed report of the cases for 1880, see Medical 
and Surgical Reporter for April 23, 1881. 


ilis noted. 


Under the heading eczema are found two 
hundred and sixty-eight cases,—more than 
thirty-seven per cent. ‘This is higher by 
seven and one-half per cent. than shown 
in the analysis of cases for 1880, Exam- 
ples of the acute disease were rare, the vast 
majority of them being of several months’ 
standing, and some of years’ duration. In - 
about half the number the disease was 
seated exclusively on exposed parts. These 
parts also were frequently implicated in 
cases in which the disease was more gen- 
eral. As heretofore, old eczema rubrum 
of the legs was largely represented. Males 
and females were affected about alike. One- 
third of the patients were under the age 
of ten years, thirty under one year. The 
youngest patient was aged eighteen days, 
the oldest past eighty years. It was by 
far more frequently observed in those of 
a light complexion. The general health 
of patients seemed fair; the almost con- 
stant coexistence of digestive disturbance, 
however, was noticeable. 

The syphilodermata numbered forty-nine 
cases, or seven per cent.,—a proportion of 
three and one-half per cent. less than the 
last year. 

Most of these cases—at least, a few more 
than half—were illustrative of the earlier 
secondary eruptions ; the remaining cases, 
of the later localized eruptions. Seventeen 
of the cases of the later forms showed the 
tubercular eruption. This was localized 
in character, and had the peculiar circi- 
nate and segmentary arrangement of the 
tubercles. In some of these there was ul- 
ceration, but with the greater number this 
feature was absent. Several well-marked 
cases of the papulo-squamous syphiloderm 
were observed. In one of these iritis super- 
vened. This was the only case in which this 
complication was noted. ‘The general pus- 
tular eruption was seen in but two instances. 

In a large proportion of the patients, 
especially in those suffering with the early 
eruption, there was marked glandular en- 
largement ; but in many of the later erup- 
tions this involvement of the lymphatic 
glands was not so prominent. Also in the 
early cases mucous patches were almost in- 
variably present. 

There were four cases of hereditary syph- 
In three of these the eruption 
made its appearance at the beginning of 
the third month, in two in the maculo- 
papular form, and in the third in the papu- 
lar. ‘These three patients were apparently 


March 25, 1882] 


MEDICAL: TIMES. 


413 


healthy when born, and continued so for 
a month. In fact, their condition, when 
first brought to the clinic, was not espe- 
cially bad; and under appropriate treat- 
ment the cases progressed favorably. The 
fourth case was in an infant aged one month. 
The eruption was papulo-squamous, but 
sparse, and its squamous character only 
slightly marked. The child was puny and 
unhealthy when born, suffering with a se- 
vere coryza. When seen, the syphilitic 
cachexia was marked. ‘The case remained 
under notice one week, and then failed to 
return. In this time it grew rapidly worse, 
and doubtless subsequently died. 

In two of the four cases mucous patches 
were present, and in one—the patient that 
disappeared—there was a suppurative cer- 
vical adenitis. 

Of the cases of acve coming under treat- 
ment, the majority were females, and the 
whole number much greater than the year 
before. The affection was seen most fre- 
quently in those between the ages of sixteen 
and twenty-five. One case was observed 
in a girl of twelve, and one in a woman 
past forty. 

The patients were, asa tule, i in good con- 
dition, but generally complained of weak 
digestive power ; and in many there was an 
expressed aversion to fat and fatty foods. 

Pruritus cutanea was recorded in twenty- 
five instances,—about the same percentage 
as in the preceding year. In two cases the 
affection was confined to parts about the 
genitals. The disease was in almost every 
instance in persons past the age of forty, 
and in a large number past sixty. 

In one case the itching was so intense 
that the skin had been actually lacerated. 
In none of these cases was Bright’s dis- 
ease or diabetes present. 

Phtheiriasis was credited with twenty- 
five cases, in the majority of which the 
body was the part infested. 

Urticaria came under observation in the 
proportion of three and four-tenths per 
cent., against six per cent. the previous 
year. In several instances the disease had 
persisted for months, scarcely a day pass- 
ing that the skin was entirely free. A few 
of the severe cases seemed traceable to 
malarial causes, and the supposition was 
subsequently corroborated by the effect of 
treatment. In most of the cases the affec- 
tion unquestionably depended upon a dys- 
peptic condition, but in some no such 
cause was discoverable, and the eruption 


seemed dependent on some obscure ner- 
vous disturbance. This was especially true 
of some of the chronic cases. At any rate, 
the disease in such cases was much more 
amenable to nervines than to any other 
class of remedies. 

Furunculus occurred in the same num- 
ber of cases as urticaria. In more than 
half the number there were present but a 
few furunculi, and after disappearing there 
was no relapse; while in others successive 
crops occurred, and only yielded after pro- 
longed treatment. 

If judged from the stand-point of dis- 
pensary practice, the disease is one of de- 
pressed vitality. 

Dermatitis, seborrhea, erythema multt- 
forme, and impetigo contagiosa were ob- | 
served in the same number of instances,— 
each nineteen. The cases of erythema 
multiforme, with but few exceptions, were 
recorded during spring and autumn. ‘The 
papular form of the eruption predominated, 
and in a number of cases was confined to 
the hands and forearms, the dorsal surfaces 
preferably. The general health was undis- 
turbed. In a few instances the eruption 
was more or less general, and markedly 
multiform in character, and accompanied 
with transient swelling and pain about the 
wrists and knee-joints. The average dura- 
tion of the affection was about seventeen 
days. Four or five cases showed a succes- 
sion of outbreaks. 

Impetigo contagiosa, as remarked, was 
observed in nineteen instances,—two less 
than the twelvemonth previous. 

This curious affection has an undoubt- 
edly eczematous aspect, but is separated 
from it by its course and by the fact of its 
being produced by a contagious element ; 
also, as a rule, by the absence of itching. 
The discrete vesicular beginning,—becom- 
ing at places confluent,—the rapid drying- 
up of the vesicular wall and contents, the 
thin wafer-like yellowish crust, with the 
peculiar ‘‘stuck-on’’ appearance, give the 
disease an undoubted individuality. The 
affection was in a few patients confined to 
the face, but generally there were in addi- 
tion a few vesicles or patches on the hands ; 
and in many cases the eruption appeared 
on the arms and legs. The disease gener- 
ally disappeared after a few weeks, some- 
times sooner ; but in a small proportion of 
the cases the affection repeated itself, and 
occasionally a few flat pea-sized vesicles 
would apparently disappear, to be repro- 
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duced, and so on for several weeks. The 
contagious character, however, was always 
retained. The patients, with two excep- 
tions, were all under the age of ten years, 
—many of them young children. The 
two exceptions were adults, the disease 
having been contracted from their chil- 
dren. In these the affection was limited 
to a few small abortive patches. 

Psoriasis came under notice in but six- 
teen instances, a percentage of two and 
two-tenths,—one and one-half per cent. 
less than the year before. Two cases of the 
acute disease were noted. ‘The youngest 


patient was eight years old, the oldest past 


fifty. In one instance the eruption was 
almost universal,—scarcely any part free. 
The skin in many places was one continu- 
ous sheet of eruption, and about the joints 
cracked and fissured. ‘The patient was an 
intelligent German, and had suffered from 
the disease for years. His knowledge of 
the treatment of the disease was compre- 
hensive, as he had been under treatment 
at many different times and at different 
places. The sole reason for which he 
sought medical aid was in order to obtain 
a prescription for an ointment of chryso- 
phanic acid, the only remedy from which 
he had ever obtained relief. This would 
cause a disappearance of the eruption at 
the points of application, to return, how- 
ever, after an interval of a few weeks. 

In two cases the disease was confined to 
the scalp, the eruption at parts extending 
just beyond the border of the hair. 

Acne rosacea numbered fifteen cases. 
Severe grades of the disease, in which hy- 
pertrophy is a marked feature, were not 
encountered. For the most part the affec- 
tion was observed in what might be termed 
the intermediate or second stage, —that 
is, where acne papules and pustules are 
present and the capillaries slightly en- 
larged. In most of the cases the affection 
was confessedly due to intemperate habits, 
but in a few cases no such cause had acted, 
and it seemed dependent upon disorder of 
the digestive organs: at least, upon proper 
regulation of the intestinal functions and 
strengthening of the digestive power, the 
disease underwent rapid improvement. 

Fourteen cases of scabies were treated. 
The disease was mostly seen in persons who 
had just crossed the ocean, and had evi- 
dently been contracted on shipboard. The 
few children in whom the disease was seen 
had just emerged from a ‘‘home,’’ and by 


one of these cases was conveyed to a 
younger member of the family, an infant 
six weeks old. ‘The eruption in this case 
was principally about the face and hands. 
A few cuniculi were discovered on the 
hands. 

Purpura was noted in eight cases; but, 
as in all the disease was of a simple char- 
acter, no special interest is attached to — 
them. In one instance only were rheu- 
matic symptoms present, and in this the 
pains subsided shortly after the outbreak 
and gave no further cause of complaint. 
The parts affected were in five cases the 
legs alone, in the remaining three the arms 
and legs. 

The number of cases of herpes zoster ob- 
served was eight, against sixteen of the 
preceding year. In two cases—in one of 
which the eruption was along the supra- 
orbital nerve—the pain was excessive, and 
required large doses of morphia for relief. 

For the sake of convenience, the diseases 
coming under the class of simee will be 
briefly considered together. 

There were in all.twenty cases produced 
by the vegetable parasites. Of these, thir- 
teen came under the head of “ea trico- 
phytina. In seven of these the disease was 
seated upon various parts of the body, ex- 
clusive of the scalp (“mea ctrcinata), in 
three cases upon the scalp (“mea fonsurans), 
and in the remaining three upon the region 
of the beard (“mea sycosts). Four of these 
cases were furnished by one family, the 
child showing ringworm of the body and 
of the scalp, the mother ringworm of the 
body, and the father tinea sycosis. 

Two of the cases of tinea sycosis were 
typical. The chin and parts immediately 
beneath were the seat of inflammatory 
lumpy nodules. The hair showed a thor- 
ough penetration of the fungus. 

Seven cases of “nea versicolor are in- 
cluded in the group. In all the disease was 
confined to the upper part of the breast and 
back, and in several had persisted for years. 
The only uneasiness caused by its presence, 
as stated by the patients, was a feeling of 
itchiness of the parts when warm. : 

The remaining case of this group is one 
of ténea favosa. ‘The subject was a youth 
twenty years of age; the site of the disease, — 
the scalp. The affection had begun when 
the patient was five years old, and, al- 
though under medical care spasmodically, 
had never been thoroughly treated. The 
original features of the disease were necessa- 
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rily absent. The parts presented numerous 
atrophic areas, devoid of hair and slightly 
depressed, giving the scalp an appearance 
much resembling that occasionally seen as 
the result of syphilitic ulceration. The 
hair around about was dry, lustreless, and 
brittle, and that immediately surrounding 
the patches showed a meagre quantity of 
the fungus. The patient was somewhat 
discouraged by the prognosis concerning 
the restoration of the hair, and failed to 
reappear. 

The remaining affections are either so 
unimportant or so few in number as to re- 
quire no place in this brief analytical re- 
port except that given them in the table. 
Some of the remaining cases,—those of the 
rarer diseases,—it is true, were of consid- 
erable interest, but such will be otherwise 
communicated. 


TYPHOID FEVER AT THREE 
oo SEARS OF AGE. 


Be UMARLES W. DULLES,.M.D., 


Surgical Registrar to the Hospital of the University of 
Pennsylvania. 


N the night of February 24 I was called 
to See. F.C... a little: boy 3 years old, 
who had been taken ill a few days before, 
with cough, fever, and some constipation. On 
the day in which I saw him he had been car- 
ried to a dispensary, and received from one 
doctor a prescription of bromide of potash, 
and from another one of calomel, soda, and 
sugar, for his bowels, and a sedative cough- 
mixture containing paragoric. At the same 
time his parents were advised that he was too 
ill to be carried about, and should receive 
medical attendance at his home. 

When I first saw him, he had a high fever, 
a troublesome cough, pupils widely dilated, 
and some delirium. He fretted and cried out, 
and picked persistently at his bedclothes. 

On examination, I found evidences of bron- 
chitis, and some apparent congestion of the 
upper part of both lungs. I found also a 
tongue with a heavy, gray, offensive coat. 
Concluding that it was high time his bowels 
were well moved, I ordered him to be given 
five grains of calomel, and that this should be 
repeated in four hours if no operation ensued. 

The next day I found that his bowels were 
moved, and that the nervous manifestations 
were somewhat less marked. I ordered him 
to be given spt. zther. nitros., well diluted, 
_ to have only milk for food, and awaited devel- 
opments. I this day examined his urine, and 
found it slightly albuminous and loaded with 
urates, but devoid of casts. The next day I 
found no appearance of improvement. The 
tongue was heavily coated and with red points 
scattered over it, and with red edges; the lips 


were parched and scaling; 
were 44, and the pulse 130, 
tenderness in the right iliac fossa. The ner- 
vous phenomena were as bad as ever. The 
child lay picking at the bedclothes, and had 
phantasy. 

I now concluded that the case was one 
of typhoid fever, and ordered the following 
mixture : 

R Acid. sulph. aromat., £3]; 
Acid, carbolic., gtt. iij ; 
Glycerine, fZjss. 

M. Sig.—A teaspoonful every four hours. 

I also continued the use of a mixture of 
spirit of nitre,—a teaspoonful in a tumblerful 
of water,—giving a tablespoonful every half- 
hour. I also ordered the lips to be kept soft 
with vaseline, and his tongue to be painted 
frequently with glycerin,—measures which are 
so very refreshing to fever-patients that I am 
surprised occasionally to find medical men 
who do not regularly employ them. 

The next morning (February 27) I found 
the child’s nose bleeding, and that his bowels 
had been moved at midnight,—a dark, tena- 
cious passage. His lips were still much 
parched, his tongue was coated as before, his 
pulse 160, his cough incessant and harass- 
ing. I now ordered tinct. opii deodorat., one 
drop every two hours till he was quiet, and 
the carbolic-acid and sulphuric-acid mixture 
as before. He took four drops of the opium 
during the day and two at night. The next 
day (the 28th of February) his pulse was 176, 
his respirations were 40 and grunting, his 
cough dry andshort. His restlessness was not 
nearly so marked as before. I then ordered— 

R Tinct. digitalis, gtt. xij; 
Syr. scillz, £3] ; 
Liq. ammon. acet., f3jss. 

M. Sig.—F3j every hour. 

In the evening he had had two stools of a 
yellow color, thicker than mush and sticking 
to the bottom of the chamber. He had passed 
no urine since noon of the day before. 

March 1.—I found a pulse of 172; cough 
very troublesome. Three stools had been 
voided during the night and one this morn- 
ing,—soft, ochre-colored stools. He had 
voided urine also three times. 

The same medicine was continued, and a 
drop of deodorized tincture of opium given 
several times during the day. The next 
morning (March 2) I found him decidedly 
better. Pulse, 140; respiration, 40, and easy ; 
cough very slight. During the night his 
bowels had been moved once,—a thin, yel- 
low, slimy passage, which stained the sheet 
as would a salt of iron. The same treatment 
—of the digitalis, squill, and acetate of am- 
monia, with the opium p. r. n.—was con- | 
tinued. 

The next day he had but one movement, 
and seemed better. His nose bled again this 
morning. I now ordered him, for its tonic 
effect,— 


the respirations 
I found some 
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tig ammon. acet., 

Syrup. simp., f3ss. 

M. Sig.—F3j t. d., in water, 
During the following twenty-four hours he 
had five stools, and was given a drop of the 
opium after each. When I saw him in the 
morning (March 5), I was somewhat startled 
at his appearance. He was pallid, breathing 
superficial, lying asleep with his eyes half 


open and the pupils contracted. When I 
aroused him, however, I had the pleasure of. 


seeing the pupils dilate fully, and finding he 
wanted to have my watch and pencil to play 
with, as had been his custom before. Hewas 
given no opium this day. Between dark and 
midnight his bowels were moved four times ; 
and I ordered him to have twice a drop of 
opium. 

In the next twenty-four hours his bowels 
were moved twice, the passages being a little 
darker and having: more consistency. 
passed no urine in the latter half of this period. 

The next day (March 7) the little fellow 
was decidedly better. He sat up in bed; his 
bowels were quiet, his lips were soft, his 
tongue clearing up, his intelligence perfect, 
and his spirits rising. 

Before March 8 his bowels were twice 
moved, with an appearance more natural; 
his cough was much less troublesome. The 
medicine prescribed March 4 was still being 
given. I found, this morning, a fine crop of 
sudamina on the abdomen. 

March 9.—The boy was still better, sitting 
up in bed and playing with his toys. His 
bowels had been moved once since the day 
before. His medicine was continued t. d., 
and careful avoidance of strain enjoined, 
while his food was still restricted to milk. 

March 10.—His bowels were. moved but 
once in the foregoing twenty-four hours. The 
stool was small, brownish, and partly formed. 
His pulse was now Io4, and his cough incon- 
siderable. 

After this his convalescence progressed 
steadily. 


The chief points of interest in this case 
seem to me to be the following: 

1. The early development of delirium. 

2. The unusually troublesome character 
of the lung-complication. 

3- The effect of the free use of opium. 

4. The rapid convalescence, occurring 
within two weeks of the seizure. 

5. The determination of the nature of 
the disease. 

At first I had considerable doubt about 
calling it typhoid fever, because of the 
rarity of this disease in children ; but when 
one puts together the symptoms—coated 
tongue, rapid pulse, high temperature, nose- 
bleed, bronchitis, delirium, tenderness over 


He | 


the lower abdomen, numerous and charac- 
teristic stools, and finally the appearance 
of sudamina—I do not see how the diag- 
nosis can be questioned. ‘The exact ther- 
mometric range was not noted, for the 
reason that every attempt to do so excited 


the child very greatly, and I did not think 


it so important as to press the matter. 


Some medical men have questioned the 


fact of the full development of Peyer’s 
patches in little children; but only re- 
cently I have examined a specimen, taken 
from an infant that died of entero-colitis, 
in which they were as clearly defined as 
they are in an adult. If the case just de- 
scribed had terminated otherwise than as it 
did, I have no doubt it would have thtews 
some light on this subject. 
114 SouTH.ForRTIETH STREET. 


ANTISEPTIC. USE OF BORAX. 
BY FRANCIS H. ATKINS, M.D. 


HE editorial comments on the use of 
borax as an antiseptic in the Phzla- 
delphia Medical Times of February 11 call 
to mind two uses I have made of this drug 
with purely antiseptic motives. For eight 
years past I have treated all the cases of 
erysipelas that have fallen to me with a 
solution of borax in glycerin, one drachm 
to the ounce, well rubbed into the skin, 
and applied on linen. In every case it has 
seemed to cut short the disease promptly, 
the characteristic appearances beginning to 
fade in a few hours. One old man, a fre- 
quent sufferer, took a copy of the formula, 
saying that nothing had ever before re- 
lieved him so quickly. Sometimes tincture 
of iron was given internally, sometimes 
not. 
in the same. time] have frentientie 
treated suppurating sores—the results of 
cuts, bruises, burns, etc. —with an oint- 
ment of borax, the strength being imma- 
terial as long as there was plenty of borax. 
In these cases it generally checked the sup- 
puration at once, and the redness rapidly 
paled away. Indeed, in this minor way 
it has seemed quite equal to carbolic acid. 
Fort Stanton, New Mexico. 


i 
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Dr. YACKE prefers atropia in menorrhagia 
and hemoptysis to ergot. 
mically five drops three times per day of one 


part of atropia sulphate to one thousand parts” 


of water. 


He uses hypoder- | 
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NOTES OF HOSPITAL PRACTICE. 
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PENNSYLVANIA HOSPITAL. 


SeAPICL OF DR.R.F. LEVIS. 


Reported by CuHarvtes H. Wixtits, M.D. 


Peper ATORY OYPERTROPHY: OF BOTH 
DHeGs, PROBABLY DUE. TO INTERFERENCE 
Wire THE. CIRCULATION AND LYMPHATIC 
mv NERVOUS SUPPLY, FROM: PRESSURE, 
BECONDAKY £0 SYPAILITIC OS TITIS—TRE- 
POINING OF THE INFERION MAXILLARY 
BONE—NERVE-SECTION FOR RELIEF OF 
NEURALGIA—AMPUTATION OF THE UPPER 
THIRD OF THE ARM, FOLLOWING RAILROA 
INFURY. ; 


ENTLEMEN,—This patient whom I 

bring before you is suffering from an 

affection whose pathological nature is not 
well known. 

On his admission into the hospital it was 
considered a case of elephantiasis of both 
legs, an affection not very often seen in 
this country. 

That condition is best described as a 
chronic hypertrophic disease of the skin 
and subcutaneous connective tissue, giving 
rise to enlargement and deformity, accom- 
panied by some glandular and lymphatic 
involvement. 

The pathological anatomy of elephanti- 
asis shows the greater part of the growth 
or enlargement to be made up of hyper- 
trophied connective tissue. ‘The corium 
and epidermis varies much in thickness, 
according as the surface is smooth or 
roughened, and the vessels and lymphatics 
running through it are increased in calibre. 

In this case, however, the diagnosis of 
elephantiasis has been set aside, for a 
closer study of the case seems to show an 
involvement not of the skin and con- 
nective tissue alone, but of all the sur- 
rounding tissues. , 

There has been an ostitis of the ends of 
both femurs and the upper portions of the 
tibiz, due to congenital syphilis, the ef- 
fect of which has been to produce a back- 
ward dislocation of the tibiz, directly 
resulting from a weakening of the liga- 
ments of the joints, and a contraction or 
shortening of the hamstring tendons. 

These dislocated ends of the tibiz, ex- 
erting great pressure on the popliteal space, 


have partly shut off the circulation and 


materially interfered with the action of the 
nerves and lymphatics. 

I therefore think the enlargement of the 
legs due for the most part to stoppage of 
the venous return. 

The limbs present now this peculiar con- 


dition,—great hypertrophy of the tissues 
of the legs and feet, a reddened, scaly ap- 
pearance of the skin, backward dislocation, 
of the tibize, a peculiar bulging and thick- 
ening of the condyles of the femurs, and 
very attenuated thighs. 

The fact of the syphilitic origin of this 
remarkable case is confirmed by the his- 
tory of congenital syphilis and the signs 
of ostitis in the wrist-joints also. 

The boy has been in the hospital since 
last June, and from the first amputation 
had been considered inevitable. 

His treatment thus far has been pre- 
paratory to that end. He gained some in 
strength during the autumn, but for the 
last week has evinced such symptoms of 
decline that it was deemed unwise to defer 
the operation longer. 

After the application of the Esmarch 
bandage, I choose a point at the lower third 
of the thigh for my amputation. Then I 
make good anterior and posterior flaps, 
with plenty of integument in them, cut 
obliquely through the muscles, transversely 
through the vessels, and saw through the 
bones. 

This procedure I repeat on the other leg. 
The further treatment is as in all such 
cases: wash the stumps well with carbo- 
lized water the strength of about one part 
of carbolic acid to forty parts of water, 
ligate all bleeding vessels with carbolized 
catgut ligatures, cutting off both ends, 
bring the flaps together with silver sutures, 
and, finally, dress the stumps with car- 
bolized oil or cosmoline. 

Case [7,—The next case is an old woman 
upon whom I operated a year ago for the 
existing trouble. At that time she was an 
intense sufferer with neuralgia of the lower 
teeth, to relieve which I trephined the 
lower jaw and drew out and cut off about 
three-fourths of an inch of the inferior 
dental nerve. She experienced great re- 
lief after the operation, but now has a re- 
turn of the same trouble. No doubt in 
this case there has been a reproduction of 
the nerve. 

This will very often happen after nerve- 
section, even if the ends are widely sepa- 
rated and turned back into the surrounding 
museular tissue. 

To-day I propose repeating the opera- 
tion, using the dental engine in the place 
of the trephine, and endeavoring to reach 
the nerve as near as possible to its entrance 
into the inferior dental canal. 
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To reach the nerve at that point I as- 
sume a position about an inch and a half 
below the condyle and half an inch in- 
side the ramus of the inferior maxillary 
bone. 

I now make a curved flap-like incision 
along the edge of the ramus, and raise up 
the flap, carrying with it most of the inser- 
tion of the masseter muscle. 

_ Asmooth surface of the bone now pre- 

sents itself,,to which I apply the cutting- 
burr of the dental engine, and with great 
care drill through the bone. 
There is no difficulty experienced in 
finding the nerve, which I drag out and 
cut off as near as I can to its origin from 
the main trunk. 
I now show you about half an inch of the 
nerve. The hemorrhage—probably from 
the inferior dental artery that accompanies 
the nerve—I control by packing the wound 
with a dry sponge, held in place by a. tight 
bandage. . 
I will allow this first dressing to remain 
until all’signs of hemorrhage have ceased, 
when the edges of the wound will be 
stitched together. 
Case J/J.—This young woman, our next 
patient, is suffering with severe neuralgia 
ofthe arm. Six rhonths ago she cut the 
inside of her thumb with a knife: the 
wound healed, but resulted in severe trau- 
matic neuralgia. 
On tracing the course of the pain, as in- 
dicated by her finger, it apparently follows 
the track of the musculo-spiral nerve, and 
upon pressing that nerve in any portion of 
its course it appears to give some pain. 
I cannot say positively that injury has 
been done to that nerve, for peripheral 
nerves from inosculation may affect other 
large trunks, as the median, radial, or ulnar. 
Under ether I place the Esmarch band- 
age on the arm, not only to control hem- 
orrhage, but also to make the parts clear 
for the search for any nerve-nodules. 
OL here see the evidence of a citatrix 

upon the middle of the palmar side of the 
thumb, over the second phalanx, upon 
which I cut down and expose, distinctly, 
a nerve-trunk. There are no nodules upon 
it, but it is greatly hypertrophied. 

I raise up the nerve, seize it with the 
forceps, and stretch it thoroughly. I then 
cut off about an inch. 

The wound is then closed with silver 
sutures. I have no doubt that this opera- 
tion will entirely cure the existing trouble. 


Case JV.—This last case is a small boy, 
the victim of a railroad-accident. He was 
struck by the cow-catcher of an engine 
and thrown from the track. His head and 
body were much cut and contused, and 
his right arm nearly completely severed in 
two at a point just above the elbow-joint. 

On his entrance into the hospital yester- — 
day, the mangled arm was cut away by the 
resident surgeon, and I propose to-day to 
aniputate high enough up to allow of the 
formation of a good stump. 

The usual steps in an amputation of the 
arm are well known to you all, so I will 
not enumerate them. But, as this opera- 
tion is high up on the arm, it will serve as 
a good illustration of the means employed 
in applying an Esmarch bandage or tour- 
niquet over a conical surface, as the shoul- 
der-joint. 

To prevent it from slipping off and re- 
laxing the pressure, I take this simple pre- 
caution. I pass a broad roller bandage, 
about a yard or two long, around the boy’s 
neck on the uninjured side, and bring the 
ends to the front and back of the affected 
shoulder and arm. The Esmarch bandage 
is now applied over the muslin one, the 
loose ends of which are carried around the ~ 
boy’s chest and secured under the shoulder 
of the uninjured side. By this means all 
slipping of the rubber tourniquet over the 
curved surface of the shoulder is effec- 
tually prevented. 


HOSPITAL OF ORAL SURGERY, 


bs is claimed and taught by Prof. Gar- 
retson that epithelial cancer is curable 
through wide removal of an affected part 
and replacement of the ablated tissue by a 
flap brought from the greatest possible dis- 
tance. This teaching is substantiated by 
examples running back thirteen years.* 
On Saturday, February 18, an extreme 
illustration was brought before the clinical 
class of the Oral Hospital and a number | 
of surgeons, where the disease involved 
both eyelids of the right side, extending 
well down upon the cheek, the contents 
of the orbit, including the internal and_ 
inferior bony floor, both nasal bones, the 
perpendicular lamella and cribriform plate 
of the os ethmoides, and, finally, the in- 
ternal angular process of the frontal bone. 


: See Garretson’s System of Oral Surgery ; also Duhring’ s 
work on Dermatology, last edition. 
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That epithelioma so related could not but 
prove quickly fatal is not to be doubted. 
The patient, a rugged man, showing no 
signs of cachexia, understood this, and 
was very desirous that an attempt should be 
made to save him. With such apprecia- 
tion on his part, the clinician suggested 
that, both for the patient’s and for human- 
ity’s sake, he would do the plastic pro- 
cedure, as it offered the only possible 
chance for life, while at the same time it 
was a case that would do much to distin- 
guish the boundary of eee lying in the 
performance. 


Etherization being secured, a section 
begun over the frontal prominence was 
carried down the nose to the ala, and 
across the cheek to the angle of the jaw. 
Going back to the place of departure, an 
incision through the integument was made 
across the temporo-zygomatic region, end- 
ing, finally, beneath the ear. The soft 
parts involved in these lines were next dis- 
sected out. Examination now passed to 
the condition of the bony parts, with a 
result of finding conditions as described. 
An immediately succeeding step in the 
operation consisted in removal of the eye 
and its appendages. Following this, the 
surgical engine, with its armature of an 
oval burr, was brought into requisition. 
The orbital floor, side, and part of roof, 
together with cribriform and perpendicular 
plates of ethmoidal bone, were removed. 
The attention of surgeons cannot too fre- 
quently be called to the virtue lying in this 
engine. The movements of it are so deli- 
cate and trustworthy that, while the burr in 


this case was revolving fifteen thousand 
times to the minute and the operator was 
exposing the olfactory lobes of the brain, 
his speech, and apparently his attention, 
were directed to persons with whom he was 
conversing. ‘The diseased parts all gotten 
clear of, a great flap, having its pedicle 
about the region of the ear and its termi- 
nation over the scapula, was turned and 
stitched into the place before occupied by 
the parts removed. ‘Three days later a cru- 
cial incision was made into that portion of 
the flap overlying the orbit; and the four 
ears thus secured were worked around the 
circumference of the cavity, being retained 
in position by a conical sponge compress, 
supported in turn by the monoculus ban- 
dage. 

The cut accompanying will explain to 
the eye of a surgeon the various steps of 
the operation. 


<> 
— 


TRANSLATIONS. 


FORCED ALIMENTATION—DANGERS, AND 
MEANS OF OBVIATING THEM.—Dr. Desnos, 
writing to the Bulletin Général de Théra- 
peutique, expresses the opinion that whilst 
forced alimentation is destined to be of 
great value in the treatment of phthisis, 
the introduction of the tube of Faucher 
and large amounts of the nutritive mixture 
through it may prove a source of danger, 
and thus present a serious obstacle to its 
use. Believing that in the interest of this 
new method its dangers should be early 
recognized, he has gathered a number of 
cases from his own practice and that of his 
colleagues illustrative of this fact. The 
first case that he mentions is that of a 
consumptive in whose lungs were cavities, 
and who complained of loss of appetite 
and inability to retain anything upon the 
stomach. Forced alimentation was tried 
after the cesophagus had been ‘‘ educated”’ 
to the use of the tube for two days. One 
litre of milk was ordered ; but hardly had 
a quarter of this quantity been introduced 
when a violent spasm of the stomach en- 
sued: portions of the fluid were regurgi- 
tated through the mouth and nose, the face 
became livid, and asphyxiaimminent. Up- 
on the withdrawal of the tube, these symp- 
toms somewhat abated, but within twenty- 
four hours a violent attack of pneumonia 
set in, which carried off the patient on the 
second day following. Particles of coagu- 
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lated milk had been noticed in the sputa 
of the patient after the tube was employed, 
and at the autopsy it was shown that some 
of the regurgitated milk had found its way 
into the smaller bronchi and had there set 
up the fatal inflammation. 

Three other cases are cited in which the 
intolerance was so great as to render the 
use of the tube inadvisable. The applica- 
tions of the tube in these three cases were 
made by a house-surgeon of the Charity 
Hospital, from which it has been objected 
that the unfavorable results might have 
been due to lack of skill on his part. In 
reply to this objection, Dr. Desnos avers 
that the operator was fully qualified, but 
that the method, to be of value, should be 
so simple and devoid of danger as to be 
capable of application by ordinary practi- 
tioners, under whose care the majority of 
such cases come. In conclusion, Dr. Des- 
nos remarks that great care should be taken 
to prevent the entrance of any portion of 
the milk into the air-passages, and to avoid 
the contact of the tube upon its way down- 
ward. with the exposed portions of the 
larynx. He has noticed that signs of suf- 
focation do not present themselves until 
the fluid reaches the stomach, which he 
believes to be due to the shock produced 
by the sudden fall of a comparatively large 
quantity of the liquid upon the lower sur- 
face. 

Setting aside the cases in which an ab- 
solute intolerance contra-indicates the em- 
ployment of the tube, there are still those 
in which the tendency to spasm may be 
overcome by administering the food slowly 
and at intervals. It has been claimed that 
the fever is lowered and diarrhoea disap- 
pears under forced alimentation ; but this 
is not always the case: the reverse has 
several times occurred. Dr. Desnos gives 
the moment of reiative or absolute apyrexia 
as the most favorable time for making the 
injections, and considers that the best re- 
sults are obtained when the food is given 
in small quantities, varied in composition 
to suit the condition of the’ digestion. 

Boracic-Acip-Poisoninc.— Dr. 8S. E. 
Molodenkow, of Moscow ( Wratsch., No. 
31, 1881), reports two cases in which a 
solution of boracic acid (five per cent.) 
was used as a detergent antiseptic wash. 
One, a young man of 25 years, had an at- 
tack of pleurisy of three weeks’ standing. 
The fluid effusion was withdrawn with an 
aspirator, and the pleural cavity washed 


out with the boracic-acid solution, part of 
which was allowed to remain in the chest. 
Temporary amelioration followed, but the 
patient soon began to vomit. On the next. 
day vomiting was constant, and the pulse 
became small and frequent; the patient 
was extremely feeble, and had hiccough. 
Towards evening an erythema appeared 
on the face, which, the next day, was ac- 
companied by swelling, especially of the 
eyelids. On the following day the inflam- 
mation éxtended down the neck and be- 
came vesicular. The other symptoms 
became more marked; intelligence was 
unaffected to the last ; death occurred on 
the fourth day. No autopsy. 

The other case was 16 years of age, and 
suffered from a large lumbar abscess, which 
was opened, and washed with the above 
solution. ‘The same symptoms were ob- 
served, and the patient died on the third 
day. The author summarizes the symp- 
toms of poisoning by boracic acid as fol- 
lows: ‘‘vomiting constant; hiccough ; 
erythema, commencing on the face; a 
slight temporary elevation of the tempera- 
ture; and a diminution in the contractility 
of the heart, proceeding to complete car- 
diac paralysis.’’ ie 

As a counter-poison, the author recom- 
mends the use of morphia and stimulants. 
—La France Médicale, January 18, 1882. 

{Further observations are needed before _ 
we can be satisfied that boracie acid is 
solely responsible for the results in the 
above cases. — TRANS. ] 4 

RESULTS OF NERVE-STRETCHING IN VA- ~ 
RI0US NERVE-DIsORDERS. —Out of one hun- 
dred and forty-seven published cases of 
nerve-stretching which B. Nocht collated, 
the permanent results were sometimes less — 
faverable than they promised soon after — 
the operation ; and in one of Prof. West- 
phal’s cases stretching of the crural nerve 
was followed by acute myelitis. After re- 
viewing the several applications of this 
surgical expedient, he concludes that ‘in 
neuralgia, in tetanus and epilepsy, nerve- 
stretching has an incontestable value, but 
that in disorders of the motility and in 
affections of the central nervous system 
(at least it so appears from the reported 
cases) nerve-stretching can only be recog- — 
nized as a symptomatic remedy, and not — 
devoid of danger.”’ ) | 

The following is a résumé of the cases 
cited (Centralblatt fiir Chirurgie, No. 6 


Pp. 90): 
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In sctatic there were twenty-four cases, 
of which twenty-one were cured, in sixteen 
of which the result was immediate and 
permanent. One died of pyzmia; in an- 
other permanent lameness appeared. 

In “igeminal neuralgia, seventeen cases. 
Ten were at once favorable; five were 
cured after a greater or less time; in two 
a relapse occurred. Qut of four cases of 
resection or tearing of the nerve, three were 
cured. 

In traumatic neuralgia a good result was 
obtained in two-thirds of the cases; ina 
few no result beyond temporary relief was 
experienced. 

In convulsive tic seven out of eight cases 
had relief from the cramps; but facial 
paralysis followed in six. No return oc- 
curred in five cases kept for a long time 
under observation. 


In accessorius cramp only in two out. 
of seven cases was notable and lasting i1m- 


provement obtained. 

In disturbances of motility in the extremi- 
ties a good result appeared in three out of 
SIX cases. 

In traumatic tetanus six cases out of 
twenty-four were cured. Since in two of 
these energetic general treatment was also 
kept up, only in four (sixteen per cent.) 
could the success be attributed to the oper- 

ation. 

In reflex epilepsy good results were ob- 
tained ; in three cases of congenital epi- 
lepsy improvement or cure resulted. 

In ¢abes dorsalis amelioration of symp- 
toms, especially of the pains, was obtained 

_ in a few cases, where sensibility, ataxia, 
and difficulties of the bladder and rectum 
improved; in others unfavorable results 
_ appeared, such as aneesthesia and paresis. 
_ The knee phenomenon was not re-devel- 
oped. 
In other diseases of the spinal cord un- 
_ favorable results preponderated. 
q _ DEEP CARCINOMA OF THE NECK OF BRAN- 
| CHIAL OrIGIN.—R. Volkmann has met, 
_ during the last ten years, with three cases 
of primary carcinoma in the upper third 
of the neck, originating deep among the 
muscular structures, but without any con- 
‘nection with the skin, mucous membrane, 
‘or cervical glands. These heteroplastic 
‘growths he believes to be due to embry- 
onal germs included in the joining of the 
branchial fissures and remaining deep in 
the cervical tissues until some unrecognized 
nfluence called them into active growth. 
VOL, XII.—13* 


To the cysts (Roser, Schede) and chon- 
droma and chondrosarcoma (Max Schultze, 
Liicke) occurring in this region, and of 
recognized branchial origin, he adds this 
third or malignant form, which is obviously 
pa rarest. — Centralblatt fiir Chirurgie, No. 

» P. 49. 

be INTRACRANIAL HEMORRHAGE 
— TREPHINING—RECOVERY.—Weljaminow 
reports (Wratsch., 1881, No. 42), from C. 
Reyher’s surgical clinic, a case of a man 
31 years old, who fell from a step and 
struck his head. Symptoms of compres- 
sion following, the slight scalp-wound was 
enlarged on the eighth day, a trephine ap- 
plied, and a clot of blood removed from 
the surface of the dura mater. Seventeen 
days later the patient was well enough to 
leave his bed. 

According to Bergmann’s statistics, this 
makes the hundredth case of hemorrhage 
from the middle meningeal artery, the 
seventeenth of recovery, the fifth of intra- 
cranial hemorrhage, and the fourth in which 
trephining was successfully performed for 
the relief of compression of the brain.— 
Centralblatt fiir Chirurgie, No. 4, p. 62. 

RECOVERY AFTER GUNSHOT WOUND OF 
THE Brain.—The Deutsche Zeitschrift fiir 
Chirurgie (Bd. xv. H. 5, 6) has the de- 
tails of a case of pistol-shot of the head, 
where the ball entered the right parietal 
region and traversed the right hemisphere 
of the brain. Motor paresis of the legs 
existed for a time, but in three months the 
patient had completely recovered. Twenty 
months later he shot himself again, this 
time fatally. In the track of the former 
wound fatty degeneration of nerves and 
cells was found at the autopsy. The bul- 
let was encysted near the falx. 

lopoFOoRM-PotsoninGc.— Max Schede, of 
Hamburg, in a communication to the Cen- 
tralblatt fiir Chirurgie (No. 3, 1882), calls 
attention to the fact that iodoform applied 
to wounds and ulcers produces in some 
patients dangerous symptoms which forbid 
its use, although in most individuals no 
unfavorable result follows its free employ- 
ment. He says, ‘‘ There is an idiosyncrasy 
against iodoform, which makes it, for cer- 
tain persons, a poison, and one all the 
more dangerous because no warning what- 
ever is given which should indicate special 
caution. On the other hand, in a number 
of cases the toxic action seems to be cumu- 
lative and without premonition, the symp- 
toms suddenly appearing ‘and with great 
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gravity, the prompt removal of the remedy 
being often insufficient to avert the fatal 
result. The danger is greatest in children 
and in the treatment of recent wounds.’ 
Tue ErioLocy or Morsip GROWTHS.— 
Cohnheim’s theory of the origin of tu- 
mors, which considered them as atypical 
neoplasms from embryonal structures, and 
declared that every true tumor is traceable 
to deformed or persistent foetal cells, re- 
ceived strong confirmatory support from 
Zahn’s well-known experiments, reported 
to the Congrés International de Géneéve. 
More recently, Leopold, in a paper upon 
‘¢Experimental Investigations on the Eti- 
ology of Tumors’’ (Virchow's Archiv fiir 
Path., Anat. und Phys., etc., Bd. \xxxv. pp. 
283- 284), reports a number of physiologi- 
cal experiments made with foetal cartilage, 
from which he makes the following state- 
ment as the result of numerous trials: 
Pieces of cartilage taken from dogs after 
their birth and implanted in living tis- 
sues are reabsorbed or shrink, or, in some 
cases, remain stationary. Fcetal cartilage, 
on the contrary, after implantation in a 
foreign organism, always lives and grows: 
indeed, it may increase to two or three 
hundred times its original size, and de- 
velop into a true tumor, an enchondroma. 
—Centralblatt fiir Chirurgie, No. 6, p. 85. 
HYSTERICAL TREMOR OF LEG CURED BY 


STRETCHING THE SCIATIC NERVE.—In Paris, - 


a girl of 18 years, who had suffered from 
convulsive hysteria from her third year, 
was admitted into the Ho6pital Beaujon, 
suffering with contusion of the knee, caused 
by a fall on July 13, 1880. For four months 
she had hysterical aphonia, which was en- 
tirely and permanently relieved by chloro- 
form inhalation ; shortly afterwards, a con- 
stant tremor or rhythmic convulsion of the 
muscles of the limb, including flexion and 
extension. The leg became cedematous 
and congested while walking about, so 
that she had to be put in bed with the 
limb suspended. ‘The swelling now sub- 
sided, but the trembling persisted. Anses- 
thesia existed upon the same side; the 
other, or left side, was hyperéesthetic. 
Pressure upon the sciatic nerve gave pain. 


M. Blum decided to stretch the sciatic 


nerve, which was performed, August 4, 
with great success; and the patient had 
entirely recovered by December 29. 
Stretching of the sciatic quickly and 
finally suppressed the convulsion, without 
subjecting mofility or sensibility to the 


es 


slightest dimi Ag a 
the patient had more strength i in the lithb, 
and felt better, than before the operation. 
—La France Médicale, January 26. 

‘THe DANGERS OF IODOFORM—A_ RE- 
QUEST FROM Pror. Kénic.—Prof. Konig, 
of G6ttingen, on account of the rapidly 
increasing use of iodoform by the profes- 
sion, considers it so important to have re- 
ported all cases of death resulting from its 
employment, or cerebral disturbances fol- 
lowing its continued exhibition, that he 
makes the request in the Centralblatt fiir 
Chirurgie that those under whose observa- 
tion such cases may occur will kindly for- 
ward to his address brief reports of the 
same, with the privilege of publication in 
the Centralblatt. 

CONGENITAL FISTULA IN THE SACRAL 
REGION.—At the session of the Société de 


.Chirurgie of January 25, M. Terrillon re- 


ported three cases of fistulz existing at or 
near the base of the sacrum. ‘The direc- 
tion of the fistulous tracks was oblique and 
towards the spinal column. The bone was 
not denuded ; it discharged a liquid con- 
taining fatty matter and pavement epi- 
thelial cells. From time to time an ab- — 
scess occurred in the neighborhood, which 
opened and left another sinus, until three 
or four fistulas were formed. Two male 
cases treated by excision and the hot iron ~ 
were cured ; the third, a woman, refused © 
treatment. The reporter had found them © 
in several infants, and insisted upon their 
congenital character and upon the occa- | 
sional attacks of inflammation followed by | 
abscess. 4 
TREATMENT OF HyproPmonias ane 
discussion upon the use of Hoang-Nan in 
hydrophobia before the Société Médicale 
des H6pitaux, a case of failure was reported — 
in which the remedy had been used both by - 
the mouth and hypodermically. Dujardin- 
Beaumetz spoke in favor of the Russian 
treatment by the hot-air bath, with th 
internal administration of garlic or of sul 
phide of allyl, and said that he had treated 
six months ago, three persons in one fam. 
ily by this method, in whom no hydro 
phobic symptoms subsequently developed. 
although they were all bitten by a do 
known to be mad, and their wounds were 
not cauterized. He had also made experi. 
ments with valdivine, and found that i 
does not cure hydrophobia, although 
prevents its access.—La France Médica 
No. 13. a 
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pee, JOSEPH’ PANCOAST. 


OSEPH PANCOAST, M.D., Emeritus 
Professor of General, Descriptive, and 
Surgical Anatomy in the Jefferson Medical 
College, died at his home in Philadelphia, 
- March 7, 1882, in the seventy-seventh year 
of hisage. During the past five or six years 
the health of the great surgeon had steadily 
but surely failed, and of late it has been 
painfully evident to his many friends that 
his illness could have but one termination. 
His death, therefore, though sincerely 
mourned, was not unexpected. At the end 
of a long and active career, in which he 
achieved eminence and received distinc- 
tion such as the world awards to few, he 
passed away, surrounded by his family, 
ripe in years and honors, and happy in 
the consciousness of a well-spent and most 
useful life. Born in Burlington, New Jer- 
sey, in 1805, he was graduated at the Uni- 
versity of Pennsylvania in 1828, and at 
once entered with ardor into the active 
duties of his profession as teacher, author, 
and practitioner. In 1831 he began sys- 
tematically to lecture upon anatomy and 
surgery, and in 1834 was elected one of 
_ the physicians to the Philadelphia Hospi- 
- tal, and soon afterwards was also appointed 
_ physician-in-chief to the children’s depart- 
ment of the same institution. In 1838 
_ he was constituted a visiting surgeon, and 
served the institution until 1845, when his 
increasing duties compelled him reluc- 
tantly to relinquish a position with which he 
had been so long identified and which had 
afforded him so much interesting and valua- 
ble experience. He always referred to his 
connection with the Philadelphia Hospital 
as a period of great activity in making 


numberless models and illustrations for his 
lectures, obtaining preparations and dissec- 
tions, and in carrying into effect many novel 
and ingenious methods of treatment. In 
1854 he was elected one of the attending 
surgeons to the Pennsylvania Hospital, 
from which he resigned in 1864. It was 
during this period that he performed the 
first successful hip-joint amputation that 
had ever occurred at this hospital. His 
connection with Jefferson Medical College 
began in 1838, when he was elected pro- 
fessor of surgery, a worthy successor to 
George McClellan, whose vacant chair he ~ 
was appointed to fill, When the school 
was reconstructed in 1841, Prof. Pancoast 
took the chair of anatomy, dividing the 
clinic with the professor of surgery. In 
this and the former position, for thirty-six 
years, he faithfully and zealously labored, 
with his distinguished colleagues, to build 
up the reputation of the school with whose 
success he is identified. In 1874 declining 
health compelled him to resign his more 
active duties, to which his son, Prof. Wil- 
liam H. Pancoast, succeeded, although for 
several years he kept up his interest in the 
clinic and occasionally lectured. 

The literary labors of Prof. Pancoast, al- 
though fully attesting his great originality 
and ability as a writer and contributing 
not a little to his reputation as a surgeon, 
yet unfortunately are not as numerous as 
they would have been had he been less 
enthusiastic as a teacher and less busy as a 
practitioner. A translation from the Latin 
of Lobstein’s ‘‘ Treatise on the Structure, 
Functions, and Diseases of the Human 
Sympathetic Nerve,’’ and of Manec’s works 
on ‘The Sympathetic Nerve’’ and ‘‘ Cere- 
bro-Spinal Nervous System,’’ his ‘‘ Treatise 
on Operative Surgery’’ (first published in 
1844), his edition of Wistar and Horner’s 
Anatomy and of Quain’s Plates, and a num- 
ber of monographs and essays in the med- 
ical journals, demonstrate his ability as a 
surgeon and as an author, but do not equal 
his reputation as a skilful and successful 
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operator. Prompt in emergency, ingenious 
and ready in resource, ripe and sound in 
judgment, and brilliant in results, his pos- 
sible contributions to medical literature 
are indicated in part in the occasional 
published reports of his clinical lectures, 
which inspire regret that he did not follow 
out the often-repeated suggestions of his 
colleagues and write a systematic work on 
surgery. It is to be hoped, however, that 
his literary executors may be able to supply 
from his case-books and scattered reports a 
memorial volume worthy of his reputation. 
The fame of Prof. Pancoast was as great 
in Europe as in this country, and he was 
a member of a number of learned socie- 
ties in different parts of the world. ‘The 
memory of the banquet given in 1868 
by the profession in this city to Profs. 
Pancoast and Gross on their return from a 
tour in Europe,' which had been an ex- 
tended ovation, is still fresh in the minds 
of the profession. Of the surgical achieve- 
ments of Prof. Pancoast we need not speak. 
They belong to the history of American 
surgery. A fluent speaker, he possessed the 
gift of inspiring his hearers with some of his 
own zeal and enthusiasm, and his students, 
recognizing his genius, gave him their es- 
teem and affection. Indeed, his clinical 
lectures had a peculiar charm, which only 
those who heard him in the fulness of his 
powers can now appreciate; they can also 
recall the fact that he was always greeted 
with applause, and his teachings were re- 
ceived with rapt attention. A man of 
great and diversified endowments, his mod- 
erate size gave little promise of the great- 
ness of his mind. A diligent student, a 
perfect anatomist, a dexterous and skilful 
surgeon, he certainly was; but the paintings 
that he made also display his skill as an 
artist, while poetry of a decided literary 
merit attests his ability to shine in other 
paths had not his special predilection for 
surgery led him to undertake a life-work 
which has rendered so great a service to 
American surgery and to humanity. 


THE PROGRESS OF THE SPECIAL- 
ISTS’ SCHEMES FOR PLUNDER. 


pay specialists who have lusted after 

the flesh-pots of New York homeeo- 
paths are perhaps not going to have as easy 
a road to travel into opulence as they 
thought. The medical journals of New — 
York City are giving their pages to indig- 
nant correspondents, and there are some 
indications that the Mew York Medical 
Record may have been premature in giving 
these ethical reformers its support. Worse 
than all, they are wounded and repulsed in 
the house of those whom they would fondle 
for lucre’s sake: the homceopathic special- 
ist evidently has at least one eye open.. 
In his recent annual address the President 
of the Homoeopathic State Society said 
‘“‘that though it had been assumed that 
the homceopathic school were deserting 
their principles for the sake of affiliating 
with their brethren of the dominant school, 
the allopathic school was dominant no 
longer, as was evidenced by the offer of 
its supporters to consult with their for- 
merly despised brethren.’’ 

A revolt is also threatened on the part 
of some of the regular county societies ; 
and, altogether, it would not be surprising 
if matters were lively at the next Annual 
Meeting of the New York State Medical 
Society. ? 

Meanwhile, the homceopaths have en- 
tered the cheap-John race with the colleges 
patronized by some of the regular profes- — 
sion, to cast out as much of crude material 
upon the community as possible. The — 
Homceopathic Medical College of Chicago — 
is said to have graduated two hundred — 
and sixty-six students on February 24. : 
As these institutions, regular and irregular, — 
live by selling the right to practise medi- ; 
cine, where one diploma covers every-_ 
thing, pathy or no pathy, the cheapest will 
thrive best in the market. Verily, some 
of our Eastern colleges must bestir them- 
selves to get their standards still lower, 
if possible. 
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5 thee our recent remarks upon chinolin it 
has seemed worth while to add the 
following facts. The ordinary commercial 
chinolin is a reddish-brown liquid, while 
the tartrate is a white crystalline powder. 
It often has a disgusting tobacco-like odor, 
due to some uncombined chinolin or to 
slow decomposition. Rueber* found that 
by repeated distillations of chinolin made 
synthetically according to Skraup’s method 
(48 parts of nitro-benzole, 76 parts of ani- 
line, 240 parts of glycerin, and 200 of Eng- 
lish sulphuric acid), he obtained a colordess, 
transparent, oily liquid which remained 
unchanged after six months, from which 
a specimen of fine acicular crystals of 
chinolin tartrate was obtained, which pos- 
sessed only a faint odor. The salt was 
insoluble in ether, soluble in sixty-five 
parts of alcohol and in twenty parts of 
water at 15° C.; but water at 100° dis- 
solves six times as great a proportion: 
the excess afterwards deposits on cooling. 
It is given in doses of one or two grams 
to adults, in wafers. It may be given 
to children in equal parts of syrup and 
distilled water. Peppermint is suggested 
as best adapted for disguising the taste, 
It does not cause any unpleasant. after- 
effects, and has not, thus far, produced 
tinnitus or other cerebral disorder. 


PROCEEDINGS OF SOCIETIES. 


- PHILADELPHIA COUNTY MEDICAL SO- 
CIETY, 


CONVERSATIONAL meeting of the So- 
| - ciety was held at the Hall of the College 
- of Physicians, Philadelphia, November 23, 
- 1881, Dr. Albert H. Smith, President of the 
_ Society, in the chair. A discussion of Syphi- 
lis, by appointment of the Society, was opened 
_ by ‘Remarks upon the Clinical History of 
_ Chancre and Chancroid”’ (see p. 405), by Dr. 
_ John Ashhurst, Jr., followed by a paper from 
_ Dr. John B. Roberts upon the ‘ Relationship 
_ of Scrofula to Congenital Syphilis’’ (see p. 
_ 409). 

- DISCUSSION ON CHANCRE AND CHANCROID. 
Dr. J. Wm. White said that very little, if 
anything, could be added to the admirable 


_ * Monthly Review of Medicine and Pharmacy, translated 
from Schweizerische Wochenschrift, No. 49. 


summary of the clinical history of chancre 
and chancroid by the lecturer, but he felt 
obliged to differ from him as to the probable 
cause of the latter affection. There are many 
good reasons for belief in the non-specificity 
of chancroid. A few of these may be men- 
tioned. Chancroid has no period of incu- 
bation, which is an almost constant feature 
of specific diseases. It.does not protect from 
a second attack; it is not self-limited. Re- 
peated inoculations show progressive en- 
feeblement of its power of transmission, which 
is finally lost. This diminution of the power 
of inoculation is not noticed at all, or but very 
slightly, in the true specific diseases. It may 
be produced with all its so-called ‘‘ specific” 
characteristics by inoculation with the secre- 
tion from an irritated infecting chancre. It 
is hardly to be supposed that the irritation 
of the chancre generates de novo this chan- 
croidal poison, but, if not, how are these sores, 
known as Clerc’s chancroids, to be accounted 
for other than by the theory of pus-contagion ? 
And if these may be produced in that manner, 
why not all chancroids? Again, it has been 
shown by the experiments of Dr. Wiggles- 
worth, and those made by Vidal many years 
previous, that chancroidal sores were obtained 
by inoculation with pus from acne. These 
sores pursued the saine course as ordinary 
chancroid, and were, in fact, indistinguish- 
able from it. Then, again, sores which were 
to all appearance chancroids have in many 
cases been followed by evidences of syphilis ; 
and this assertion rests upon the evidence of 
some of the most accurate clinical observers, 
A belief in the imaginary ‘‘ mixed” sore, or 
one in which two distinct kinds of virus have 
been implanted, would require the acceptance 
of a phenomenon without parallel in pathol- 
ogy, of two poisons running their course side 
by side at the same time and in the same 
locality. Vaccino-syphilis is not, as has been 
asserted, strictly analogous, for the vaccine 
disease pursues its course and _ terminates 
it before the appearance of syphilis. In 
these cases, then, of chancroidal sores fol- 
lowed by syphilis, it seems more reasonable 
to suppose that such sores are local develop- 
ments, the result of pus-contagion, and which 
have the poison of syphilis inoculated simul- 
taneously with the irritating purulent secretion 
which produced the local disturbance. He 
would also have to differ from the lecturer in 
his statement that there is no tendency to 


‘spontaneous cure, and that ‘“‘specific’’ treat- 


ment is necessary. For a number of years 
the speaker had only cauterized venereal 
sores under very exceptional circumstances, 
having found in the case of chancroids that. 
this procedure was not necessary for cure. 
Since adopting simple treatment in chancroid 
he has had better results. His attention 
was called to this by a paper in the Boston 
Medical and Surgical Fournal, written by Dr. 
Greenough; and since adopting it he has un- 
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questionably had a smaller proportion of com- 
plications, such as phimosis and bubo, and 
has shortened the time of the cure. 

For these reasons, he thought that the 
specificity of chancroid could not be taken as 
proved, but that the probabilities are on the 
other side,—z.e., that it is a local manifesta- 
tion of pus-contagion, which is sometimes 
followed by syphilis, because the syphilitic 
virus may also be deposited at the same time, 
the ulcerative process in some persons over- 
shadowing or altogether preventing the new 
cell-growth which gives to the true chancre 
its clinical peculiarities. 

Dr. Frank Woodbury said that he would 
report two cases from private practice, of 
multiple hard chancre, one having three and 
the other two primary lesions. S. R. B., 
white, about 32 years of age, a married man, 
while on a visit to Washington had impure 
connection on November 27, 1880. Having 
some knowledge of venereal disease, though 
never having suffered from chancre, he ex- 
amined himself daily for any suspicious ap- 
pearances, but nothing was seen until De- 
cember 23, when he noticed a slight papular 
induration immediately behind the corona 
glandis upon the dorsum of the penis, and 
on the next day another papule appeared at 
the side of the first. On the day after Christ- 
mas he applied for treatment, when three 
indurated chancres—two elliptical and of 
moderate size, the other round—were seen in 
a row parallel with the border of the glans 
and behind it on the shaft of the penis. They 
were touched with carbolic acid to satisfy the 
patient, and mercurial treatment used (black 
wash locally, and protiodide internally). On 
the 30th diarrhoea was produced by the medi- 
cine, which was changed to the biniodide on 
the following day, and on January 5 a pill 
of calomel and opium was substituted. In 
spite of the specific treatment, the second- 
ary symptoms duly made their appearance, 
on the 17th, by a papular, coppery eruption 
on the back, which, during the next few days, 
spread over the shoulders, chest, arms, and 
face. The chancres showed some superficial 
erosion, perhaps due to the acid, but there 
was no decided suppuration ; they gradually 
diminished, apparently more from the effects 
of the black wash than from the general treat- 
ment, for the indurated inguinal glands in 
both groins, noticed at the first visit, remained 
the same until the patient was lost sight of in 
February, with the eruption still out upon him, 
the corona veneris upon his forehead and a 
papular syphilide on his hands. 

The second patient was an African, 28 years 
of age, a waiter. He had suspicious inter- 
course December 12, 1880, and four days later 
had a gonorrhceal discharge, for which he was 
treated unsuccessfully. A week later he first 
came to Dr. W.’soffice with a characteristic free 
purulent urethral discharge and a left-sided 
adenitis. Omitting details of treatment, it was 


noted that, on January 17, the discharge had 
entirely ceased, he passed water without pain, 
and the inguinal gland had not suppurated ; 
but now two suspicious papular elevations 
appeared on the dorsum of the penis in the 
same position as in the preceding case. A 
week later the chancres were split-pea-sized, 
not tender nor ulcerated, and there was ob- 


served an enlarged marble-like gland in the - 


left inguinal region that apparently had re- 
mained from the former adenitis. The dis- 
ease yielded to the treatment adopted in the 
former case, but no record was made of any 
subsequent manifestations: if any occurred, 
they were slight. The patient was in good 
health a year afterwards. 

The above cases are reported on account 
of the rarity of multiple infecting chancres, 
and the definite history of inoculation and the 
period of incubation. From observation of 
venereal sores made while at the Pennsylva- 
nia Hospital and since, the speaker could con- 
firm the distinction laid down as existing be- 
tween the clinical history of the initial lesion 
of syphilis, and other venereal ulcers; but he 
was not prepared to entertain the theory of 
a specific character for the soft, local sore un- 
less the lecturer would be willing to admit a 
third form of lesion, which while venereal in 
its origin would be neither syphilitic nor due 
to any other specific poison. He had no 
doubt that many causes might produce a 


simple superficial ulceration, which would © 


rapidly heal without any other than hygienic 
treatment. 

In regard to the possibility of a combined 
poison being communicated, he thought that 
the second case showed that gonorrhcea and 
syphilis are not incompatible under certain 
circumstances, although far from being iden- 
tical, as claimed by John Hunter and more 
recently by Hammond. In obscure cases it 
may be found that the slight induration escapes 
observation, or that a previous soft sore may 
subsequently develop into a chancre with 
more or less induration. A woman having 
an assortment of diseases may thus give 
gonorrhcea to one, chancre to another, simple 
ulceration to a third, while a fourth may have 
a combined attack, or may escape altogether. 
In a careful consideration of the clinical his- 
tory of syphilis, the fact should not be over- 
looked of the varying susceptibility of the 
individual, which we all acknowledge to exist 


-in the ordinary zymotic diseases: while one 


may be exposed without contracting any dis- 
order whatever, or escape witha trifling local 
manifestation, another from the same source 
of contagion may acquire syphilis in its most 
malignant form. Syphilis in exceptional in- 
stances may be a local disease; as the rule, it 
is a specific constitutional affection; chan- 
croid, as the rule, is purely a local lesion; 
rarely it is associated with phagedzena and 
more or less profound depression of the sys- 
tem, and in this form is contagious. Ulcera- 
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tions of the genitals are not necessarily either 
venereal or specific. 

Dr. M. S. French believed that the number 

of infecting chancres seen to-day is not so 
great as formerly, and especially are they less 
frequent in the higher classes. In confirma- 
tion of the views expressed by the lecturer 
with regard to phageda’na being caused by 
irritation, he stated that simply by keeping the 
surface clean and covered by lint, the ulcera- 
tion would not spread, and no phagedzena 
would occur. 
Dr. W. R. D. Blackwood inquired more 
particularly with regard to the communication 
of syphilis by the milk in nursing and by the 
secretions. It had been his opinion that there 
was little danger from nursing unless there 
should be some abrasion upon the nipple. 
Nor did he believe that syphilis was commu- 
nicable by the saliva unless it should contain 
some broken-down cells from a mucous patch 
in the mouth. 

In reply to some remarks of the lecturer, 
Dr. White called his attention to the fact that 
he had not explained the circumstance that 
many eminent surgeons and accurate clinical 
observers had seen syphilis follow sores hav- 
ing all the characters of chancroids, and which 
were under observation from the beginning 
to the end of the disease. To deny the pos- 
sibility of this is to impugn the testimony of 
men who rank second to none in the profes- 
sion. To explain it on the theory of specificity 
of the chancroid involves, as has been said, a 
belief in the undemonstrable ‘‘ mixed”’ sore, 
the existence of which there are very good 
reasons, from a pathological stand-point, for 
doubting. : 

With regard to the inoculation of pus, acci- 
dental or otherwise, and to the immunity from 
chancroids observed in hospital surgeons, 
nurses, and others whose fingers are often 
bathed in purulent secretions, the differences 
are clearly due to anatomical conditions. Ex- 
tra-genital chancroids are, it is true, of the 
rarest occurrence. In the lower classes, how- 
ever, those seen in hospital and dispensary 
practice, exposure of other parts than the 
genital apparatus to contact with chancroidal 
pus cannot be very infrequent, but it seldom 
affects them, by reason of their resistant epi- 
dermis and comparatively firm structure. 

The erectile tissue of the glans penis, and 
the abundant loose cellular tissue of the ex- 
ternal genitals of the female, offer favorable 
conditions for the development of ulceration 
as a sequence of local irritation. The vagina 
must undoubtedly with great frequency be 
exposed to contact with this pus arising from 
chancroids, and yet it is almost as uncommon 
to find such sores on the vagina as to find 
them on the fingers. They are also very 
rarely seen on the parts in the neighborhood 
of the penis in the male, and nineteen-twen- 
tieths of them are seated upon the glans, 
which, as a matter of fact, is not much more 


exposed to contact with pus arising from 
chancroid in women than are other portions 
of the penis. Whatever the explanation, it is 
an indisputable clinical fact that exposure to 
irritating pus, no matter whence it is derived, 
may be followed by sores indistinguishable 
from chancroids. 

Within a few days he had seen a case of 
gonorrhcea in which, as a consequence of neg- 
lect, balanitis and inflammatory phimosis had 
ensued, and it had finally become necessary 
to lay open the prepuce. In so doing, the 
glans was found extensively ulcerated, the 
ulcers excavated, having abrupt edges, filled 
with pus, or, in other words, having all the 
appearances of chancroids, although in this 
case the pus was gonorrhceal and only ac- 
quired its extremely irritating properties by 
reason of its retention and decomposition 
beneath the foreskin. / 

Such cases are so common in _ hospital 
practice that this was only mentioned as 
bearing upon the general subject under dis- 
cussion. 

Dr. Samuel Ashhurst said that the point of 
special interest-to him was that bearing upon 
the remarks of Dr. White with regard to the 
specific character of chancroid. He had 
always regarded this as a specific lesion, but 
the open bubo was a difficult matter for him 
to solve; the extreme tediousness of some of 
these cases had been already alluded to, and 
he had more than once been baffled in his 
hospital experience, and had even resorted to 
the application of the actual cautery in order 
to get a new surface for healing. He had 
recently met with a case that shocked his 
conclusions in regard to the necessity for spe- 
cific treatment. A case of serpiginous ulcera- 
tion that was obstinate to local treatment had 
passed out of his hands, and he subsequently 
found that he had rapidly recovered after 
using some decoction of herbs made by an 
old black woman. 

In taking his seat, he asked the lecturer to 
give his views regarding the specific charac- 
ter of the open bubo that so often accompa- 
nies chancroid. 

Dr. John B. Roberts requested information 
in regard to those cases where the chancre is 
only papular and does not ulcerate: is the 
disease communicable by them? Also in 
reference to the desirability of cauterizing 
syphilitic sores. 

Dr. John Ashhurst, Jr., said that he would 
reply to the queries in inverse order. With 
regard to the papular chancre, he doubted 
if the initial lesion of syphilis ever passed 
through its course without ulceration, al- 
though the ulcerated spot might be only the 
size of a pin’s head. In the vast majority of 
cases the disease was communicated by 
secondary lesions. With regard to cauteriza- 
tion of venereal sores, the best authorities 
did not recommend the cauterizing of true 
chancres, and he certainly did not himself. 
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The object of cauterizing the chancroid is not 
only to aid its healing, but also to prevent its 
spreading by auto-inoculation; although the 
secretion remains virulent to the last, the 
chancroid, if cauterized, is less likely to 
spread, and where auto-inoculation occurs it 
is due to insufficient cauterization. 

With regard to the serpiginous forms of 
venereal ulcer, he had already stated that 
some of these were not chancroidal, but 
syphilitic : in such cases there may be not the 
ordinary syphilitic bubo, but serpiginous ul- 
ceration, just as in old ulcers of the legs in 
syphilitic subjects. Cauterization may be de- 
sirable in such cases, but they also require con- 
stitutional treatment. Then there are some 
ulcers which may closely resemble the serpigi- 
nous venereal sores, and which yet are not 
venereal at all, such as some forms of lupus 
and the ‘‘esthioméne” of French writers. 
In nursing, he did not believe that the blood 
or discharge mingled with the nurse’s milk 
could communicate syphilis unless by inocu- 
lation upon the child’s mouth or lips: the 
poison would not be absorbed in the process 
of digestion. 

With regard to the relative prevalence of 
chancre and chancroid, undoubtedly chan- 
croid was, some years since, much more 
common than true chancre; but a change 
was coming about now in this respect, and 
the syphilitic lesion was rather more frequent 
at present than it had been formerly, though 
still, he thought, less so than chancroid. The 
difference according to social condition un- 
doubtedly exists: the ‘‘ better classes” of un- 
chaste women are more likely to communi- 
cate chancre than chancroid. Chancroid is 
painful and will prevent intercourse; the 
mucous patch is not painful. There is 
another source of contagion that has not 
been mentioned: some cases believed to be 
gonorrheeal are really syphilitic. There is a 
discharge from the male urethra which has 
the power of communicating syphilis; this is 
not a primary lesion, but may be a secondary 
or tertiary affection: there are clinical differ- 
ences as to the character of the discharge 
which distinguish it from gonorrhoea, and it 
will not get well without constitutional treat- 
ment. Similarly there may be in the female 
a syphilitic discharge from the cervix uteri 
which the woman does not consider anything 
more than leucorrhea. 

In reply to the question of Dr. Woodbury, 
he would say that he had no doubt of the exist- 
ence of varying individual susceptibility, and 
referred to the well-known case of three stu- 
dents who acquired from the same source 
chancre, chancroid, and gonorrhcea respec- 
tively. This might be explained by a kind of 
acclimatization: if a man had had gonor- 
rhoea several times, he might have only a 
slight attack of urethritis. Again, a syphilitic 
person would not acquire chancre, though he 
might have chancroid or gonorrheea. More- 


over, there is a certain immunity conferred 
by hereditary influence, as illustrated by the 
histories of certain noble families of Europe. 
Persons having a thicker skin than others 
are less likely to absorb the poison, and are 
therefore less susceptible to syphilis. 

With regard to Dr. White’s argument, the 
first point is that chancroid has not a period 
of incubation and does not protect from a 
second attack. These peculiarities are only 
seen in constitutional diseases such as scarlet 
fever, and he had always believed and taught 
that chancroid was strictly a_ local disease. 
Then, again, the courses pursued by the sore 
caused by ordinary pus-inoculation and chan- . 
croid are different. The chancroid produces 
bubo, but the pus-sore does not. Cases have 
been indeed reported, but there is room for 
doubt as to their authenticity. In Dr. Wig- 
glesworth’s ‘experiments no bubo occurred, | 
but the sores rapidly healed. This is not the 
course of chancroid. There is a case reported 
by Dr. Taylor (and I have great respect for 
his opinion; he is one of the best syphilog- 
raphers of the day), in which a married man, 
who was syphilitic, also acquired gonorrheea ; 
six days afterwards he had a crop of herpetic 


- vesicles, and still six days later several chan- 


croids, which'were believed to have originated 
from the gonorrhceal pus flowing over the her- 
petic ulcer. While drunk, he had intercourse 
with his wife, and communicated chancroid 
to her, and she afterwards acquired syphilis on 
her own account. I confess to having some 
doubt as to the reliability of testimony given 
by such patients. In Dr. Wigglesworth’s case 
there was no subsequent trouble whatever 
after inoculation with acne pus, but the sores 
soon healed: there was no bubo. 

With reference to the mixed sore, Dr. A. did 
not see any special difficulty in the way of 
mixing the syphilitic virus with the chan- 
croidal; the individual may acquire syphilis 
at the same time with chancroid, or previously, 
or he may acquire syphilis from a mucous 
patch in the mouth of the same woman from 
whom he obtains a chancroid on the penis, 
and in the course of time an indurated sore 
(what Fournier calls the pseudo-chancre in- 
duré) may appear on the penis at the site of 
the chancroid, and may readily be mistaken 
for the initial lesion. 

In regard to the spontaneous healing of 
chancroid, he had said that such sores might 
do well under simple treatment, such as the 
use of iodoform powder or ointment; but he 
cauterizes them to prevent auto-inoculation. 
The vast majority of patients cannot be 
trusted to be sufficiently careful; the best — 
thing is for the surgeon to cauterize a chan- 
croid, by which plan the danger of auto- 
inoculation is much diminished; the sores 
will then heal under simple treatment. 

There is, however, not the same tendency 
to get well in a chancroid as in an ordinary 
pus-sore. While I have great respect for the 
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opinion of gentlemen who entertain the views 
advanced by Dr. White, it really seems to 
me that they shut their eyes to things that are 
right before them. Surgeons inoculate them- 
selves with pus a hundred times in the course 
of a year, by pins in bandages, etc.; .but they 
do not have chancroids resulting. 

In reply to a question regarding the treat- 
ment of chancroid at the meatus, with reten- 
tion of urine, I would recommend that the 
surface be covered for the time being with a 
strong solution of nitrate of silver, and then a 
catheter might be passed. 

Dr. Ashhurst, in conclusion, said that there 
were many instances in the history of medi- 
cine in which diseases generally believed to 
be different were regarded by other observers 
as identical. For instance, Hebra taught that 
chicken-pox and smallpox were the same dis- 
ease; and it was held for many years that 
measles and smallpox were the same. Dr. 
Bumstead put the thing in a very proper light 
when he spoke of the impossibility of distin- 
guishing between plants by merely examining 
their seeds. When the seeds were planted, 
and the leaves and flowers appeared, the dis- 
tinction was easily made. In the same way, 
cases might often occur in which the surgeon 
could not say at once whether a given sore 
was chancre or chancroid, or, on the other 
hand, whether it was chancroid or an ulcer 
accompanying balano-prosthitis ; but let the 
course of the disease be watched, and its 
nature would soon become apparent. 

It is true that in the vast majority of cases 
chancroids are upon the genital organs and 
surgeons’ wounds upon the hands; but the 
explanation I would give is that surgeons in- 
oculate themselves with simple and not chan- 
croidal pus; and the reason why patients get 
chancroid upon the penis is because they put 
the organ where the chancroid is. If the 
surgeon should put his finger where chan- 


croid was, he would also get chancroid upon 


his finger if the skin were thin or broken. 
This has actually occurred in some cases, and 
the resulting sores have been very different 
from those resulting from the accidental in- 
oculation of simple pus. 


FAITHMOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, DECEMBER 22, 1881. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 
fleart with atheromatous coronary arteries, 
Jrom a case of angina pectoris. Exhibited 
by S. F. HazLenurst, M.D. 


ARION B., zt. 34, had suffered for 

1 several months from pain at the pit 

of the stomach, now and then occurring in 

paroxysms, attended with dyspnea, the at- 

tacks gradually becoming more frequent and 

of increased severity, causing great distress. 
* 


The only noticeable symptom was an aortic 
murmur. 

December 12.—She returned to the dispen- 
sary, reporting herself as somewhat improved, 
which she attributed to a mass of small lum- 
bricoid worms vomited that morning. 

December 14.—She died. 

Post-mortem, six hours after death.—Stom- 
ach first examined: somewhat congested in 
appearance. Heart rather more easily torn 
than usual; one of the aortic valves consid- 
erably ossified and bound back against the 
aortic wall. Coronary arteries almost oblit- 
erated. Aorta atheromatous. 

Tumor of spleen. YExhibited by Dr. JAMES © 

TYSON. 

The specimen was apparently a gummy 
tumor, involving a central segment of the 
spleen all the way across the shorter diame- 
ter, being two inches in its longer diameter, 
which coincided with the shorter one of the 
spleen, and one and one-half inch in its ver- 
tical or shorter diameter. It occupied the 
exact central segment of the spleen, which it 
divided into two nearly equal parts, the con- 
nective tissue of the growth being continuous 
with the trabecular tissue of the spleen. The 
spleen itself, including this intermediate new 
growth, was rather smaller than usual, meas- 
uring three and one-half by two inches. 

The condition was unexpectedly found at 
an autopsy made before the class at the Uni- 
versity. 


THURSDAY EVENING, JANUARY 12, 1882. 


VICE-PRESIDENT JAMES Tyson, M.D., in the 
chair. 


Two cases of unusual cardiac disease. By 
Dr. J. H. MUSSER. 


ASE J.—I saw the patient from whom this 
specimen was removed, the day previous 
to his death. He was so very ill that only a 
cursory examination .of him could be made. 
Theré was general anasarca, right hydro- 
thorax being especially noted. He was more 
or less cyanosed ; suffered from extreme con- 
stant orthopncea; the kidneys secreted but a 
small amount. The impulse of the heart was 
diffused; the apex-beat in the sixth inter- 
space outside of nipple-line; loud systolic 
murmurs were noted in the mitral and tri- 
cuspid areas. ‘The heart's action was irregu- 
lar and rapid; the pulse rapid, small, and 
feeble. He was 58 years of age, had been an 
active business-man, a high liver, and a con- 
stant and immoderate drinker. The dura- 
tion of the illness from the first cardiac mani- 
festations was five years. Palpitation and 
dyspnoea were first noted. Cdema of the 
feet began two years ago. He never-suffered 
from cardiac pain. 
- Post-mortem examination, forty-eight hours 
after death.—Rigor mortis marked ; extremi- 
ties and face blue; cedema of entire body ; 
the right pleural cavity three-fourths filled 
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with serum ; the portion of lung not collapsed 
congested; left lung cedematous and con- 
gested. The heart was enlarged, weighing 
twenty ounces. The coronary arteries of both 
sides were tortuous and rigid from atheroma ; 
the veins distended. The walls of the right 
side were about one-eighth inch in thickness, 
pale and flabby, and were very fatty along the 
septa and in small areas over the surface. 
The right cavity was enormously dilated ; 
the tricuspid valves were healthy, but in- 
competent, admitting the fingers and thumb. 
The walls of the left ventricle averaged three- 
quarters of an inch in thickness: they were 
‘contracted and of a natural color. The 
mitral valves were healthy, but incompetent, 
admitting three fingers. Both auricles were 
dilated. The aorta was dilated and atherom- 
atous throughout its course. The liver was 
enlarged and congested. The kidneys were 
characteristic of cyanotic induration, and the 
right contained a cyst as large as a walnut. 

Case I[,—Mr. D., zt. 83. With the excep- 
tion of being an inveterate smoker, habits 
very good. Although always industrious, 
he has never been a hard worker. Forty- 
one years ago he had typhus fever followed 
by a chronic leg-ulcer. The past fifteen 
years he suffered from cardiac symptoms. 
At first palpitation, frequent sighing, and par- 
oxysmal cardiac pains were noted. The pains 
increased in frequency and severity, but he 
never had true angina pectoris. The attacks 
of palpitation gradually became severe when 
quiet, as well as on exertion. For three years 
past he had suffered from attacks of dyspnoéa 
at night, the desire for air arousing him’ from 
sleep; while in the mornings, on account of 
a sense of weakness about the heart and of 
inability to get his breath fully, he would not 
be able to leave his room for a full hour. 
Even then he could not regain himself with- 
out taking some warm drink. He noticed 
‘that as his leg-ulcer tended to heal, or when 
healed entirely, his cardiac symptoms were 
more severe; while the more abundantly the 
ulcer discharged, the better did he feel. 

My attention was first called to the heart 
when treating him two years ago for erysip- 
elas. The pulse was 60, though the temper- 
ature was 102°. I noted then a feeble pulse, 
a fair impulse, a weakened first and a weak 
second sound. He again came under my 
observation three weeks ago, suffering from 
pneumonia of the left apex. Along with the 
apex-consolidation, the remainder of each 
lung was congested. The pulse was slow, 
moderately full and feeble, the impulse some- 
what lessened in force. When the congestion 
of the lungs became marked, and the respira- 
tion much increased, the pulse-rate became 
higher, at one time reaching 126. During the 
attack he had Stokes-Cheyne. respiration at 
irregular intervals, and the previously-noted 
cardiac symptoms were marked. He died of 
heart-clot. : 


At the post-mortem examination the lungs 
were in the condition above detailed. The 
heart was rather under-sized for a large man, 
and it presented to the naked eye all the ap- 
pearances of fatty degeneration. It was pale 
and flabby, and there was a large increase of | 
fat, especially along the vessels. Its texture 
was soft, and it contained heart-clots. The 
other organs were healthy. 

The first case is of interest on account of 
the disease of the coronary arteries without 
cardiac pain, and on account of the dilatation 
and degeneration being more marked on the 
right side than on the left, without any chronic 
pulmonary disease. The mouth of the right 
coronary artery is smaller than that of the left, 
but not more marked than in health. Al- 
though in the second case there were all the 
symptoms of a fatty heart, save that the im- 
pulse was readily detected and the pulse was 
not markedly feeble, and although the mac- 
roscopic appearances correspond to such a 
heart, yet [am not prepared to say that it is 
a fatty heart. A microscopical examination 
will be made and reported. The pains, of 
course, were only those of a false angina; and 
I am inclined to lay some stress on excessive 
smoking as an etiological factor in causing a 


-neurosis, not only cardiac, but involving re- 


spiratory nerves,—a pneumogastric affection. 

Dr. MUSSER said that these cases were of 
great interest, chiefly on account of their 
clinical histories being contradicted, as it 
were, by the autopsies. No microscopic ex- 
amination had been made as yet to determine 
whether the “‘ fatty’”’ heart was really the sub- 
ject of fatty degeneration or only of fatty infil- 
tration. In this case with diseased coronary 
arteries no angina pectoris was noted, while 
in the other specimen w¢#th healthy vessels 
anginal pain had been a prominent symptom. 
A microscopic examination of the heart-sub- 
stance would perhaps explain this apparent 
discrepancy. 

Dr. F. P. HENRY thought it an interesting 
point that so much hypertrophy was coinci- 
dent with such marked contraction of the 
nutrient arteries. He therefore would con- 
sider that the vascular stenosis was subse- 
quent to the hypertrophy. For the produc- 
tion of cardiac hypertrophy at least two 
factors are essential, namely, a fair state of 
general nutrition and a patulous condition 
of the coronary orifices. Some time ago, 
Dr. Henry had shown two specimens to the 
Society illustrating these views. In one, the 
coronary arteries were enormously dilated, 
with great cardiac hypertrophy ; while in the 
other, marked stenosis of those vessels was 
accompanied with a heart of normal size, the 
patient dying with extreme anginose symp- 
toms. He would ask Dr. Musser whether 
in the patient with hypertrophied heart the 
pulse was slow or frequent. . ) 

Dr. MuSSER replied that the heart’s action 
was rapid and intermittent. 
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Dr. HENRY said that Prof. Alonzo Clark, 
of New York, had pointed out that in em- 
bolism of the coronary arteries a suddenly 
slow pulse was almost pathognomonic. Such 
an observation would naturally raise the 
question whether, in cases of a more gradual 
occlusion of these vessels, any aid to the 
diagnosis of the pathological condition could 
be obtained from a study of the pulse-rate. 
Adbscess-sac attached to fang of tooth, Ex- 

hibited by Dr. J. B. ROBERTs. 

There was no special history with this 
specimen, other than that of impending 
alveolar abscess, which had caused the sacri- 
fice of the tooth. It well exhibited the early 
condition and starting-point of ordinary al- 
veolar abscess. 

A case of spontaneous atrophy of a tumor. 

Dr. J. B. RoBerts then made some re- 
marks on an interesting case of atrophy of a 
skin tumor, which was probably of a fibrous 
nature and connected with a nerve. He had 
not observed this diminution in bulk himself, 
and had to rely upon the patient’s state- 
ments, which, however, he had no reason to 
doubt were perfectly correct. The patient 
received, seven or eight years previously, a 
wound in the axilla which exposed the 
brachial plexus. Since then he has suffered 
from general pains, hyperesthesia of the 
hands and feet, slight unsteadiness of gait, 
and difficulty after sitting in assuming the 
erect posture. The tumor had appeared on 
the shoulder a short time after the accident, 
and was very painful on pressure. A few 
weeks before Dr. Roberts saw him, the tumor 
suddenly commenced to grow smaller, until 
now it is reduced to probably a sixth of its 
original bulk. 

Dr. FoRMAD recalled the account of a case, 
recently read by him, where a uterine fibroid 
had rapidly disappeared after the removal of 
the ovaries, although the removal of the 
fibroid, when attempted, was abandoned, 
owing to adhesions, etc. 

Dr. MuSSER pointed out that Dr. Formad’s 
case was not very unusual, since odphorec- 
tomy was nowadays recommended as a 
cure for uterine fibroids. He had, recently, 
a case of multiple sarcomatous tumors of the 
skin, following removal of the breast for a 
similar disease, in which one growth that had 
attained the size of a walnut finally entirely 
disappeared. 

Dr. Tyson remarked that some of the 
members doubtless remembered a case, re- 
ported by Dr. Duhring as one of inflamma- 
tory neoplasm of the skin, which was finally 
determined to be of a sarcomatous nature, 
where rapid appearance and disappearance 
of the growths was repeatedly observed. 


<> 
<i 


Dr. SMITH (British Medical Fournat) 
reports several cases of lead-poisoning in 
weavers from handling yarn colored yellow 
with the chromate of lead. 


UbSTETRICAL : SOCIETY OF -PHILA- 
DELPHIA, 


STATED MEETING, MARCH 2, 1882. 
RICHARD A. CLEEMANN, M.D., in the chair. 


MECHANICAL DILATORS IN GYNAZCOLOGICAL 
BRAOPICEH, 


R. CHAS. H. THOMAS had used the 
Ellinger dilator, and had been very much 
annoyed by a bad fault in the form of the 
blades. As soon as the instrument is opened, 
the uterus shows a strong tendency to slip 
away from the dilator. This is due to the 
form of the outside edges of the blades, which 
gives to the dilator a wedge shape, with a dif- 
ference of ten millimetres between the meas- 
urements of the base and apex. Conicity in 
uterine dilators is a dangerous quality, the 
instrument tending to slip in the direction of 
the base of the wedge. If the dilator, when 
in use, slip out of the grasp of the cervix, it 
is likely to produce laceration ; while if it slip 
inward, as most dilators tend to do, it will 
wound the fundus uteri. 

Dr. B. F. BAER made the following re- 
marks: ‘“‘I am glad that Dr. Thomas has 
alluded to some of the defects of Ellinger’s 
dilator. I have found the same objections, 
and have tried to overcome them by having 
an instrument so made that the mechanism 
by which the blades are separated is placed 
in the blades themselves, close to their points, 
and entirely concealed when they are in con- 
tact. This gives great power to a sma// in- 
strument; and as the outer surfaces of the 
blades are perfectly parallel and cannot 
feather, because of the position of the sepa- 
rating mechanism, the instrument does not 
slip out. JI do not now need a tenaculum to 
hold the cervix in place, which is a great ad- 
vantage. I have also had the handles bent 
down, so that I can see just what the instru- 
ment is doing; and by a screw, so placed 
that it can be worked on the left with the left 
hand, whilst the right hand holds the handles 
and separates the blades, the dilatation can 
be done slowly and deliberately, with less 
tendency to slip out and with lest pain than 
with the old instrument, 

‘With regard to the result of dilatation of 
the cervix for the cure of sterility, my ex- 
perience is based upon the treatment, by dila- 
tation with the steel instrument, of more than 
two hundred women who were sterile because 
of a defect in the calibre of the cervical canal, 
either from stenosis or flexion, resulting from 
imperfect development. Where the sterility 
was the result of obstruction, dysmenorrhcea 
was almost invariably present. This experi- 
ence leads me to the conclusion that, although 
the canal is made so patulous by dilatation as 
markedly to improve the dysmenorrhcea, and 
in many cases to cure it permanently, the 
sterility remains in the vast majority of cases 
if the patient has been married more than 
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three years before coming under treatment ; 
and if she had attained the age of twenty-six 
or twenty-seven years before marriage, then, 
though she come under treatment immedi- 
ately afterwards, she will very likely be ster- 
ile. This will apply to the great majority of 
cases, but not to all. I think the reason may 
be stated as follows. The long-continued 
hyperemia of the uterus, the result of dys- 
menorrhcea, which probably existed from pu- 
berty, and especially from the non-fulfilment 
of the sexual function by conception, gives 
rise to such changes in the histological ele- 
ments of the uterus that, instead of the or- 
gan being muscular, and therefore possessing 
its natural resiliency, elasticity, and suction- 
power, it is hard, fibrous, and non-elastic. 
The mucous membrane lining the cavity also 
becomes so changed in its character that, if 
fecundation should take place, there is not a 
proper nidus furnished for the reception of 
the ovum, and it passes off without forming 
an attachment. The tissues of the Fallopian 
tubes are likewise changed, and the tubes 
narrowed in consequence. This might ex- 
plain the persistence of the sterility after the 
dysmenorrhocea has been relieved by dilata- 
tion of the cervix.” 

Dr. J. C. DA Costa had modified the El- 
linger dilator by having the blades made very 
stiff and with a knob at the extremity, as in 
the uterine sound. When necessary, he makes 
use of counter-pressure over the fundus. in 
some cases he uses a small instrument first to 
enable him to introduce the more powerful 
one through the internal os. 

Respecting the statement of Dr. Baer as 
to the incurability of sterility of three years’ 
standing, he had recently had under treat- 
ment a lady who had one child seven years 
ago, but had since been sterile. The uterus 
was sharply anteflexed. A dilator was used 
for the relief of the flexion, and three months 
later the patient exhibited all the early signs 
of pregnancy. 

Dr. BAER remarked that this case was not 
one of the class. to which he had alluded. 
This patient had had a child, and anteflexion 
—probably the result of subinvolution and 
endometritis—was the cause of the sterility. 
Failure occurs in cases which have never 


been pregnant, and in which the uterus is: 


enlarged, hard, and changed in its histologi- 
cal character. He thinks it desirable to avoid 
multiplicity of instruments, and to have one 
dilator small enough to enter any os, and so 
arranged as not to yield to any pressure, but 
under all circumstances to preserve the par- 
allelism of its blades. 

Dr. THomAs thought that one reason why 
the sponge tent did good work was because 
it worked slowly and continuously. Four 
years ago he made drawings ofa modification 
of the steel dilator to accomplish the same 
end. The instrument was made somewhat 
shorter than the ordinary one. The blades 


were absolutely parallel on the outside edges, 
and were approximated by means of a screw 
passing through a slot in one handle and at- 
tached to the other. A milled head traversed 
this screw, and between it and the handle of 
the dilator was placed a spiral spring or a 
soft-rubber pad. This instrument was in- 
tended to remain zz s¢tu for twenty-four hours, 
the spring making the action gradual and 
continuous, one or two turns of the screw be- 
ing given every two hours by the doctor or a 
nurse properly instructed. The doctor thought 
that in this manner he could secure many of 
the advantages of the sponge tent and at the 
same time avoid its dangers. 

Dr. R. P. Harris had recently seen, in a 
foreign journal, diagrams of a very neat in- 
strument to accomplish the same purpose. It 
consists of a C-shaped spring, to the ends of 
which are attached blades long enough to 
pass through the internal os. The fingers 
pressed upon the top and bottom of the C 
closed the instrument for insertion. Its action 
would be regulated by the strength of the 
spring. To obviate the danger of slipping too 
far into the uterus, a dilator with diverging 
blades could be furnished with shoulders to 
rest against the cervix. The divergence of 
the points of the blades he considers an ad- 
vantage. The feathering reduces the appar- 
ent divergence in use, and that which remains 


helps to retain the instrument in place, particu- 


larly if the blades are furnished with shoul- 
ders. The dilating power is strongest where 
it is most needed, at the internal os. To meet 
an objection advanced by Dr. Thomas, he 
suggested that the shoulders might be made 
movable to suit uteri of different depths. In 
every case in which a dilator is used, the 
patient should be kept in bed until the direct 
effects are over. 

He had recently under observation a case 
of dysmenorrhcea in which the dilator was 
used without effect, but in which a sponge 
tent effected a cure. 

Dr. BAER thinks that the blades should be 
parallel and that dilatation should be uniform, 
without regard to the point of greatest con- 
striction.. Too much should not be expected 
from the dilator. A case of dysmenorrhcea 
could not be cured by one treatment. It is 
by the repeated use of the dilator at proper 
intervals that the best results are to be se- 
cured. As an instrument, it replaces a set of 
graduated sounds, and the original inventor 
must have had that object in view. The 
contractility of the uterus must be overcome 
gradually. Even where tents are used, con- 
traction will recur. The advantage of the 
dilator lies in its comparative freedom from 
danger and in being less troublesome to the 
physician. It is indicated whenever there is 
constriction from any cause; for if there is 
not good drainage for uterine discharges there 
will surely be irritation, resulting in endome- 
tritis. 
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The effect of the dilator on hypertrophy is 
the same as with sterility. If of long stand- 
ing, itis not curable. After the hard, fibrous 
stage is reached, no reduction results from its 
use; but if the condition is recent and the 
enlargement is of the muscular elements or is 
due to engorgement, a cure may be secured, 
because here we have nearly the same condi- 
tion which exists after labor,—viz., a muscular 
uterus having the power to contract and in- 
volute. I do not believe that chronic hyper- 
trophy of long standing will, as a rule, yield 


to any treatment; but the symptoms to which. 


it gives rise can be relieved to a very great 
degree in most cases. 

Dr. ALBERT H. SMITH regrets that Dr. Baer 
has not seen the admirable effects of the 
Sponge tent on uterine hyperplasia. If you 
use a steel dilator in the uterus, it can remain 
but a very short time,—practically not more 
than five minutes,—giving a sudden mechan- 
ical dilatation accompanied by probable rup- 
ture of the hardened fibres of the cervical 
canal; but it cannot give that stimulation to 
the contractility of the uterine muscles and to 
cell-action that results from the use of the 
sponge tent when no inflammatory action is 
existing. There is great resistance at first, 
but after the lapse of forty-eight hours the 
internal os and uterine walls have relaxed, 
spasmodic contraction ceases, and the vital 
power and muscular contractility of the uterus 
are developed by the presence of a foreign 
body which the natural powers will try to ex- 
pel. Just as you have after the expulsion of 
an ovum a physical atrophy of the uterus, so 
you will have a similar action set up by the 
presence of a sponge tent in the cavity of the 
uterus. No such result could be secured by 
of a steel dilator. The latter must 
lacerate and leave surfaces ready to absorb 
septic matter, while you have not the advan- 
tage of the presence of the salicylic acid or 
other disinfectant present in the tent. The 
latter, expanding slowly, is not likely to cause 
laceration. The too early removal of the 
tent, while the spongioles are fast in the ute- 
rine tissue, may leave an abraded surface; 
but after forty-eight hours the tissues have 
shrunk away and the sponge comes away 
easily. Dr. Smith read the following letter 
from Dr. Mundé: 

““My DEAR DoctTor,— ... Remembering 
your remark with regard to the absence of 
proper dilatation of tupelo tents, I procured a 
number from Tiemann & Co., and dilated 
them in tepid water. I send you by this same 
post four different sizes, dilated and undilated, 
and also two perforated zinc-lined tents, to 
be worn during the period, for dysmenorrhea, 
—one before, the other after, dilatation. 

“This amount of dilatation was reached 
within one hour. Certainly no fault can be 
found with the expansion of these tents, since 
it will be seen on comparison that all the tents 
have swelled to fully double their compressed 


size, and have retained their expansion on 
being dried. It may be objected that this 
full dilatation would probably not take place 
if a resistance were offered as in the uterine 
canal. While I partly admit this, still I have 
within a month had reason to use the largest 
size to dilate a uterus, and secured quite as 
much expansion as shown by the accom- 
panying tent. The softness of the wood 
allows of their being whittled to any size and 
shape. 

‘‘T also send a tent dilated in utero, which 
shows some contraction at the site of the in- 
ternal os. 

‘‘T presume that the failure of your tents to 
dilate may have been due to their having ab- 
sorbed moisture from the atmosphere. They 
should always be kept wrapped in air- and 
water-tight paper. Tiemann & Co. tell me 
that all their tents are compressed to their 
utmost by machinery. 

‘As for the other forms of dilatation, I have 
used the steel two-branched dilator of Ellin- 
ger almost exclusively. I found it too difficult 
to force the graduated hard-rubber sounds 
through the cervix if it is virginal and hard; 
the tenaculum tears out, and the force is too 
great. I have dilated in hospital and private 
practice (with two-branched dilators) in about 
one hundred and fifty different cases, prob- 
ably some six to seven hundred times, chiefly 
for dysmenorrhcea and sterility, always in 
my office or dispensary. I have almost in- 
variably relieved the dysmenorrhcea, tempo- 
rarily at least ; the sterility but rarely, although 
my later statistics on this point are meagre. 
I have but one bad result,—pelvic peritonitis ; 
and then curetting and tincture of iodine to 
the endometrium were also employed, either 
of which might be blamed. I prefer steel 
divergent dilators for temporary, tupelo tents 
for permanent, results. Slippery-elm tents 
dilate but little; but I have found them good 
in dysmenorrhea to render the canal patent.”’ 

Dr. R.-P.° HARRIS. is. using ‘cylindrical 
sponge. tents coated with salicylic acid, and 
finds that it has a local anzsthetic effect on 
the lining membrane of the uterus. 

Dr. A. H. SMITH, of the steel dilators which 
he has tried, prefers the instrument devised 
by Dr. T. G. Thomas, in which the blades are 
separated by being drawn into a canula by 
screw-action. It is, however, difficult to clean. 
He has found the handles of Dr. Ellwood Wil- 
son's dilators very much in the way when the 
uterus is anteflexed. 

Dr. BAER remarked that he was much 
instructed by Dr. Smith’s remarks. He was 
surprised at the time—forty-eight hours—that 
a sponge tent could be allowed to remain, 
and at its effect in the disintegration of ab- 
normal tissue without the development of sep- 
ticemia. He finds it hard to believe a change 
could ensue after the uterine walls had been 
changed to hard fibrous tissue; but experi- 
ence is the best teacher. 
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NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held March 17, 
1882, Dr. FoRDYCE BARKER, President, 
in the chair. 

After the reading of the minutes of the 
previous meeting by the Secretary, and vari- 
ous committees had handed in their reports, 
the President introduced Dr. H. G, PIFFARD, 
who exhibited one of Dr. L. P. Felton’s medi- 
cal batteries, which had formerly been pre- 
sented at the New York State Medic¢al Society, 
and which was described in the Mew York 
Medical Record for February 4, 1882. 

The President then introduced Dr. FRANK H. 
HAMILTON, the author of the scientific paper 
of the evening, entitled ‘‘ The Struggle for Life 
against Civilization and Atsthetics: a Supple- 
ment to the Discussion on Plumbing, etc.”’ 

Referring to the meeting of the Academy 
on February 2, 1882, the author reviewed the 
introductory remarks of the President, then 
Mr. Wingate’s paper on “‘ Practical Points in 
Plumbing: Knowledge necessary for Phy- 
sicians for the Protection of their Patients ;” 
and the discussion which followed, pointing 
to the general agreement of all with regard 
to the evil influences which sewer-gas has in 
the promotion of, if not itself positively origi- 
nating, many diseases which afflict the inhab- 
itants of our cities ; to the defects in our present 
plumbing-work, and to the necessary de- 
struction thereof in time by the chemical ac- 
tion of the gases, etc., constantly in contact 
with them; to inefficient ventilation due to 
the present methods of heating our houses, 
etc.; criticising, as he proceeded, the ineff- 
ciency of the methods proposed by the speak- 
ers for the removal or the avoidance of the 
existing evils, and in some instances their 
conflicting statements regarding points of a 
scientific nature. Was it surprising, the au- 
thor said, that, considering the deadly nature 
of these gases and the impracticability or the 
inefficiency of all or nearly all of the meas- 
ures for their exclusion, Dr. Parker hesitated 
to accept Mr, Wingate’s suggestions, believing 
that it was foolish to take the risks to health 
from modern modes of plumbing, and that 
he declared, at the close of the discussion, that 
if he were to build a house he would not have 
it connected in any way with the sewer ?—that 
he would have all the closets and drains and 
pipes in an annex? Such, too, was the con- 
clusion at which many of our most wealthy 
physicians had arrived; and not a few of our 
best mansions were built on that plan. What, 
then, was the upshot of all this matter, if the 
sanitary engineers, the plumbers, the chem- 
ists, and others who took part in the discus- 
sion had nothing more to suggest? With all 
respect to those distinguished gentlemen, he 
did not think they had suggested anything 
new,—anything, indeed, which had not been 
tried before and which had for one reason or 
another proved impracticable or inefficient. 
His reply to these questions was that with 


reference to these matters science had not 
kept pace with civilization, and there was at 
present no adequate remedy. We had had 
occasion to observe that when men left the 
open plains and small hamlets and crowded 
into cities the ratio of sickness and death was 
increased, Civilization in cities having de- 
prived us of a large proportion of our oxygen, 
the plumbers had at last rendered actually 
poisonous what remained, by connecting al- 
most every room in our houses, directly or 
indirectly, with the sewers. Our water was 


not free from these gases and the fatal germs 


generated in these foul places. Dr. Parker 
thought he had never seen a case of diphthe- 
ria in this city until Croton water was intro- 
duced. Possibly nothing would more forcibly 
illustrate the magnitude of the evil we were 
considering than the fact that it had given 
birth to a new profession,—namely, sanitary 
engineers, who were supposed to be well in- 
formed in matters of hygiene, architecture 
or house-construction, and engineering, and 
who seemed to find plenty to do, and no 
doubt were performing a much-needed and 
very useful service; but he might add that 
up to the present time there was no evidence 
that they had done any more than to mitigate 
the evils which they were asked to remove. 
Indeed, there might be found many a notable 
example i in which the best sanitary engineers 
had failed to effect even a mitigation. 

In order to render the atmosphere of our 
houses free from sewer-poisons and make it 
pure and bring the health of our citizens up 
to its proper standard, civilization must make 
some concessions. He used the term civiliza- 
tion in its widest sense, including the luxuries, 
comforts, and esthetics of life. If conces- 
sions were not made, he feared we should not 
be able to contend successfully with typhoid 
fever, diphtheria, etc. Unto this end, he be- 
lieved that all plumbing-work would have to 
be excluded from those portions of our houses 
which were habitually occupied, to centre in 
a separate building or annex; second, that 
we return to the open fireplace or grate asa 
means of warming our private houses; third, 
that there should be a diminished consump- 
tion of oxygen by gas-burners. It was still 
an open question whether we should be able 
to light our dwellings with electricity; but so 
long as we were obliged to depend upon gas 
we must content ourselves with light and not 
insist upon illumination. The concessions 
mentioned admitted of no compromise; but 
there were numerous other sources of decay 
incident to civilization, such as the exclusion 
of the wholesome sunlight from the apart- — 
ments of the wealthy and others, to prevent 
the fading of carpets, etc. Fashion and civ- 
ilization demanded that both children and 
adults should devote the hours which ought 
to be spent in sleep to amusements which 
were rendered the more pernicious by pro- 
longed respiration of hot and poisonous air. 
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Utility and regard for health were made al- 
most completely subservient to fashion in 
dress. Clumsy head-dresses, low necks, short 
sleeves, tight corsets, high heels, and narrow 
toes did not constitute the sum total of zs- 
thetic requirements of civilization for dress. 
Walking was rendered difficult, and some- 
times it was impossible to run or even move 
with rapidity; and sharp angularity was un- 
seemly in young ladies. The tall young man, 
as he moved in the most refined and polished 
circles, posed in attitudes which demanded the 
most feeble exercise, or dawdled in effeminate 
dissipation. Ladies did not sit, but reclined, 
in their carriages. In the best society there 
was no muscle or backbone. 
respectable citizens rode when they might 
walk, and complained of want of breath 
when the absence of an elevator compelled 
them to ascend a stairway. We travelled in 
badly-ventilated, crowded cars, and were sick 
on reaching the end of the journey. Rail- 
roads had enabled men to accomplish much 
more by their rapid transit, but it was a ques- 
tion whether this compensated for the health 
and length of life which were foregone in part 
on putting aside horseback and stage travel. 
The field opened for discussion by this paper 
was wide and inviting, but he would request 
the Society to limit its remarks to household 
sanitation. 
DISCUSSION. 


Dr. DOREMUS again explained and demon- 
strated, as at the former meeting, how gases 
permeate brick and stone and are dissolved 
more or less by water. Notwithstanding his 
demonstrations, the President of the Board of 
Health asserted that it was not true; in other 
words, that good sound plumbing, with good 
traps, was a safeguard against the passage 
of these gases into ourrooms. Every one was 
familiar with the chart on the wall, which 
showed that all gases were to some extent 
soluble in water, and Dr. Doremus said that 
unless we employed some chemical which de- 
composed these gases it was impossible that 
our pipes, dipping down into the sewers, 
should not allow the gases to enter our rooms. 
But by using some material which by chem- 
ical action destroyed or decomposed these 
gases we likewise destroyed the germs which 
might be present at the same time. At the 
President’s request, Dr. Doremus went on to 
explain what he considered to be the cheap- 
est and most effectual method of effecting the 
decomposition of the gases in the pipes, etc. 
The manganate of soda and the sulphate of 
Magnesia were very cheap, and had been 
used in the water-closets at Bellevue Hos- 
pital. A very cheap substance recently de- 
vised was the chloride of zinc. It would be 
well to put a spoonful of some of these sub- 
stances into the water-basin whenever used. 
An arrangement might be devised by which, 
when the water was turned on in the closet, 
some of the chemical would also enter. 


Almost all. 


Dr. BILLINGS, of the United States Army, 
having been invited to be present at the 
meeting, arrived late, but in time to hear the 
latter part of the paper. He said he was un- 
able to tell beforehand from its title what was 
to be its nature, and was little prepared to 
make remarks. While he agreed in general 
with what he had heard read of the paper, 
he thought it took rather too gloomy a view 
of the possibility of dealing with the causes 
of diseases that were incident to modern civ- 
ilization,*and more especially with those causes 
which were incident to modern dwelling- 
houses in large cities. First, as to plumbing 
and getting rid of the excreta: while it was 
perfectly true, as Dr. Doremus had demon- 
strated, that the gases were absorbed by the 
water in large quantities, and would be given 
off on the other side of the trap or water- 
seal, it must not be forgotten that these gases 
were not present in the air and the soil-pipe 
in such proportion as they were in the flasks 
before us. Experiments had been made dem- 
onstrating the amount of! gas generated in 
one of these pipes both while it was open 
above and while closed. In the first case, 
during four hours the amount collected was 
scarcely appreciable; in the second, the 
amount was about trebled. This experi- 
ment was made in a house which was sup- 
posed to have a very foul soil-pipe. When 
free communication with the air above existed, 
and atrap shut off communication from the 
interior of the house, the amount of dan- 
gerous gas generated in the pipe was so ex- 
ceedingly small that it was not worth while to 
take it into consideration. As to the ques- 
tion of the danger of these gases to health, a 
line of distinction was to be drawn. Some 
parties went so far as to say that the gases 
were not at all dangerous to health. He be- 
lieved it was extremely probable that what we 
call specific, infectious, contagious diseases 
were not produced by the ordinary gases which 
arise from the decomposition of organic mat- 
ter, whether that matter be animal or vege- 
table. If diphtheria, scarlet fever, etc., could 
be produced by gases arising from decompo- 
sition of animals, or decaying vegetable mat- 
ter, under almost any conceivable conditions 
of temperature or moisture, it was impossible 
to explain why these diseases were not con- 
stantly present in such places as the large 
cities of India and China, for example. It 
was impossible to explain why they should be’ 
more prevalent with us now than they were 
fifty years ago, if they do not confine them- 
selves to the cities. It was probable that these 
diseases were due not to gases, but to minute 
particles, which were not gases or liquids. 
He did not like the term sewer-gas, but pre- 
ferred to say gas from sewers, as this might 
be composed of several, or vary under differ- 
ent conditions, according to what the sewer 
contained, etc. But it was going too far to 
say that these gases could not cause disease, 
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as seemed to be the tendency among some 
sanitarians. Constant exposure to sulphu- 
retted hydrogen, for instance, would cause 
disease, as was proven in the experience of 
workmen employed where it was generated. 
While foul gas did not produce a specific 
infectious disease, it did, nevertheless, affect 
the tone of the constitution, and predispose 
the animal economy to breaking down on the 
first appearance of the immediate cause of the 
specific disease. This was evident from the 
fact, as proved by experiment, that if the 
most dangerous gas known were diluted suf- 
ficiently it would have no appreciable effect 
upon the health; whereas minute particles 
of specific contagia were dangerous when 
diluted, and produced the specific disease in 
its original severity. Reference was made to 
experiments with vaccine matter, which, when 
highly diluted, though it sometimes failed to 
take, when it did take produced effects sim- 
ilar to those produced by the undiluted mat- 
ter. In the matter of ventilation, since foul 
gases highly diluted were not dangerous to 
health, that was the object sought for. It was 
almost or quite impossible to obtain perfect 
ventilation of buildings, which would imply 
our breathing no particle of air which had 
been inhaled by others in the house. To at- 
tain this end involved trouble and expense 
which none but the government could meet. 
What was attempted in the way of ventilation 
was simply to dilute the foul air with pure air. 
The practical difficulty did not seem to con- 
sist in the proper arrangement for ventilation 
and other health-conditions of a single house, 
but how to enable each householder in a city 
who was intelligent, and desirous of obtaining 
health-conditions, to secure the services of 
individuals who knew how and could be 
trusted to do work properly. It was well 
known that many of those who professed to 
know how to do work fulfilling these condi- 
tions, either unknowingly or-knowingly, made 
a failure. 

The author of the paper seemed to take the 
ground that we should have to go back to 
open fireplaces, and that, on the whole, we 
were, as a race, deteriorating from the effects 
of civilization. It seemed to be the general 
opinion that the children of nature, those 
people who live in the open air, are very 
much healthier as a people than we who 
live in cities. Statistics, however, so far as 
they went, did not prove such to be the case. 
Among the Indians, on the contrary, the 
death-rate was decidedly greater. He was of 
opinion that the statement made, that we 
should have to go back to the open fireplace, 
was, upon the whole, made without sufficient 
reflection as to what that would imply, and a 
consideration of the means which we have of 
sufficiently ventilating our houses if we chose 
to make useof it. But it would cost more,— 
from two to ten times as much; larger heaters 
would be required than were commonly used ; 


we must not seek to get more heat by raising 
a small surface to a higher temperature ; nor 
in regulating the amount of heat should we 
be allowed to cut off the air by which our 
rooms are ventilated. We could not have 
good heat, good ventilation, and cheapness : 
we might have any two of them, but we could 
not get the three together. The problem, 
therefore, was, not the possibility of securing 
proper plumbing, the removal of excreta, 
etc.; that was all possible; but it was to se- 
cure a method by which a man of moderate 
means could obtain the services of one who 
had the skill and the honesty to doit. We 
had plenty of sanitary engineers, so called, 
but those in the country who were thor- 
oughly competent he could count on his five 
fingers. Men must be educated to the call- 
ing, because they found their services appre- 
ciated; the demand must be created, and 
when this existed men would be forthcoming 
to fill the place. The medical profession 
must be the leaders and teachers of the public 
in this matter: make a demand on the part 
of the people for sanitary conditions; then 
through the Legislature have proper laws 
passed regulating plumbing and _ building. 
Unto this end the physician must have some 
knowledge of the sanitary engineer's busi- 
ness, and the sanitary engineer must be well 
instructed in hygiene, physiology as it relates 
to health, and much knowledge which is 
generally supposed to be confined to the 
physician’s learning. Physicians should un- 
derstand the importance of going slow in 
making assertions, founding them upon well- 
established facts, lest they be carried away 
upon the wave of sentimental opinion, and 
afterwards a reaction come and they reap 
discredit instead of honor. The medical pro- 


fession of a town or city at times admitted — 


the unhealthy condition of their homes; but 
if it were mentioned by those abroad, or those 


belonging to neighboring towns, who might. 


have rival interests, it was said to be done 
with an object for commercial purposes, and 
the profession were then too apt to defend the 
sanitary condition of their respective cities, 
regardless of the true state of things, instead 
of having the sole object in view, the im- 
provement of the health of the people. The 
whole subject was a very wide and compli- 
cated one, and could not be fully considered 
on a single evening. 

Dr. H. Smitu said that the water in our 
pipes was almost constantly changing, which 
prevented the absorption of any great amount 
of gas; this fact also militated against the 
possibility of disinfection by chemicals. The 
fact that plumbers, who, as it were, lived among 
these gases, were not greatly subjected to ty- 
phoid fever and zymotic diseases, would tend 
to show that less danger to health arises from 
such gases than some would have us believe. 
With reference to leaks in waste-pipes, he 


thought they might be discovered in the way — 
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they were discovered in the water-pipes,— 
namely, by placing a cock below in such waste- 
pipes, and from time to time filling them with 
water, when if a leak were present it would 
become manifest. He thought it unnecessary 
to have an annex into which all the waste- 
pipes, etc., should be carried, apart from the 
regularly-occupied rooms; let all be connected 
with a shaft which had free ventilation above, 
as was the case in his own house, and it would 
answer an equally good purpose, and allow 
us to retain all the conveniences pertaining to 
the present system. 

Dr. HAMILTON, being called upon to close 
the discussion, said that if he appeared before 
them in the light of a pessimist, he thought 
his friend Dr. Billings must have appeared 
in the light of an optimist. The latter had 
questioned the character and malignancy 
of those poisons and germs which we had 
generally believed to come from the sewer; 
and he believed that there were always meas- 
ures at our hands adequate for their exclu- 
sion. He found that the gases in the pipes 
were trivial in quantity, provided they had 
an appropriate escape through the soil-pipe; 
he found that the amount which under any 
circumstances might be admitted into our 
rooms was not likely to produce any per- 
nicious effects. He said that medical men 
determined facts chiefly by probabilities, and 
did not absolutely and dogmatically affirm. 
It seemed to Dr. Hamilton that if anything 
were probable it was that sewers contained 
poisons, and generated poisons, and not only 
so, but that they conveyed poisons, whether 
generated there or not, which were capable 
of producing certain diseases, specific or not. 
If there were a means of making the pipes so 
secure that these poisons could not escape 
from them into the room, the question still 
remained, how could we prevent those pipes 
from going into a state of decay and unex- 
pectedly overflowing us with their impurity? 
Was not disease of the character which we 
had always attributed to these poisons increas- 
ing? ‘‘They say they have suggestions to 
make which ought to be tried; but have we 
not been trying suggestions during the past 
generation until that generation is dead? 
Shall we continue to try suggestions, or recede 
somewhat until Dr. Smith and Dr. Billings 
have tried their own suggestions successfully ? 
Is it not time for us to stop experimenting 
awhile until we try to find out a way of being 
in a more healthy condition by the abnegation 
of these supposed sources of debility and dis- 
ease? Dr. Billings said that we need not 
return to the old fireplace method if we would 
spend five times as much money to heat our 
homes; but I cannot afford it, and I presume 
the majority of those present cannot afford it. 
The gentlemen have not suggested anything 
better to-night than had been done on the 
previous night.” 

Dr. JANEWAY wished to say a word with 


regard to Dr. Hamilton’s statement that sick- 
ness and the death-rate were increasing. 
That was a question which must be looked 
upon from different points of view, in order 
to get at the truth. The death-rate from a 
given disease and the general death-rate 
might be greater this year than last, and yet 
the sanitary conditions of the city might be 
better this year than the previous one,—a fact 
to be accounted for by the tendency of certain 
diseases to exist epidemically or endemically 
at certain times, depending upon other con- 
ditions than bad sanitation, and by other rea- 
sons. Such sources of error might be avoided, 
to a large extent, by comparing the past ten 
years with the ten years previous. The death- 
rate this year in New York City was greater 
than last year, and some might ignorantly 
suppose, therefore, that clean streets had not 
a tendency to ward off disease and increase 
the average duration of life, or even say that 
clean streets caused a greater prevalence of 
disease and a greater death-rate. This, how- 
ever, was to the intelligent citizen evidently 
an error. ‘‘ Physicians know that it is due 
to overcrowding from our rapidly-increasing 
population, to the foothold which certain con- 
tagious diseases have acquired, etc., and not 
because the streets are cleaner. The small- 
pox epidemic which the newspapers say is 
prevailing in South Bethlehem, Pennsylvania, 
at present, cannot be due to bad sanitation, for 
it spread very widely, and among those in the 
healthiest neighborhoods, in two days, which 
was evidence enough that it was introduced 
perhaps by the presence of an unobserved mild 
case in that particular part of the town, or was 
due to the fact that a large number of this bet- 
ter class attended the funeral of one who died 
of smallpox, or to some other similar cause.” 
He would challenge any physician to prove 
that a single case of, for instance, smallpox 
or scarlet fever had originated from bad sew- 
erage or gas from pipes. If it apparently or 
really came by that channel, it would be 
found, on diligent search, that it first origi- 
nated in the same disease affecting another 
person. We seemed to have pretty conclu- 
sive evidence, however, that typhoid fever 
sometimes originated in the condition of the 
sewerage; and perhaps the same was true of 
diphtheria. 

In illustration of his statement that pro- 
posed changes in favor of sanitation by sani- 
tary engineers, when carried out, had not 
usually improved matters, Dr. Hamilton re- 
ferred to the case of Memphis, whose sew- 
erage system, etc., was altered in accordance 
with the plans of Colonel Ware, but the next 
year, and afterwards, the death-rate and sick- 
ness had been greatly increased. 

Dr. BILLINGS explained that Colonel Ware’s 
suggestions were carried out only in part; that 
the system was completed by the officials of 
the city, who, instead of having the sewers 
empty into the Mississippi, as proposed by 


438 


MEDICAL TIMES. 


[March 25, 1 882 


ae ; 
Colonel Ware, had them empty only a short | sician and surgeon who desires to understand 


distance below the source of water-supply, and 
into the same stream from which this was 
derived, so that the two waters, when the 
stream rose, were mixed: hence their great 
amount of consumption and general sickness. 
By this change in the proposed method the 
citizens saved five hundred dollars! 

After hearing certain reports, the Academy 
adjourned. 
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REVIEWS AND BOOK NOTICES. 


LECTURES ON ELECTRICITY (DYNAMIC AND 
FRANKLINIC) IN ITS RELATIONS TO MEDI- 
CINE AND SURGERY. By A. D. ROCKWELL, 
M.D. New York, Wm. Wood & Co., 1881. 
EO. Vil, 022. 


These lectures, originally published in the 
Virginia Medical Monthly, were intended to 
give in a concise form the status of electro- 
therapeutics as then existing, and in this the 
second edition of the book the subject has 
been brought up to date by the consideration 
of static electricity,—a long-forgotten yet 
nevertheless extremely valuable form of elec- 
tro-therapy. It is to be hoped that the reac- 
tion in its favor at present existing will not be 
spasmodic or transitory, but that study will be 
given to this department of electricity under 
the improved methods we now possess of gen- 
erating it. The writer has found it to be in- 
dispensable as a part of his ordinary outfit. 
The eight chapters are well-condensed expo- 
sitions of electro-physics, physiology, diagno- 
sis, surgery, and general medical application, 
with a thorough description of the various 
forms of apparatus employed; and, as would 
be expected from the distinguished author, 
particular stress is laid upon the value of gez- 
eral faradization and central galvanization, 
neither of which methods has been well un- 
derstood or properly appreciated by the pro- 
fession at large, or, indeed, by electro-special- 
ists. That general faradization is indicated 
much more frequently than it is employed is 
beyond question, and that a wider apprecia- 
tion of its absolute tonic effect is desirable 
cannot be doubted. It is therefore to be 
hoped that this little work will stir up electro- 
therapeutists to a better comprehension of the 
fact that electricity in all its forms is some- 
thing more than a mere stimulant or sedative. 
A description of the latest novelties in elec- 
tricity closes the book,—the induction-balance 
and the storage-batteries of Trouve and 
Plante. The probability of the latter over- 
coming the defective working inherent to 
galvano-caustic batteries is worth noting. _II- 
lustrations are freely used, all of which are 
good. The mechanical execution of the book 
is excellent, and the work, though unpreten- 
tious, is full, explicit, and readable. It well 
deserves a place on the shelves of every phy- 


the value of electro-therapeutics,—an indis- 
pensable part of his armamentarium., 
W. Ry Ds Bi 
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GLEANINGS FROM EXCHANGES. 


CELLS CONTAINING RED BLOOD-CORPUS- 
CLES.—Dr. Osler, of Montreal (Lancet, Feb- 
ruary 4, 1882), says that he has noted the 
occurrence of cells containing red blood-disks 
in the lymphoid marrow of the bones of per- 
nicious anzemia, ‘‘in three cases very abun- 
dant, in two in moderate numbers. An exam- 
ination of the marrow in over seventy-five per- 
sons of all ages and dead of various diseases 
has led me to conclude—tst, that cells con- 
taining red blood-corpuscles are normal ele- 
ments in red marrow; and, 2d, that it is 
impossible to connect their presence with any 
particular disease. I have found them very 
numerous in cases of phthisis (2), pneumonia 
(1), typhoid fever (2), ulcerative endocarditis 
(1). They were present in the marrow of a 
foetus at the sixth month, and in that of the 
sternum of an old man of seventy-six. I do 
not remember ever having any difficulty in 
demonstrating them to students in the ordi- 
nary red marrow of the rib. Litten and Orth* 
speak of these cells as occurring in a consid- 
erable proportion of the cases which they ex- 
amined, and they also could not connect their 
occurrence with any special set of conditions. 
As in the spleen, they present remarkable 
variations in number, in some instances being 
scanty and difficult to find, in others so abun- 
dant that each field of the microscope contains 
several examples. On the structural pecu- 
liarities and development of these cells I will © 
not here dwell further than to say that each 
one may contain from one to ten or twelve 
red corpuscles, which may have a perfectly 
natural appearance, or be in every stage of 
transformation into brown pigment-grains. I 
have notes of the occurrence of these cells in 
the following localities: if 

‘‘1, In the connective-tissue cells of the 
embryo and new-born animal. Here, in all 
probability, the red corpuscles are in process 
of development (Schafer). 

“2, In red marrow, of which they form a 
normal constituent, but, like the myéloplaques, 
occur in very variable numbers. _ 

‘©3, In the spleen pulp, normal element 
(Kélliker), they are particularly abundant 
when the organ is rich in pulp, as in the acute 
swelling of fever. a“ 

“4, In lymphatic glands when in a state of 
congestion and tumefaction; not a constant 
feature, but sometimes very numerous. . 

‘5. In brown induration of the lungs, part, 
at any rate, of the pigment in this condition 
results from the ingestion of red corpuscles 
(which leave the engorged vessels by diape- 


* Berliner Klin. Wochenschrift, 1877. 
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desis or extravasation) by the cells of the alveo- 
lar stroma, in which they gradually undergo 
transformation into brownish-red grains. 

“6, In the neighborhood of extravasated 
blood the connective-tissue cells, fixed and 
ameceboid, are often found to contain red 
blood-corpuscles, which can be traced in all 
stages of degeneration into pigment-granules. 

“‘ Artificially, [ have seen these cells pro- 

duced by feeding lively white blood-corpus- 
cles of the newt or frog with human red 
blood-corpuscles. I have a sketch of a color- 
less blood-cell of the newt distended with four 
red corpuscles which it had eaten.” 
. SCHIZOMYCETES, OR MICROBES.—The re- 
cent introduction into medicine of a number 
of new terms, springing out of investigations 
into the origin of certain diseases which are 
likely to be frequently encountered, makes it 
important that definite meanings should be 
attached to them by those who employ them, 
in order not to be misunderstood by those 
who hearthem. The Fopfular Science Monthly 
gives the following classification of Mr. W. 
Hamlet of the microbes (microscopic organ- 
isms of fermentation and disease). 1. Mi- 
crobes which appear as points are called 
monads, monera, or micrococct. They are 
motionless, and may be regarded as the spores 
of other microbes. 2. Motionless linear mi- 
crobes,—the dacteridians and the baci/ii. To 
them belong Baczllus anthracis. 3. Cylin- 
drical mobile microbes, having rounded ends 
or contracted in the middle so as to form an 
8, are the dacferia proper. Among them is 
Bacterium termo of putrefaction, the com- 
monest of all. 4. Flexuous mobile microbes. 
They look and act like eels, and differ but little 
from the equally active bacteria. They are the 
wibrios. 5. Spiral microbes, resembling a 
corkscrew, and mobile,—Sfzrilla spirochete. 
Their presence in human blood appears to be 
connected with intermittent [relapsing—ED. | 
fever. 6. Microbes with heads, very active, 
having globules larger and more refractive 
than the rest of the body at one,or both ends. 
These globules are apparently spores ready to 
be detached from the bacterium,— Bacterium 
capitatum. Besides these six principal states, 
the microbes form agglomerations or colonies 
that often notably change the aspect of the 
elementary cells, and which have received 
various names. Agglomerattons in micro- 
scopic masses, surrounded by a jelly that sticks 
them together and deprives them of motion, 
are called zodg/ea. A non-gelatinous mem- 
brane formed of motionless bacteria is a my- 
coderma. Bacteria attached end to endina 
string form filaments of leptothrix. A num- 
ber of spherical micrococci joined one after 
another form the string of round grains called 
a vorula. A considerable number of species 
may be included in each of these divisions ; 
and there does not appear at present any way 
of distinguishing by sight a disease-producing 
bacterium from a harmless one. 


FORMATION OF HYALINE TUBE-CASTS.— 
In an article on the ‘‘ Histological Lesions of 
the Kidney in Albuminous Nephritis,”’ by V. 
Cornil ( Zhe Practitioner, February, 1882), the 
morbid changes in the kidneys in albuminous 
nephritis are studied by the aid of pathological 
specimens obtained from a case occurring spon- 
taneously in man, by which, also, the mode of 
formation of hyaline cylinders is demon- 
strated. The patient had an attack of acute 
Bright's disease after exposure tocold. Death, 
preceded by anasarca and uremic coma, oc- 
curred seven weeks later. Post-mortem ex- 
amination of the swollen, injected kidneys 
demonstrated very plainly the réle of the renal 
cells in the production of intra-tubular exuda- 
tion. A vacuole filled with liquid first forms 
in the interior of the epithelial cells, which 
projects; then the wall of the cell breaks,’ 
and a little drop falls into the cavity of the 
tubule. ‘‘ These clear or granular globules 
are observed in greater or less quantity—z.e., 
in a greater or less number of urinary tubules— 
in every case of albuminuria.’’ The chemical 
nature of these globules does not appear to 
have been as yet perfectly determined. Be- 
sides these, the exudation is composed of 
red blood-corpuscles, leucocytes, and blood- 
serum, the latter constituents being more 
manifest in these glomeruli. ‘The farther 
these different parts of the exudation pass on 
from the place where they have been poured 
out, the more do they become mixed into a 
homogeneous mass,—liquid at first, and then 
dense and colloid,—which coagulates. Such 
is the origin of hyaline casts. . . . The nar- 
row parts of the tubule which compose Henle’s 
loop form a kind of wire-drawing apparatus, 
and as the colloid coagulum passes through 
them it is drawn out like a thread, taking a 
regular form, which it preserves in the wide 
intermediate convoluted parts of the tubule 
and in the straight tubule. These are verita- 
ble hyaline casts.” 

-Nirrous OXIDE GAS AS AN ANAESTHETIC 
DURING LABOR.—Dr. Klikowitsch, of St. Pe- 
tersburg, advocates (Archiv fiir Gynaekologie) 
the use of nitrous oxide during parturition. 
The high cost and the want of portability of 
the apparatus for administration, however, 
will prevent its use to any extent in midwifery, 
for which it otherwise possesses obvious ad- 
vantages. 

TETANUS SUCCESSFULLY TREATED BY CHLO- 
RAL AND BROMIDE.—Dr. J. W. Salter, in Zhe 
Practitioner (p. 99), reports a case of trau- 
matic tetanus in a man 51 years of age, suc- 
cessfully treated with large doses of chloral 
and bromide, administered in doses of ten 
or fifteen grains, sometimes every half-hour, 
but usually every two hours,—occasionally at 
longer intervals. The total amount given 
in the twenty days of treatment was sixty 
drachms of chloral and eighty drachms of 
bromide, or three and four drachms per diem 
respectively. 
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ACCORDING to official reports, 21,990 peo- 
ple were killed in 1880 by wild beasts, 19,150 
deaths being from snake-bite. 

PUERPERAL INFECTION IN THE MALE.—I 
see an extract from the Ceztra/blatt fiir Gynae- 
kologie copied in several medical journals in 
regard to a case of fatal puerperal infection of 
the male, in which the husband had inter- 
course with his wife after it was supposed she 
had entirely recovered from an attack resem- 
bling puerperal fever. During an epidemic 
of puerperal fever which occurred in Nel- 
sonville a few years since, my brother, Dr. 
D. Lod. Gilliam, now of Columbus, Ohio, 
and myself were attending a colored woman 
who had an attack of what we diagnosed as 
puerperal fever. One morning, after she had 
begun to convalesce, we noticed some bad 
symptoms, and on inquiring she told us that 
her husband had insisted on having inter- 
course with her, and, she being too weak to 
_ resist, he had accomplished his desires. She 
made a good recovery in course of time, but 
her husband was attacked two or three days 
after the occurrence we have related with 
erysipelas of the penis and scrotum, followed 
by gangrene and extensive sloughing of the 
parts, and died on the sixth day with well- 
marked symptoms of septicaemia. He ac- 
knowledged to having had intercourse with 
his wife, and attributed his disease to that. 
Some weeks before his sickness he had been 
under treatment for gonorrhcea; but I do not 
know whether he had recovered at the time 
of his sickness. If not, probably that might 
have been the cause of his infection.—Cuas. 
F, GILLIAM, M.D., NELSONVILLE, O.: Defroz¢t 
Lancet. 

THE Supreine Court of Pennsylvania has 
decided that a professor in a college is merely 
an employé, and not an officer: hence he 
can be discharged at any time without more 
formality than is used in getting rid of a cook 
oraclerk. The decision was rendered on the 
occasion of the discharge by the corporation 
of Lewisburg University of the professor of 
mathematics and natural philosophy. 

Dr. THOMPSON (British Medical Fournal) 
treated three cases of tetanus, with two re- 
coveries, by the hypodermic use of one-sixth 
of a grain of extract of physostigma,. _ 

Drs. LEPINE AND GUERIN state (Revue 
Medicale) that there is an excess of unoxi- 
dized sulphur in the urine in cases of disturb- 
ance of the biliary function. 

Dr. CLUBBE (Lancet) treated successfully 
a case of diabetes insipidus by faradism over 
the kidney employed every day for about 
twenty minutes for twenty weeks, 

To dry up the flow of milk, Dr. Martin 
(Medical Times and Gazette) covers the 
breast with freshly-picked parsley-leaves, 
which are renewed several times per day. 
They act speedily and effectually. . 


DOLARINA AS AN ANTHELMINTIC.— This is 
an alkaloid extracted from a species of fig,— 
ficus dolaria. It is regarded in Brazil as of 
value against the helminthoid which produced 
the St. Gothard Tunnel epidemic. Dr. Buz- 
zola (Gazette des Hopitaux) has given it in 
powder form with good results to the laborers 
attacked by this particular parasite.— Chicago 
Medical Review. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
- OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 5 TO MARCH 18, 1882, 


ALEXANDER, R. H., Major anp SurRGEoN.—Now awaiting 
orders, to report in person to the Commanding General, 
Department of the Missouri, for assignment to duty. 
S. O. 52, A. G..0O., March 6, 1882. 


Brown, H. E., Major AND SuRGEON.—Having reported at 

these Headquarters, will proceed to Jackson Barracks, 

- La., and report to the Commanding Officer for duty. 
S. O. 32, Department of the South, March 14, 1882. 


Dicxson, J. M., Caprain AND ASSISTANT-SURGEON.—Now 
awaiting orders, to report in person to the Commanding 
General, Department of the East, for assignment to duty. 
Bids 52, CaS: Aj: OeO, 


LAUDERDALE, J. V., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in the Department of the South, and 
to report in person to the Commanding General, Depart- 
ment of Dakota, for assignment to duty. §S.O.52,c.s., 
Be Go 0, 


Finiey, J. A., CAPTAIN AND ASSISTANT-SURGEON.—At ex- 
piration of his present leave of absence, to be relieved 
from duty in the Department of the East, and to report 
in person to the Commanding General, Department of 
Texas, for assignment to duty. S. O. §2,c.s.,A.G. O. 


Porter, JosepH Y., Mayor AND SuURGEON.—Granted leave 
of absence for one month, with permission to apply for 
an extension of one month. S. O. 32, c. s., Department 
of the South. 


GARDNER, Epwin F., CAPTAIN AND ASSISTANT-SURGEON. 
—To report in person to the President of the Medical 
Examining Board, in session in New York City, for ex- 
amination for promotion, and, on its conclusion, to re- 
gee letter to the Surgeon-General. S. O. 52,¢.s., 
A. G. O. : 


Roprnson, S. Q., CAPTAIN AND ASSISTANT-SURGEON.—TO 
report in person to the President of the Medical Exam- 
ining Board, in session in New York City, for examina- 
tion for promotion, and, on its conclusion, to report by 
letter to the Surgeon-General. S.O.52,¢.s., A. G. O. 


The following-named officers of the Medica] Department 
will report in person to the President of the Medical Exam- 
ining Board, in session in New York City, for examination 
for promotion, and, on its conclusion, return to their stations : 
Captain Wm. H. Kina, Assistant-Surgeon, Fort McHenry, 

Md : 


Captain H. S. Turriti, Assistant-Surgeon, Madison Bar- 
racks, NY. ; 

Captain W. Rep, Assistant-Surgeon, Washington Barracks, 
5G: 


Captain Hes. Kir zourne, Assistant-Surgeon, Fort Porter, 
NY 


Captain M.W. Woop, Assistant-Surgeon, Fort Brady, Mich. 
+s R. W. SHUFELDT, ‘ ee Washington, D.C. 
ae H. O. PERxeEy, x vs —_ Rg ae 


Captain H. G. Burton, Assistant-Surgeon, Fort Hamilton, 
N.Y.H 


Captain L. M. Maus, Assistant-Surgeon, at expiration of his 
present leave of absence, and then to return to his proper 
station, David’s Island, N.Y. 


Captains Wm. H. Corsusrier and Wo. B. Davis, Assistant- — 


Surgeons, at the expiration of their present leave of ab- 
sence, and upon conclusion of their examination, to re- 
port by letter to the Surgeon-General. 

S. O. 58, A. G. O., March 13, 1882. 


Frantz, Joun H., Major anp Surcron.—Died at Balti- 
more, Md., on March 2, 1882. . 
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CLINICAL LECTURE 


ON A CASE OF LITHIASIS. 


Delivered at the Philadelphia Hospital 
ey JAMES B., WALKER, M.D., 


Professor of Practice of Medicine, Women’s Medical College 
of Pennsylvania. 


ENTLEMEN,—The patient whom I 
bring before you for clinical study 
to-day is a man 77 years of age, a native 
of Philadelphia, by occupation a travelling 
agent. 

He has been Oe ne for several 
months of an almost constant vertigo, 
which keeps him in fear of falling when 
on his feet. His ordinary condition of 
health has been very good, and he has 
spent an active life, which renders him 
quite restive in his present condition. He 
has been under the observation of several 
physicians ; was sent to the nervous ward 
with the idea that his condition might be 
due to some cerebral lesion, and was re- 
turned to the medical ward, where | saw 
him yesterday fcr the first time. 

His condition reveals to the examiner 
no symptom of prominence; and it is in- 
deed this absence of marked symptoms, 
together with the suggestiveness of a clus- 
ter of minor symptoms, which induces me 
to bring him before you, as it is very 
important that the practitioner shall be 
familiar with these. 

Let us look into his face. 
points of suggestive interest. 


We note two 
Upon each 


cornea, as we elevate the upper lid, we see: 


a well-marked arcus sentiis, and upon each 
cheek may be seen the ved branching twigs 
of dilated arterioles. His hands are cold, 
and he says his feet are also always cold. 
On feeling the pulse, the radial artery is 
found thickened and cord-hke, with a slight 
but palpable tendency to ‘‘ beading.’’ The 
pulse itself is sustained and incompressible, 
indicating zucreased arterial tension, which 
is the more remarkable in this case as the 
patient is not what may be called ‘éfull- 
blooded,’’ but rather the contrary. Find- 
ing this ‘‘fibrosis’’ of the radial artery, 
we examine the temporal, and find it also 
fibrous, and much more tortuous than nor- 
mal. With these changes in the vascular 
VOL. XIl.—I4 


system, our attention is naturally directed 
to the heart. Searching for the apex-beat, 
we find it without difficulty in the sixth 
intercostal space and without the mam- 
mary line, striking the chest with consid- 
erable force, and indicating left ventricular 
hypertrophy. Auscultation reveals an ac- 
centuation of the aortic second sound as the 
only abnormal auscultatory phenomenon. 

Now, not one of these symptoms may 
be classed as prominent, and, with the ex- 
ception of the arcus senilis, all of them 
might easily escape superficial observation. 
But their coexistence is very suggestive, 
and our attention is at once directed to 
the kidneys, to discover a clue, if may be, ’ 
to the fons e¢ origo of these circulatory 
modifications. 

He informs us that he is obliged to mic- 
turate frequently during the night, and 
that, without ever having actually meas- 
ured the quantity, he is confident that it is 
considerably in excess of the norm. I 
here show you a specimen of it. It is very 
pale in color, with a specific gravity of 
Io1o; and on testing for albumen a faint 
white trace is seen bordering the line of 
the acid. ‘The presence of albumen is not 
requisite to finish the clinical picture, al- 
though its presence strengthens the con- 
victions furnished by the other symptoms ; 
but you may remember that in the form of 
kidney disease with which this patient suf- 
fers albuminuria is frequently absent at this 
stage. Opportunity has not as yet been 
afforded me to examine the urine micro- 
scopically, and consequently I pass this 
feature by. 

Let us consider the proper interpretation 
of these varied symptoms, and endeavor to 
fit them together so as to create, if possi- 
ble, a true clinical picture of the case. 

The durests furnishes us with the key, 
and the zxcreased arterial tension, hypertro- 
phy of the left ventricle, and accentuation of 
the aortic second sound unlock the mystery. 

This patient is suffering from a condition 
referred to in the old nomenclature as 
‘*suppressed gout,’’ or the ‘‘uric-acid di- 
athesis,’’ and in later times by Murchison 
as ‘‘litheemia,’’ and by Fothergill as ‘lithi- 
asis.’’ The investigations commencing, 
according to Fothergill, with James of 
Exeter in 1817, and continuing up to the 
present day in the researches and writings 
of Bright, Rokitansky, Traube, George 
Johnson, Handfield Jones, Gull and Sut-. 


442 


MEDICAL TIMES. 


[April 8, 1882 


ton, and many others, have pretty clearly 
demonstrated each step in the process of 
abnormal changes, and associated them di- 
rectly with chronic renal disease of the 
form variously known as ‘‘ interstitial ne- 
phritis,’’? ‘‘ granular kidney,”’ ‘‘ gouty kid- 
ney,“ ete: 

Although Gull and Sutton hold the con- 
dition to be a general fibroid diathesis or 
an ‘‘arterio-capillary fibrosis,’’ essentially. 
general, in which the kidneys may share, 
though not necessarily, still, most observers 
consider the condition to be due primarily 
to the diseased state of the kidneys. 

These organs, when interstitial nephritis 
has become established, are believed to 
remove imperfectly the retrograde mate- 
rials from the blood, which, remaining 
in the circulation, excite a resistance in 
the arterioles, either by directly irritating 
to contraction their muscular walls, or by 
irritating the vaso-motor centres. The re- 
sistance thus induced limits the escape of 
blood from the arterial system and keeps 
this system over-distended. Resistance to 
the proper emptying of these vessels in- 
duces increased force of the left ventricular 
systole, leading to the gradual development 
of the muscular walls, or, in other words, 
to hypertrophy. An hypertrophied heart 
at one end of the arterial system and re- 
sistant arterioles at the other induce the 
most characteristic symptom of this affec- 
tion,—viz., the high arterial tension. ‘The 
sustained high arterial tension, with an hy- 
pertrophied ventricle driving a new incre- 
ment of blood into the arteries with each 
systole, induces the arterial fibrosis, which 
can ultimately be recognized as atheroma 
in the superficial arteries, and which con- 
stitutes at once one of the marked features 
of the condition and one of the most dis- 
astrous results of the disease, in the con- 
stant danger of apoplexies from the rupture 
of such ‘‘ rotten vessels.’’ 

But, you may ask, if this patient has 
renal disease, why has he not dropsy ? 

The increased urination, brought about 
by the high arterial tension, prevents hy- 
dremia. At a later stage of the disease, 
when diuresis disappears, dropsies show 
themselves. Again, you ask, why are there 
no ureemic symptoms? I have called your 
attention to a symptom which may be 
classed as ureemic. I refer to the increased 
arterial tension due to the Contracting ar- 
terioles. The materials for excretion, col- 
lecting by degrees, excite this condition, 


and this serves as a preventive of further 
toxemia. Even in the healthy kidney, 
whatever increases the amount of water 
voided increases absolutely, even though 
not relatively, the amount of solids ex- 
creted; and this rule holds good also in 
all cases where the organ is diseased. 

The safety of patients with granular kid- 
neys lies, then, in the increased arterial 
tension, which, by increasing the leakage 
of water by the kidneys, washes from the 
blood so much of the nitrogenous waste as 
to prevent ureemia. Later in the disease, 
when, from cardiac failure or increased 
renal disability, the equilibrium is lost, 
uremic symptoms are extremely prone to 
occur, and frequently induce the fatal ter- 
mination. 

I believe the vertigo of which this patient 
complains is due to the condition of the 
blood supplied to the cerebral tissue. It 
may be simply due to cerebral anzemia, but 
I am inclined to ascribe it to the toxzemia. 
The treatment which I institute will decide 
if the latter view is correct. 

The prognosis of this case is favorable 
so far as lease of life is concerned, com- 
pared with other chronic renal diseases. 
The age of this patient goes far towards 
increasing the danger of apoplexy, by add- 
ing, to the rottenness of vessels induced by 
the disease, that which is due to senility. 
The disease may be arrested, but the changes 
already instituted cannot be removed. 

The treatment mainly concerns three in- 
dications. 

First. est, to limit tissue-waste and 
avoid further toxemia. 

In some cases moderate exercise in the 
open air may, however, be very useful by 
aiding in the oxidation of the retrograde 
materials and the formation of that most 
soluble of all excretory products, urea, and 
in this manner lessening the toxeemia. 

Second. Dyre/, excluding as far as possi- 
ble the proteids, allowing them to be used 
only so far as they may be required to sup- 
ply tissue-waste. 

Third. The administration of such sub- 
stance as shall render more soluble, and 
hence more readily excreted, the nitrogen- 
ous waste. If this material of tissue-waste 
be largely lithic or uric acid, as the names 
given to the condition by Murchison and 
Fothergill of ‘‘litheemia’’ and ‘¢ lithiasis’’ 
would suggest, some material forming a 
soluble salt with this is indicated. It has 
been found that urate of lithium is the 
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most soluble of the urates; and we will 
administer to this patient the carbonate 
or citrate of lithium with this intention, 
giving ten grains thrice daily, expecting 
thus to benefit both the urinary and vas- 
cular systems. 

Supplement.—'Vhe patient, though tot- 
tering in his gait, had walked down to 
clinic, and after the lecture had remounted 
the stairs to the medical wards in the third 
story. At his evening visit, my resident, 
Dr. Hancock, found him slightly aphasic, 
and by morning he was entirely so, al- 
though still appearing to comprehend what 
was said to him. His intellect gradually 
clouded, in spite of remedies, and he died 
in five days. 

The autopsy verified the diagnosis. The 
kidneys were reduced to little more than 
half their normal size, and presented an 
almost infinity of ‘‘ retention cysts,’’ both 
on the surface and in the tissue; besides all 
the macroscopical evidences of the ‘‘ gran- 
ular kidney.”’ 

On removing the calvaria, a large quan- 
tity of cerebro-spinal fluid escaped. The 
brain was handed over to my colleague Dr. 
Mills to examine, who reports as follows: 

‘¢The brain has a general and marked 
anzemic appearance. Arteries of the base 
are all more or less rigid, the ‘circle of 
Willis’ being so rigid as to retain its shape 
after its removal. ‘The pia mater easily 
stripped off, having evidently been dis- 
sected off by a serous effusion beneath. 
There are no gross lesions. ‘There were 
numerous small spots, particularly in the 
pons and medulla, due to minute extrava- 
sations of blood.’’ 

Comment.—The interest in this case lies 
in the extensive changes in the arterial and 


renal tissue, with the absence of any marked 


symptom. As stated in the lecture, it was 
the cluster of symptoms which made it pos- 
sible to make a positive diagnosis of so 
grave a lesion of the kidneys, even in the 
entire absence of dropsy and with only the 
most meagre suggestion of albuminuria. 
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TREATMENT OF OBSTINATE EPISTAXIS.— 
A combination of subacetate of lead (twelve 
parts) and opium (one part), of which two 
grains (thirteen centigrammes) may be given 


- in a pill every two hours, has been success- 


3 


ig 
Ge 


fully used by Dr. Roth.—Memorabilien, Heft 
5, 1881. 

THE death of Prof. Oscar Simon, the well- 
known dermatologist of Breslau, is announced. 


ORIGINAL COMMUNICATIONS. 
PERFORATING ULCER OF THE 
FOOT, AND DYSTROPHIC ARTIC- 
ULAR CHANGES IN LOCOMOTOR 
ATAXIA: THEIR PATHOLOGY 
AND SURGICAL TREATMENT. 


BY FRANK DUDLEY BEANE, AM. 
M.D. (Bellevuen.), 


New York City. 


| cameos as surgical text-books give 
very meagre information upon the dis- 
eases under consideration, I trust the fol- 
lowing record of my inquiry may prove 
not only interesting, but of practical value. 
Agnew, Ashhurst, Bryant, Clarke, Erich- 
sen, Fergusson, Follin and Duplay, Gant, 
Gross, Holmes, Hamilton, Markoe, Mac- 
namara, Spence,—all very high surgical 
authority,—have totally ignored the subject 
of the arthropathies of locomotor ataxia, 
although revelations concerning these af- 
fections had been made in 1868. 
Curiously, too, surgical authorities have 
almost unanimously failed to elucidate the 
clinical features, pathology, and treatment 
f 
: PERFORATING ULCER OF THE FOOT. 
Clinical History.—Erichsen* says, ‘‘ Per- 
forating ulcer of the foot consists in a sinus 
that traverses the foot between the meta- 
tarsal bones. It is unconnected with any 
disease of the osseous or articular struc- 
tures, and occurs in otherwise perfectly 
healthy persons.’’ He continues that the 
mode of origin is as follows. <A hard corn 
or dunion forms on the plantar surface of 
the foot, inflammation attacks the tissues 
beneath the callus, pus forms, and, finding 
no exit through the thickened cutaneous 
structure, burrows upward, and makes an 
opening on the dorsum of the foot, leaving 
an intractable sinus. He recommends the 
passing of a seton from the dorsal opening 
through the sinus and plantar callus. 
Gross,} Hamilton,t Holmes,§ add noth- 
ing to the above description. _Ashhurst|| 
assigns the same cause and mode of pro- 
duction, but adds that caries and necrosis 
of the bones may result. In this latter 
condition he considers amputation through 
the metatarsus preferable to excision, al- 


* The Science and Art of Surgery. Philadelphia, 1874. 
+ System of Surgery. Philadelphia, 1873. 
j Principles and Practice of Surgery. New York, 1876. 
System of Surgery. New York, 1874. Surgery: its 
Principles and Practice. Philadelphia, 1876. 
|| Principles and Practice of Surgery. Philadelphia, 1871. 


444 


MEDICAL TIMBs, 


[April 8, 1882 


though he says Kramer, Pancoast, and 
others have successfully performed the lat- 
ter operation. 

Follin and Duplay simply describe a 
superficial perforating ulcer of the foot. 
Agnew, Billroth, Gosselin, Markoe, Mac- 
namara, Paget, and Spence make no men- 
tion of the disease. 

Bryant* is the only text-book authority 
who gives an accurate description of ¢rue 
perforating ulcer of the foot; but this he 
borrows from Nélaton.+ In the treatment 
of the disease he follows Hancock.{ He 
further (and rightly) informs the reader 
that ‘‘ these cases are not to be confounded 
with the suppurating bursze or bunions 
found in feet deformed from short or tight 
boots.’ 

A most excellent account of the history, 
symptomatology, diagnosis, and treatment 
of this disease is contained in Sédillot’s 
‘¢ Contributions 4 la Chirurgie.’’§ 

Following a review of the history of the 
affection comes a description zm” ex/fenso of 
two cases which had fallen under M. Sé- 
dillot’s care. Since they have a bearing 
upon the case which came under my ob- 
servation, to be described farther on, I 
herewith give an abstract of them. 


Case [.—W., ext. 55, journalist, greatly 
broken in health, had previously suffered 
frost-bite in the foot now affected. First no- 
ticed pain over a spot of the plantar surface 
corresponding to the metatarso-phalangeal ar- 
ticulation of the fifth toe. A d/ster here formed, 
ruptured, and secreted thin fluid. Ulceration 
commenced, the surrounding skin began to 
harden. The ulcer extended upwards towards 
the bones of the joint. Rest and stimulating 
applications relieved temporarily, but the ul- 
ceration afterwards increased in depth. When 
seen by M. Sédillot, the ulcer was quite large, 
with marginal induration; the tissues at the 
bottom were ‘‘ boggy,” the bones carious and 
necrosed. A large piece of bone was re- 
moved; but so much bone was found dis- 
eased that it was deemed best to amputate 
the little toe and metatarsal bone, which was 
done. Healing proceeded satisfactorily until 
the twentieth day, when a gangrenous spot in 
the centre of the cicatrix was observed. Prob- 
ing detected dead bone. On the twenty-sixth 
day M. Sédillot intended to perform Lisfranc’s 
operation, but, finding the tarsal bones spongy, 
altered, and softened, and on account of the 
man’s greatly-deteriorated ‘health, he ampu- 
tated the leg at the nine of election by the 


* Practice of Surgery, p. 408. Philadelphia, 1873. 
+ Gazette des Hépitaux, January, 1852. 

British Medical Journal, June 26, 1869. 
b Two volumes. Paris, 1868. 
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anterior-flap method. The patient recovered 
in due time, with a useful stump. - 

Case //, was less serious. The amount of 
dead bone was small; became exfoliated. 
Repeated applications of the actual cautery 
were employed during the treatment. The 
ulcer healed after a slight relapse. 


M. Sédillot draws especial attention to 
the occurrence of these ulcers in broken- 
down subjects, although claiming that they 
are not confined to such. He refers to one 
of his cases occurring in a man in the higher 
walks of life, which he at first treated suc- 
cessfully. A relapse and subsequent oper- 
ation (inferred, though not so recorded) 
proved fatal. No particulars are vouch- 
safed. 

M. Sédillot considers the affection to be 
an ulcer pure and simple, due to injury, 
mechanical pressure, etc. 

He refers to two cases of M. Macker:|| 
one, a soldier, et. 49, broken down by 
alcohol, in which disarticulation of the toe 
did not prevent a return of the disease, 
which terminated fatally some years later ; 
the other, male, ext. 64, alcoholic, 
which ablation of the fifth metatarsal bone 
produced a lasting cure. 


He also cites cases of MM. Bertrand oA . 


Potier-Duplessy,{] in one of which cure fol- 
lowed disarticulation of the fifth metatarsal 
bone. 

Henry Hancock, F.R.C.S., reported** a 
case of this disease in which he performed 
a modification of Pirogoff’s amputation 
with success. 

He reported three other cases communi- 
cated to him by Mr. Wilks, in which the 
question of, heredity arose, since the pa- 
tient’s ancestors or brothers or sisters had 
been similarly affected. In one of these 


cases Syme’s operation proved successful ° 


after a previous partial removal of the foot, 

Mr. Hancock refers to the case reported 
by Vesignié}y (d’Abbeville), mentioning 
the latter’s high regard for arsenic in the 
treatment of this disease. This mineral, 
as well as all other medicaments, external 
and internal, has been proved to be inert 
in controlling or curing this affection. 

M. Nélaton{{ pronounced this an in- 
curable affection. He described it as 
commencing as a phlyctena, which bursts, 
secretes a thin fluid, and is followed by 


a Comptes-Rendus de son Service a |’ Hépital Colmar. 

| Rec. de Mém. de Méd., de Chirurg. et de Phar. Milit., 
June, 1865. 

#* British, Medical Journal, June 26, 1869, p. 585. 

++ Gazette des Hoépitaux, February « 5, 1852. 

tt See letter to British Medical Journal, June 26, 1869, p. 586. 
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progressive ulceration. Undoubtedly this 
is the more usual mode of origin. 

In a more recent article by Messrs. Sav- 
ory and Butlin,* a most excellent review 
of the literature, pathology, and treatment 
will be found. ‘They record five cases, of 
which the following are the salient points. 


Case ///—Ballet-dancer, zt. 40 years, had 
suffered from suppurating corns. 

Present condition: Constant and profuse 
sweating of the feet; anzesthesia of both feet 
and legs; arteries of legssmall; pulse in right 
foot very feeble; three ulcers in sole of each 
foot,—viz., centre, and on either side of great 
and little toes, on line with metatarso-pha- 
langeal joints. Ulcers in worse condition on 
right side. Poultices; pieces of bone dis- 
charged. Ulcers healed, but thickening at 
site of each remained. ‘ 

Case JV.—Stableman, zt. 44. Suppurating 
corn, followed by perforating ulcer of sz7g¢ht 
foot of three years’ standing. Poultices; ex- 
foliation of bone; ulcer healed. Three years 
later, readmitted to hospital with large ulcer 
(size of a shilling) under /e/¢ great toe, near 
metatarso-phalangeal joint. Amputation of 
great toe; metatarso-phalangeal joint denuded 
of cartilage, and bone carious. In amonth 
wound healed. 

Case V.—Porter, zt. 41 years. Suppurating 
corns, extending over a period of twelve years. 
Ulcer of sole at head of fifth metatarsal bone, 
right foot; fistulous opening on dorsum al- 
most opposite site of ulcer. Little toe (and 
metatarsal bone) amputated. Ulcer nearly 
healed when discharged from hospital, but 
dorsum of foot considerably swollen; skin 
dusky red. 

Case F/.—Clerk, xt. 27. Ulcer of nearly 
fifteen years’ duration. Ulcer of right foot at 
middle and inner portion of sole, one and a 
half inches diameter, not far from base of the 
toes. Anzesthesia of the whole foot and lower 
portion of the leg; partial anzesthesia as high 
as just above the knee; movements and loco- 
motion good. Ulcer first appeared under base 
of great toe. Leg amputated below knee; 
recovery. Anzesthesia unchanged. 

Case V//.—Hostler, zt. 27 years. Suppu- 
rating corn; ulcer over fifth metatarsal bone; 
dead bone. Excision of the metatarsal bone; 
healed. Great perspiration of foot. Year 
later, pain, swelling, callus. In centre of 
latter a hole leading dawn to cuboid bone; 
carious. Syme’s operation; stump healed. A 
while after, fell'on stump; abscess; ulcer of 
stump. Poultices; ulcer healed. Then an- 
other abscess and ulcer of stump. Amputa- 
tion through the fuder. tibie. Recovery; cure. 


While in all of these cases the ulcers 
were preceded by suppurating corns, never- 


* Medico-Chirurgical Transactions, second series, vol. 
xliv., 1879, pp. 373 to 393, with three piates. 


theless the corn, as well as the subsequent 
destruction of tissues, depended upon the 
same cause,—not mechanical violence per 
sé, but deteriorated nervous (and circula- 
tory) vitality. 

As a further elucidation of the clinical 
history of this disease, I will here as briefly 
as possible record a case which fell under 
my own observation about three years ago. 


Case VIII.—Locomotor Ataxta, Second Stage , 
Perforating Utcer of the Foot, Special Ar 
thropathy , Limited Operation; Death. 


Male, zt. about 45 years ; American; retired 
from business; no syphilis; a sufferer from 
locomotor ataxia for several years; can walk 
better now than a year ago. Treatment by 
tonics, nervous remedies, change of climate,’ 
electricity by advice of many and eminent 
physicians, has availed nothing. About four 
years ago an abscess formed over dorsal sur- 
face of the metatarso-phalangeal joint of the 
left great toe, opened, discharged for a long 
time, finally healed by use of solution of car- 
bolic acid. Fora year past, troubled with two 
discharging ulcers, plantar surface of meta- 
tarso-phalangeal articulation of the great toe 
of each foot. They began as small ulcerating 
points, with increasing callous edges. Had 
been advised to apply tinct. iodine thereto. 

Actual Condition.—Pale, careworn coun- 
tenance; anzmic, nervous, and _ irritable; 
memory slightly impaired; quick, nervous 
speech ; occasional] headaches; no prominent 
ocular symptoms; noinco6rdination of facial, 
labial, or glossal muscles; fair appetite; no 
crises gastriques,; only occasional constipa- 
tion; genital organs cold and flabby; anaph- 
rodisia; frequent micturition ; urine normal; 
muscles flabby,—of lower extremity slightly 
atrophied ; dulness of general and tactile sen- 
sibility ; slight impairment of hearing; reflec- 
tivity exaggerated; marked inco6rdination of 
lower extremities, with some paresis; diffi- 
culty, at times pronounced, in buttoning his 
clothes; muscular power in arms much di- 
minished ; walks with two canes or by aid of 
a person’s arm. 

The Ulcers.—Widely-extending, very thick 
callus. In centre thereof a small opening, 
admitting end of probe. Thin serous fluid 
exudes from right, none from left, opening. 
The callus having been pared away, two su- 
perficial, indolent ulcers remain, the right 
larger than the left. Although they seem to 
be superficial, and probe. detects no sinus or 
bone, they are believed to be connected with 
a deeper trouble. 

Course, etc.—Rest, stimulating local appli- 
cations, phosphide zinc and iron internally. 
On the twelfth day of treatment, the left ulcer 
having almost completely healed, and the 
right greatly improved, the right foot (espe- 
cially the anterior two-thirds) became greatly 
swollen. Patient had ‘stubbed’ the right 
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great toe on the previous day. The greatest 
amount of swelling was located about the 
metatarso-phalangeal joint of this toe, with 
the feeling of effused fluid. No pain. Skin 
shiny and bluish-red cast. Parts slightly hot 
to touch. Overextension the only movement 
which caused pain (slight). Never suffered 
from a like trouble before. In a week the 
swelling, excepting in and around the big toe, 
had subsided, aided by use of elastic bandage. 
Previous to the appearance of this complica- 
tion the patient had improved in appetite and 
‘strength; but this new feature rendered him 
very despondent and took away his appetite. 

About the twenty-third day of treatment, 
sloughing of the tissues about the right ulcer 
began, so that eight days later it was much 
increased in size. Swelling about and infu- 
sion into the joint remained. At this time a 
serous fluid began to flow from this ulcer, 
saturating the dressings. The tissues at the 
bottom were ‘‘boggy.’’ For the first time, 
denuded bone could be detected, apparently 
of small amount. 

The patient urging a resort to such treat- 
ment as would give encouragement of healing 
the parts, on the succeeding eighth day a 
small incision was made through the base of 
the ulcer, and two carious and partly-detached 
Wormian bones removed. At the bottom 
of the wound the denuded opposite ends of 
the metatarso-phalangeal bones of distal end 
of the second metatarsal bone could be de- 
tected. Alarge quantity of serous fluid flowed 
away on making the incision. Carbolized oil 
and oakum dressing. Good reaction from 
ether. On second day, mild surgical fever; 
broken up in three days by Warburg’s tinc- 
ture. : 

In spite of quinia, iron, and stimulants, the 
patient became more and more debilitated. 
His surroundings were of the most depressing 
and harassing character. 

No action of repair in the wound appeared. 
Progressive denudation of the proximal pha- 
lanx of the great toe, to a lesser degree of the 
first metatarsal bone, took place. The sur- 
face of the bones seemed to fade away, not 
the least inflammatory action or pain in the 
osseous Or Surrounding tissues attending. Mild 
traumatic fever reappeared, and death oc- 
curred twenty-three days after the operation. 


The special features of this case were 
dystrophic changes in the skin and subcu- 
taneous connective tissue in the form of 
ulcers; dystrophic arthropathy; trophic 
degeneration of the bones of the foot; fatal 
result from a slight traumatism and small 
loss of blood in an ataxic subject. 

This case well illustrates not only per- 
forating ulcer of the foot, but the special 
arthropathy of locomotor ataxia, which we 
shall presently consider. 

Pathology.—The pathogeny of this dis- 


ease is not yet settled. MM. Duplay and 
Morat* have made very careful investiga- 
tions, and found, first, vascular changes, 
as more or less pronounced endarteritis ; 
second, nerve-lesions. As M. A. Vulpian 
tells us,¢ the former condition had been 
pointed out by MM. Dolbeau, Pean, and 
others, who considered them the conse- 
quence of the ulcerative process. Although 
M. Poncet{ had previously described the 
condition of the nerves neighboring the 
ulcer, MM. Duplay and Morat were the 
first to demonstrate that these changes, 
even at some distance from the ulcer, are 
similar to those occurring in the peripheral 
segment of a divided nerve. While they 
consider these nerve-changes essential to 
the production of perforating ulcer of the 
foot, they avow that science is not yet suf- 
ficiently advanced to speak positively of 
the mechanism of its intervention. They 
add, ‘‘It is possible that the anzesthesia 
and trophic derangements concomitantly 
play a certain part in the development of 
the ulcer. ~’ : 

M. Vulpian thinks that lesions of vaso- 
motor nerves, even if they exist in this 
disease, can exert only a secondary influ- 
ence. 

In the main, Messrs. Savory and Butlin 
agree with MM. Duplay and Morat. They 
summarize as follows: ‘‘ We should say, 
then, that the defects of sensation and nu- 
trition which are observed in connection 
with perforating ulcer, and of which latter 
the ulcer is one of the most marked symp 
toms, are due to absence or degeneration 
of the sensory and nutritive fibrils of the 
supplying nerves, and that, in many cases. 
of peripheral disease at least, these fibrils 
suffer as the direct result of mechanical 
pressure produced by increase of the endo- 
neurium of the nerves, whilst the motor 
fibrils escape, owing to their larger size 
and thicker medullary sheath.’’§ They 
add that the causes of the production of 
this thickening of the endoneurium may 
be numerous. Several times they found it 
in limbs in which ‘rigid or calcareous ves- 
sels were present. 

Treatment.—We have seen that M. Sé- 
dillot recommends the actual cautery in 
mild cases, combined with rest and stimu- 
lating applications. In more severe cases 


* Archives Générales de Médecine, Mars, Avril, Mai, 1873. 

+ Legons sur l’Appareil vaso-moteur, Paris, 1875, t. ii. p. 
400, 401. - 

ft Rec. de Mém. de Méd , de Chirurg. et de Phar, Milit., 
1864; and Gazette Hebdomadaire, 1872. 

@ OD. citat., p. 384. 
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he resorted to partial or complete removal 
of the foot. 

Hancock condemns the placebo treat- 
ment of Vesignié and the JZatsser-aller 
method of Nélaton, advising the removal 
of dead bone and an attempt to heal the 
parts. He continues:* ‘‘ But if, notwith- 
standing, the disease returns, there can no 
longer be a question that when once per- 
forating ulcer of the sole of the foot is 
established and recognized it is better at 
once to remove the whole of the metatar- 
sal bones, either by Chopart’s, Syme’s, or 
Pirogoff’s amputation.”’ 

Messrs. Savory and Butlin recommend 
prolonged rest ; but they declare that even 
when the ulcers heal by this, method they 
are prone to reappear soon after a return 
to locomotion. In some cases they would 
try the application of an artificial leg to 
the bent knee, thereby taking off all press- 
ure from the foot and leg. Failing in 
this, excision of the diseased bones. As 
a last resort, amputation beyond the limit 
of the aneesthesia. 

In the light of recorded cases and the 
pathology of the disease, our duty would 
seem to be,— 

a. In cases where there is no diseased 
bone, to advise prolonged rest, stimulating 
applications or poultices, and attention to 
the shape of the shoes after healing has 
been accomplished. 

6. Removal of all dead or carious bone 
that can be reached without materially en- 
larging the already existing ulcer, with sub- 
sequent antiseptic and stimulating dressing 
to induce repair. The patient’s constitu- 
tional condition should be given careful 
attention. 

c. When the disease is confined to coo 
the first or fifth metatarso-phalangeal joint, 
the denudation and destruction of bones 
being of any extent, amputation of either 
toe, including the metatarsal bone, should 
be performed. 

@. A relapse following such operation, 
Chopart’s, Pirogoff’s, or Syme’s operation 
is indicated. In some subjects of greatly 
lowered vitality (see cases of Sédillot and 
Savory and Butlin) amputation of the leg 
would be safer. 

THE ARTHROPATHIES OF LOCOMOTOR 

ATAXIA. 

Historical.—M. J. M. Charcot first de- 

scribed} the special lesions of the joints 


* Of. cit. 
+ Sur quelques Arthropathies qui paraissent dépendre 


occurring in certain cases of posterior spi- 
nal sclerosis (primitive posterior syste- 
matic leucomyelitis, Vu/pzant{). Drs. J. 
K. Mitchell,§ Sir William Gull,|| Scott 
Alison,§] S. Weir Mitchell,** Brown - Sé- 
quard,+} and others had observed arthrop- 
athies of neural origin as complications 
of Pott’s disease, hemiplegia, paraplegia, 
etc. Since M. Charcot’s communication, 
several authors have treated this subject, 
as Benjamin Ball,{{ Allbutt,§§ Buzzard,|||| 
S. Weir Mitchell,4/§] and M. A. Vulpian.*** 
The latter has aptly summarized the spe- 
cial features of these affections: ‘‘ Hz ré- 
sumé, sudden periarticular swelling, with 
very rapid development ; considerable dis- 
tention of the joint; little or no fever at 
the outset ; absence of pain; later, abnor- 
mal mobility of’ the joint,—such are the 
clinical characteristics: rapid destruction 
of the osseous tissue, without tendency to 
the formation of osteophytes in the vicinity 
of the destroyed tissue,—such are the ana- 
tomical peculiarities.”’ 

Charcot,}}} whose observations I epito- 
mize, pointed out that this affection gener- 
ally appears simultaneously with the motor 
incodrdination, sometimes even preceding 
the latter. The swelling of the joint ap- 
pears suddenly, without any appreciable 
external cause. Neither fever nor pain 
attends. Swelling of the tissues neighbor- 
ing the joint occurs to a very considerable 
degree. The hydrarthrosis may persist some 
time, but the general tumefaction disap- 
pears in a few days. In a week or two, 
sometimes sooner, more or less marked 
crepitus may be detected, revealing the 
already profound alteration of the articular 
surfaces of the bones. ‘The hydrarthrosis 
being resolved, extreme mobility of the 
joint remains, giving rise, in some cases, 
to dislocations. He also observed in sev- 
eral cases a rapid wasting of the muscles 
about the affected joints. The disease, he 


d’une Lésion du Cerveau ou de la Moélle épiniére. Archiv. 
de Physiol., t. i. p. 396. Paris, 1868. 
aE Maladies du Systéme nerveux, de la Moéile. Paris, 


1879, Pp. 240. 

@ Amer. ee Med. Sci., 1831, p. 55, and 1833, p. 360. 

| Guy’s Hospital Reports, third. series, 1858, vol. iv. p. 206. 

{ London Lancet, 1846, vol. i. p. 278. 

#* Gunshot and Other Injuries ot Nerves. Philadelphia, 
1864. 

+ Paralysis of the Lower Extremities. Philadelphia, 1861. 

tt Medical ‘Times and Gazette, 1868, vol. ii. pp. 498 and 
556; and 1869, ii. 123, 272, 484. Gazette des HOpitaux, 1869. 
Pamphlet, same year, Asselin, Paris. 

22 St. George’s Hosp. Rep., vol. iv. 

|| London Lancet, 1874, vol. ii. p. 261. 

{{{. Amer. Jour. Med. Sci., April, 1875, p. 339. 

#*E Toc. citat. sup. 

ttt Lecons sur les Maladies du Systéme nerveux, 
1972, 1873. 
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continues, usually attacks the elbow-, shoul- 
der-, knee- (especially), and hip-joints. 

M. Vulpian* says that even the smaller 
joints may be attacked. 

Ball} claims that there are two forms, 
—the early and late. 

M. Charcott has, however, shown thatthis 
is only relatively true, since the so-called 
late form is seated in the upper extremities, 
and it is well known that the spinal lesion 
travels from below upward. ‘The fact that 
this arthropathy appears in the upper ex- 
tremities when there is no, or only slight, 
ataxia in those parts, would seem to sup- 
port Charcot’s view. 

Charcot, Ball, and Bernutz§$ have each 
seen a case wherein the liquid in the swol- 
len joint was purulent; in all other cases 
it was serous. -In cases wherein suppura- 
tion occurred fever was present. In M. 
Bourceret’s case the temperature reached 
104,24" F. 

A special characteristic is absence of pain 
in spite of the large amount of swelling. 

Pathology. — Vhe peculiar anatomical 
feature of this disease is rapid destruction 
of osseous tissues. The articular extremi- 
ties of bones are rapidly worn away. There 
is no effort towards reproduction of bone. 
In a few weeks or months a very large 
amount of osseous destruction may occur. 

Regarding the nature of the affection, 
all authorities agree that it is due to a per- 
turbation of the trophic influence of the 
nervous system. M. Charcot] first thought 
that there was a special connection between 
the arthritic lesion and a degeneration of 
certain nerve-cells of the anterior cornua of 
the spinal cord, basing his deduction upon 
a few cases. Later§] he saw his error, 
since in cases presenting otherwise similar 
features no changes in the anterior cornua 
could be detected. 

Other Forms.—M. Charcot** tells us that 
aside from the arthropathy just described, 
and which is peculiar to locomotor ataxia, 
we may see the ataxic patient attacked by 
nodose (deforming) rheumatism or by dry 
arthritis, each presenting their usual clini- 
cal features. | 

Finally, in reviewing Case VIII., we 
see that the plantar ulcers first arose be- 


® J.C) C1ar +, D388. 

+ Gazette des HOpitaux, 1869. 

{ Loc. cit. supra, edition of 1873, 1874p. 58. 

@ Bourceret, Arthropathie ataxique suppurée, 
Anat., 1875. 

|| Legons sur les Maladies du Systéme nerveux. 
1872, 1873. 

q{ éid., edition of 1873-74, p. 70. 


Société 
Paris, 


*& Jbid., p. 57. 


cause the tissues presided over by the tro- 
phic. nervous system were, by reason of 
spinal changes, unable to resist normally 
the influence of mechanical violence pro- 
duced by the patient’s awkward move- 
ments in locomotion. The special ar- 
thropathy of the primary disease followed. 


~The singular feature connected herewith 


was its late appearance,—namely, after 
extreme ataxia had existed for a long time. 
In this respect the case would seem to 
support M. Ball’s classification. 

Treatment.— A thoroughly _ practical 
question is, How shall perforating ulcer of 
the foot, with or without the special ar- 
thropathy of ataxia, be treated when oc- 
curring in a tabetic subject ? 

Basing my conclusion upon a review of 
Case VIII. and the pathology of the dis- 
ease, I most unhesitatingly advise that 
when there is but limited disease of the 
bones no operative measures whatever 
should be resorted to. Detergent and 
protective applications should alone be 
employed. When the disease has pro- 
gressed to a very considerable extent, am- 
putation of the leg might be made, provided 
the patient’s general condition would per- 
mit of such a capital operation with any 
hope of success. The exercise of great 
judgment would be required in deciding 
the case. Better err on the side of ex- 
pectancy than perform an operation which, 
in the majority of cases, would reflect in- 


juriously upon the operator, since, from 


the nature of the primary disease, but little 
recuperative power could be expected. 

The treatment of ataxic arthropathy 
proper should be limited to keeping the 
parts at rest, to the employment of mild 
compression,—possibly, where the hydrar- 
throsis is great or is not speedily resolved, 
aspiration of the joint. 

Resulting dislocations should be reduced, 
and the parts preserved in their normal re- 
lations by the simplest mechanical means. 

For the benefit of those desiring to in- 
vestigate these subjects more fully, l append 
a brief bibliography in addition to that 
already given. 


PERFORATING ULCER OF THE FOOT.t+ 


SMITH, HENRY, Lazcet, 1870, vol. ii. p. 468. 

ESTLANDER, Deutsche Klinik, 1871, S. 154. 
Author argues that all cases are due to lep- 
rosy. 

NEALE, Lancet, 1871, vol. 1. p. 144. 


++ Borrowed from Savory and Butlin’s appendix to their — 
paper, Zoc. c7t., with the exception of the last three references. 
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REILLY, Lanceé, 1871, vol. i. p. 220, 

PONCET, Gazette Hebdom., 2me série, t. ix. 
p. 51. Author again calls attention to con- 
nection with leprosy, and describes condition 
of nerves,—z.e., thickening of endoneurium, 
increase in number of nuclei, and atrophy of 
fibrils. 

HANcocK, ‘‘On Operative Surgery of the 
Foot and Ankle,” p. 57. London. 

GILLETTE, L’ Union Médicale, t. xvi. p. 287. 

MAZZONI, 1874, Anuo Secondo di Clin, Chi- 
ey.) f.. 12. 

SCHOEMAKER, Langenbeck’s Archiv, bd. 
xvii. s.144. Author considers this an epithe- 
homatous affection. 

Bruns, PAuL, Berliner Klin. Wochen., 1875, 
s. 417. Author draws attention to absence of 
affection of motor nerves (fibrils) in this dis- 
ease. 

FISCHER, Langenbeck* $s. Archiv, bd.. xviii. 
S. 301. 

WERNHER, Deutsche Zettschr. f. Cee. 
1876, s. 519. 

DuPpLay, Archiv. Gen. de Med., 6me. série, 
t. xxvii. p. 346. 

Morat, Lyon Medicale, 1876, t. ii. p. 84. 

MICHAUD, i econ Aded. +. Xx1..p,.$... Au- 
thor claims existence of sclerosis of the nerves 
near seat of ulcer; but higher up, nerves nor- 
mal. Divides cases into two categories,—I, 
symptomatic of various affections of spinal 
cord or nerve-trunks; 2, idiopathic, as de- 
scribed by Nélaton. Refers to absence of 
involvement of motor fibrils in the disease. 

SONNENBURG, Deutsche Zettschr. f. Cht- 
rurg., 1876, s. 261. 

CZERNY, Beztrige z. Operat. Chirurg., 1878. | 
Stuttgart, s. 165. 


ENGLISCH, Wiener Med. Yahrb., 1879, s. 81. | 


-Hanot, V., Archiv. de Physiol. et Pathol., 
2me Série, vill. 157-159 

GUENEAU, P., ‘‘ Du Mal perforant chez les 
Ataxiques.”’ Paris, 1881, pp. 51 (thesis). 


ATAXIC ARTHROPATHY. ~ : 
RAYMOND, Gaz. Meéd. de Parts, 1876, p. 89. 
Petit, L. H., Revue Mens. de Meéd. et de 

Chirurg., t. lil. pp. 209-224. 

ROBERT, A., Progres Meéd., t. vii. p. 326. 

REYNARD, Py AY Compt. -Rend. de I’Acad. 
des Sciences, ? t. Ixxxix, p- IO4I. 

VULPIAN, A., ‘‘ Clin. Méd. de l' Hop. de la 
Charité,” 1879, pp. 807-832. 

BuZZARD, T., Med. Times and Gaz., 1880, 
weep, 173: discussion, tbid., pp. Igi-193. 
Lancet, 1880, vol. i. pp. 208-210. 

DRESCHFELD, British Med. Four., 1880, 
Wont p. 592. Lancef, 1880, vol.ii. p. 51. 

RAYMOND, Praticien, Paris, t. iii. pp. 522-525. 

CHARCOT, J. M., Gaz. des HOp., 1880, pp. 
Biyo.and 1105. /ézd., 1881, p..26. British 
Med. Four., 1881, vol. il. p. 285. 

BLANCHARD, R., Gaz. des Hop., 
147 and 267." 

BUZZARD, T., British Med. Four., 


vol. i. p. 330. 


1881, pp 
138%, 


, scanty ; appetite poor ; 


BONNAIRE, E., Progres Meéd., t. ix. pp. 621- 
623. 

VALLIN, E., Bull. et Mem. de Soc. Med. des 
Papi. dé Faris, 1879, 2me série, vol, xvi. pt. 


2, pp. 86-94. 


A CASE OF OVARIOTOMY, WITH 
APPARENTLY DOUBLE OBLIQUE 
INGUINAL HERNIA AND TWO 
UNCERTAIN TUMORS OF THE 
LABIA MAJORA. 


Read before the Philadelphia County Medical Society, 
December 21, 1882, 


. W.W. KEEN, M.D, 


io, ees) Ammetican s eet, ga} passed 
the change of life zt. 46; five chil-— 
dren, the last eighteen years ago. Fifteen 
years ago she had gradually developed 
double oblique inguinal hernia. Her rec- 
ollection as to the history of these protru- 
sions is not very clear. She has worn a 
double truss for years. In good health till 
last spring, when pain began in the back, 
and the abdomen began to swell. Dr. 
Isaac EK. Roberts first saw her some two 
months ago, when her chief difficulty was 
flatulence and dyspnoea from the crowding 
of the abdominal contents upward. No 
history of any attacks of peritonitis. Her 
Jegs never swollen till a month ago, and 
then very slightly. Urine normal, but 
has lost flesh. 
December 17, 1881, I saw her with Dr. 
Roberts, and found her a rather spare, thin 
woman, evidently in ill health. Chest and 
contents sound ; abdomen distended; the 
abdominal veins rather more marked than 
usual. ‘in the erect posture, above the 
level of the umbilicus, the abdomen was 
tympanitic; below it there was dulness 
and fluctuation. When the posture was 
changed, the fluid changed its place; but 
the right flank at no time lost its resonance. 
On palpation, but little could be learned, 
partly on account of her unwillingness to 
allow much pressure, partly on account of 
the fluid; but above the right iliac fossa, 
after passing through the layer of fluid, a 
small lump could be touched; and from 
its general resistance it was believed to 
be connected with an obscurely-felt much 
larger tumor in the central abdomen. 
Each labium majus was distended—the 
right one the most—by an oblique inguinal 
hernia, with impulse on coughing. ‘The 
contents could be reduced in part, but on 


the right side a curious tumor, feeling ex- 
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actly like a small testicle, was perceived. 
It had been there, she said, for years. It 
was not reducible; it gave no pain. On 
the left a smaller and softer similar lump 
was perceptible. 

December 19.—Ether was given; and, 
after drawing off the water, she was tapped 
low down in the median line. A gallon 
of ordinary ascitic fluid was drawn off, the 
stream being often interrupted by the tu- 
mor’s impinging against the end of the 
canula. The fluid being removed, the 
belly was then seen to lie on a large knobby 
tumor made up of lumps from the size of 
a large orange to a hazel-nut, some of the 
larger ones being evidently cysts. One of 
these was tapped by the aspirator, and f3vj 
of a fluid resembling that of ascites was 
drawn off. The whole mass was rather 
larger than the double fist, and was mova- 
ble at the lower belly. It extended, how- 
ever, above the umbilicus, chiefly in the 
middle line, as an irregular mass, more 
firmly fixed and not nearly so prominent 
anteriorly. The uterus was two inches in 
its internal measurement, freely movable, 
and in its proper position. 

Diagnosis. —A tumor, partly solid, partly 
cystic, probably cancerous, unconnected 
with the uterus, and either ovarian or 
arising from the lumbar glands or possibly 
the omentum. 

Treatment,—An exploratory operation. 

Both fluids, on boiling, coagulated com- 
pletely. The microscopic examination of 
the cystic fluid showed a few blood-cells 
and oil-globules, with a very little unre- 
cognizable débris, cellular and granular. 
No well-marked ‘‘ovarian cells’’ were 
found. 

December 20.—Her condition was ex- 
cellent this morning, the tapping having 
given her great relief; and the operation 
was decided on at once. 

Ether was given, and the antiseptic 
method followed. The abdomen having 
been reached, the tumor was found to be 
a cystic and solid tumor of the right ovary. 
It had only one very slight adhesion pos- 
teriorly. In the right iliac fossa it was 
found that by the broad ligament it was 
connected to the sides of the pelvis; but 
the mass here was so totally friable that it 
broke down and loosened its hold with the 
greatest ease. <A few points.of similar soft 
adhesions existed anteriorly to the bladder. 
The pedicle was tied by silk (carbolized) 
and dropped into the abdomen. The left 


ovary was beginning to be diseased, and 
was also removed in a similar manner. 
The upper, more fixed part of the tumor 
was now found to be in the lumbar glands, 
unconnected with the ovarian tumor, but 
doubtless the result of it. This was not 
touched, of course. . 

Examination of the two internal abdom- 
inal rings showed them both patulous, so 
that the finger could be thrust into them 
with ease. No intestine was in the canal 
at the time of the operation. ‘The left 
labium contained a movable body, which 
was with ease protruded into the abdomen 
and removed by the fingers. As I did so, 
a teaspoonful or two of fluid escaped from 
around it. It had a few shreds of tissue 
looking like omentum (?) at the end next 
the ring. The tumor in the right labium 
{ could push up to but not through the 
internal ring. 

December 21.—She reacted fairly well, 
was quiet, without pain during the night, 
but slept very little; vomited considerably ; 
temperature, 101°; pulse, 140, and weak. 
The prognosis is of course fatal, and shortly 
sO. 


stated. Her temperature, after two days, 
fell to the normal. Though weak and suf- 
fering from a disturbed stomach, she was 
more comfortable after the operation than 
before it. On the fourth day I removed four 
of the seven sutures, and on the seventh 
day the remaining three, the wound having 
healed throughout by first intention, with- 
out suppuration. She failed rapidly after 
the tenth day, and died on the fourteenth. 
Dr. Roberts made the post-mortem, and 
a piece of the liver, the glandular tumor, 
and the body from the right labium majus 
were sent to the committee on microsco- 
pical examination. 

Post-mortem, forty-four hours after death. 
—Union by first intention was found al- 
most entirely ; internal surface of the peri- 
toneum free. Some ascites; some adhe- 
sions of the bowels in the right iliac fossa ; 
none in the left. Bladder empty; its 
surface smooth and free from adhesions. 


Removed the tumor in the right labium ~ 


majus, part of its contents oozing out. 
The upper tumor lay in front.of the spine, 
extending from the diaphragm downward, 
as large as two fists, hard, nodular, not 
juicy on section. ‘The pancreas was em- 
bedded in it. Liver with cancerous nod- 
ules. 


NotEe.—The later history may be briefly ~ 
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Mma iS THE BEST CURE IN 
HIP-JOINT DISEASE? 
Read before the Philadelphia County Medical Society, 


December 28, 1881, 


ee wooek: . ALLIS, M.D.,. + 
Surgeon to the Presbyterian Hospital. 


ee will prevent misapprehension and prof- 
itless discussion if I state clearly at the 
outset the position I intend to sustain. 

I shall have no reference in the following 
remarks to the early manifestations of the 
disease and its possible cure. An eminent 
surgeon has said that ‘‘nine-tenths of the 
cases can be perfectly cured if taken in 
fie, ~ Granting this ‘to. be true, it- is 
clinical experience that mzme-tenths of the 
cases are wot brought to us in the early 
stage; and the pertinence of my query 
still applies to the great majority of cases 
that fall victims to this painful, crippling 
disorder. » 

To make my position still clearer, I will 
include every grade of the disease under 
two heads. In the first or milder form the 
manifestations of the disease are not such 
as occasion alarm on the part of the pa- 
tient or friends. Thoughaslight lameness 
is present, and the active sports, exercise, 
or avocation are precluded, yet the patient 
is not confined to his bed; and even if 
medical aid is sought, the disease may be 
so masked as to escape detection. Finally, 
after months, the patient seeming to get 
no better or worse, further medical advice 
is sought, when the hip presents every evi- 
dence of cure from hip-joint disease, but 
with fixation of the joint. 

In the second or severer type I shall in- 
clude all cases that come under our care 
with unmistakable evidence of high de- 
structive inflammation. The disease re- 
quires the most judicious surgical care to 
arrest it. Slowly but steadily the symp- 
toms subside, health returns, and every 
evidence of local disturbance disappears, 
when an examination of the joint shows 
fixation. Fixation I believe to be nature’s 
best cure; and the single question I wish 
to bring before the Society at this time is, 
“¢ Can cases that have passed through the 
inflammatory stage of hip disease, tn which 
the disease has been arrested and a cure es- 
tablished through fixation, be still further 
redeemed and a movable joint established ?”’ 

I ask the question, for clinical teaching 
answers in the affirmative. I ask the ques- 
tion, for I have never heard in lectures or 


seen in print a full, clear, and rational 
standard by which medical men should be 
guided in their cures of this disease. Over 
and over again I have witnessed in clinical 
teaching, and in the presence of hundreds, 
a hip in the stage here represented, moved 
under an anesthetic, to break up adhesions 
and to prevent anchylosis. These cases 
may never be seen again by the student, 
and he leaves his a/ma mater with positive 
views of the proper practice in this stage 
of the disease. Should such a one light 
up the disease afresh, he may be led to 
conclude that it was due to his lack of 
skill; and such will find some comfort in 
the instances I shall briefly relate. 

The first case of hip disease that was 
placed under my care occurred on my 
leaving the Philadelphia Hospital. It was 
in a lad about 12 years of age. The case 
had been of an aggravated character, and, 
if I mistake not, the actual cautery had 
been applied. At the time I took charge 
of him the extension apparatus was still 
employed. He was daily gaining, and 
every symptom of inflammation had dis- 
appeared. A few weeks later I removed 
the weights, and, cautiously examining the 
joint, found it fixed. This condition I 
reported to the surgeon who had put the 
case in my hands, stating ‘‘ that the pa- 
tient would recover, but with a stiff joint.’’ 
His reply was, ‘‘ WVot ¢f you do your duty.”’ 
Under his direction I administered an 
anesthetic and carefully moved the joint. 
The result was that the disease returned in 
fourfold fury, and bore a widow’s only son 
speedily to his grave. 

A second case came under my care. In 
this, a lad of 5 years, the disease had been 
of a mild grade, and, although for four or 
five months under medical care, its true 
nature had not been observed. ‘The case 
was really one of mature’s cures with fixa- 
tion. This was readily pointed out; but 
the distressed parents desired a better re- 
sult, if such were possible. With the ex- 
perience of the first case fully impressed 
upon my mind, I determined to associate 
with me a surgeon of experience and au- 
thority. The adductor tendons were cut 
and the limb moved. Giving it a few 
days’ rest, it was again cautiously moved, 
until in a few weeks it seemed to move as 
easilyas anormal joint. But, just as triumph 
seemed to beassured, Aecéic, nocturnal pains, 
and a pointing abscess stole in upon us and 
forbade further interference. By change 
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of air, the best of nursing, and a resort to 
the very means by which the disease is 
treated in its inflammatory stage, the case 
progressed favorably, until it finally recov- 
ered the condition in which I first found 
it. 


The third case was that of a young man. 


about 20 years of age. He, too, came un- 
der my care in the stage of fixation. For 
months the history had pointed to local 
hip-trouble, but now the symptoms of the 
disease and its stage were unmistakable. 

Thinking that in my other cases I had been 
too anxious to reclaim the function of the 
joint, and had therefore been too thorough 
in my manipulations, I determined in this 
case to be extremely cautious, to move it 
at greater intervals, and this would enable 
me to desist should untoward symptoms 
arise. I therefore gave an aneesthetic, and, 
flexing the femur once, and that, too, slowly 
and steadily, I as gently restored it to its 
place on the bed. A week later I repeated 
the motion, with the same precaution ; but 
before the third week came round, the 
elevated temperature, disturbed rest, and 
loss of appetite told me I must desist. This 
I did; but the disease, re-established by 
the two gentle and cautious manipulations, 
culminated in destruction of the head of 
the femur, and, though resection took place 
a year later under most skilful hands, the 
patient succumbed. 

Thus, of three cases,—the only ones in 
which I have tried to redeem the hip when 
nature had cured by fixation,—two resulted 
in death, and the third escaped, but not 
until he had been dragged to the verge of 
the grave by established surgical practice. 

That which has been my experience has, 
I am quite sure, been the experience of 
others, and with Bryant, who states that 
the best cures for spinal disease are those 
that have never come under medical care, 
I say that, in my experience, the disease 
of the hip often runs to a most successful 
issue when let alone, and that interference 
with this result has done mischief, and only 
mischief. 

Barwell, on Diseases of the Joints, says, 
under the head of « Hip-Joint Disease,’ 
‘‘When inflammation has entirely sub- 
sided, and whether or not abscesses have 
formed, one of the mos¢ difficult questions 
to answer is the advisability or otherwise 
of passive movement as a prophylactic of 
anchylosis.’’ The question, since it im- 
plies a grave doubt of its expediency, is 


one of great significance when coming from 
one whose life-work has been upon the dis- 
eases of the joints. He suggests in cases 
of good constitution, and where the health 
is ina measure restored, encouragement of 
exercise in the form of gymnastics, by 
which the normal function of the joint may 
be regained. Yet even in this he enjoins 
great caution. Such advice seems hardly 
necessary. With returning health, the 
restless nature of the child will give ample 
use to all healthy joints; but the little one 
who has just escaped the agony of joint 
disease will not be likely to torture itself 
in its play. 

In attempting to reclaim the function of 
the joint we lose sight of two important 
things,—first, the pathological condition 
of the joint ; second, that if the object for 
which manipulation is undertaken be un- 
successful, the patient will be left in a far 
worse condition by the attempt. 

As to the condition of the joint, it may 
be said that, in all the cases in which 
the inflammatory stage has run high and 
been lasting, the soft structures are so 
changed that there is no true synovial 
membrane and no true cartilage remain- 
ing. The cartilaginous joint-ends have no 
longer their normal individuality. The 
structures and conditions that made and 
kept them distinct are no longer present, 
and articular anchylosis is the inevitable 
result. There is no longer a joint-cavity 
and no longer toleration of motion. The 
success that is met in restoring a joint to 
usefulness in case of fractures finds no 
analogy in this class of anchyloses. In 
fracture the false anchylosis depends upon 
pert-articular inflammatory products, and 
even when in exceptional instances fibrous 
bands occur in crushed joints and are 
successfully overcome by motion, the in- 
telligent examination of the subject will 
fail to find the slightest parallelism in the 
nature of the two subjects. In the arrest 
of the disease, in the cure by fixation, 
without abscess, necrosis, and distressing 
sinuses, the patient and physician have 
every reason for congratulation. The cure 
is indeed a most favorable compromise on 
the part of the disease; it shortens the 
confinement of the patient; while in all 
cases where the bone becomes seriously 
involved, some lead to an early grave, some 
to spontaneous cure after years of tortur- 
ing and disgusting disease, while still others 
are relieved only by surgical interference. 
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Instead, then, of holding out to patients 
and their friends that a cure with a stiff 
joint will be a great misfortune, it should 
be rather regarded as the most fortunate 
termination possible ; and great care should 
be taken when permitting the patient to 
leave his bed to see that a weli-adjusted 
apparatus will secure a continuance of the 
means of rest that have led to so fortunate 
a result. 

The cure by fixation includes, however, a 
still further question,—viz.: what relation 
shall the femur have to the trunk to yield the 
greatest advantages? When in exceptional 
cases the limb is fixed at a right angle to 
the trunk, we are apt to regard the subject 
with great commiseration ; yet such a posi- 
tion is the most advantageous, under the 
circumstances, for a sedentary occupation. 
Such a one can sit with as great ease as with 
healthy joints. It is only when he walks 
that his misfortune is so apparent. The 
case cured with femur in direct line with 
the trunk has similar advantages when the 
occupation is mainly on the feet. Such 
cases receive but little sympathy when 
compared with the former class, yet the 
latter are doomed to a most unrestful pos- 
ture when they desire to sit down. Such 
can only use the edge of a chair, and often 
find sitting more tiresome than standing. 
While, therefore, fixation in any position 
will be a great inconvenience in any walk 
in life, yet the position midway between 
those just described will probably, in the 
majority of cases, yield the greatest ad- 
vantages. 

Still another point in nature’s cures is 
worthy of attention. With loss of func- 
tion must be associated arrest of develop- 
ment. The limb, in common parlance, 
shortens, and thus by degrees necessitates 
a high shoe. The disparity in the limbs 
is due to the unequal lengths of the femur. 
By this arrest in the growth the knee is 
made to approximate the trunk, and the 
ankle, by the elevation of the shoe, ap- 
proximates the position of the knee. Thus 
the shortening of the limb, which necessi- 
tates a high shoe, becomes a great advan- 
tage, since by such aresult greater activity 
is rendered possible. 

PHILADELPHIA, 1604 SPRUCE STREET. 
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THE SECOND VOLUME of Prof. Geo. V. 
Ellis and Mr. G. H. Ford’s ‘‘Illustrations of 
Dissections’’ constitutes the current number 
of Wood’s Library of Standard Authors. 


ASCASE OF FUNGOSITIES OF THE 
BLADDER CURED BY SCRAPING 
WITH THE FINGER: 


Wait? SOME REFERENCES 'TO THE, LITERA- 
LORE OL THIS APLECTION, 


Read before the College of Physicians of Philadelphia, 
March 1, 1882, 


DY WALTER &. ATLEE, A.M., M.D. 


HIS case is reported because it is a rare 
one, because it is instructive in a 
practical point of view, and because con- 
sultation with most of his works of refer- 
ence would not assist the surgeon in bene- 
fiting a similar case as much as can be done 
by doing as was done here. 


Miss S. B. consulted me in the summer of ~ 


1880, on account of painful and frequent mic- 
turition, with hematuria. She was born in 
April, 1861. Her father is a: large, strong, 
and healthy man; her mother died when she 
was a child, after having suffered from many 
manifestations of scrofula. 
She said she remembered to have felt occa- 
sionally a slight pain in passing urine from 
her earliest recollection. When 17 years of 
age she first suffered severely. Her urine then 
was very light in color, with no sediment, but 
with a strong odor. The pain was while pass- 
ing the urine and after it had passed. After 
the emptying of the bladder there was a con- 
stant desire to pass something more. She 
became thin, pale, and haggard. When 18 
years of age, some pus appeared in the urine, 
and occasionally a little blood. These symp- 
toms increased to such an extent that she was 
obliged to keep her bed for several months. 


This rest, aided perhaps by medical treat- 


ment,—for she had always enjoyed the care 
and attention of our most experienced physi- 
cians and nurses,—made some improvement 
in her condition, so that she was able again 
to go out. All the worst symptoms, however, 
soon returned; and when I saw her in Sep- 
tember, 1880, her state was a very serious one. 
There was constant inclination to empty the 
bladder, which could not be resisted often- 
times for more than a half-hour, and the loss 
of blood was considerable. 

The urine, when examined at this time, 
showed pyoid bodies, epithelium from the 
bladder, and crystals of triple phosphate, to- 
gether with blood-corpuscles in abundance. 
The blood was of a bright-red color, showing 
that the urine had not had time to produce 
those changes in color always produced by 
long contact with the pemngeran of the cor- 
puscles. 

With such symptoms, this case seemed 
clearly to be one of foreign body in the blad- 
der, and the advice given was to attempt its 
removal without delay. For this purpose the 
patient was put under the influence of anes- 
thetics, and the urethra was dilated by means 
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of a pair of ordinary dressing-forceps, intro- 
duced, opened, and withdrawn as often as 
necessary,—this being, in my experience, the 
best way of effecting this dilatation. 

When the finger was then passed into the 
bladder, nothing abnormal was felt,—no cal- 
culus nor distinct tumors,—except that about 
the fundus were a number of fungosities or 
soft growths, some of them more than a half- 
inch in length and about one line in thickness. 
These were carefully scraped off by the end 
of the finger and by the finger-nail. This 
simple operation resulted in the perfect cure 
of my patient, and until the present time there 
has been no symptom of a return of her 
disease. ~ 

I call the growths thus removed fun- 
gosities, and not villous growths, inasmuch 
as they were not like tufts of fine hair 
(viti), but resembled rather /wng? or cer- 
tain mosses. I have several times seen 
similar growths removed from the cavity 
of the uterus in cases where for years they 
had been the cause of alarming hemor- 
rhage. ‘They have, anatomically, the same 
fundamental structure as the mucous mem- 
brane whence they spring; they are simple 
excrescences of this membrane; they are 
formed of granular amorphous matter, of 
cellular tissue in small quantity, and of 
fibro-plastic elements ; almost all have a 
large number of capillary vessels ramifying 
through them, and some are covered by 
epithelium. This epithelium is om the sur- 
face, homologous, and not within the sub- 
jacent connective tissue, heterologous, which 
is characteristic of epitheliomatous growths, 

I said that one reason for reporting this 
case to the College was that consultation 
with most of his works of reference would 
not enable the surgeon to benefit his pa- 
tient as much as was done in this case. In 
Holmes’s ‘System of Surgery’’ it is said, 
‘«’The indications are to allay pain, to sub- 
due spasmodic action of the bladder, to 
prevent hemorrhage by internal remedies, 
and to counteract its effects on the system 
by chalybeates and nutritious diet.  As- 
tringent injections very carefully intro- 
duced into the bladder, such as weak solu- 
tions of acetate of lead or of nitrate of 
silver, may be tried. ‘They are, however, 
not to be repeated more than once or 
twice, unless marked benefit is observed 
and signs of vesical irritation have not 
been produced by their employment.’’ 

This is the advice given in almost all 
surgical works, not only general but spe- 
cial. Even in Coulson’s excellent work on 
‘‘Diseases of the Bladder and Prostate 


Gland,’’ of which a sixth edition was pub- 


lished in 1881, we find nothing but a 


similar plan of treatment recommended. 
Though quite out of place, I will cite here 
the diagnostic symptoms given in Coul- 
son’s work between villous growths and 
calculus, as being the best and clearest I 
have ever met with. In all works the 
diagnosis of these growths is said to be 
extremely difficult. For example, in the 
‘‘ Dictionnaire de Médecine’’ it is said, 
‘¢ Fungus of the bladder may be suspected, 
but a precise diagnosis cannot be estab- 
lished.’’ (Tome xxx. p. 744.) * Ene pam 
in calculus is most severe after the urine 
has been passed, but in villous tumors the 
discomfort is aggravated by fulness of the 
bladder and relieved by its evacuation. 
The pain in calculus is relieved by rest, 
which has little or no effect upon the symp- 
toms of tumors of the bladder. The hem- 
orrhage also in the latter affection is neither 
decidedly aggravated by movement nor re- 
lieved by rest. In villous’ growths the 
blood is generally pure; in heematuria 
due to calculus there is generally more or 
less pus mixed with the blood. Examina- 
tion by the rectum or with a sound in the 
bladder causes pain in cases of villous growth 
and increases the hematuria, whereas the 
symptoms of calculus are not necessarily 
aggravated by these manipulations.’’ 

To return to treatment: Neélaton says, 
‘¢In women it is sometimes possible to 
reach the fungus by dilating the urethra 
and the neck of the bladder. The case of 
Warner tying a polypus of the bladder in 
this way is recorded above; and in case 
of a fungous growth an analogous opera- 
tion should be done.’’* 

In Warner’s case, above referred to, a 
polypus penetrated into the urethra of a 
young woman, and pushed out of the me- 
atus. An incision was made, dividing the 
half of the urethra; the rest was dilated, 
and also the neck of the bladder; the 
tumor was drawn out and a ligature ap- 
plied to the pedicle. 

In the ‘‘ Principles and Practice of Sur- 
gery’ of Prof. Agnew, and in the third 


edition of Prof. Gross’s treatise on ‘‘ Dis- — 


eases of the Urinary Bladder,’’ revised 
by Dr. Samuel W. Gross, we are advised, 
when symptoms of papillary and polypoid 
fibromas are seen in women, to dilate the 


urethra by special instruments, and remove 
: hd 


* Pathologie Chirurgicale, tome v. p. 30r. 
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them as may be found best under the cir- 
cumstances of the case. Some eighteen 
cases altogether are recorded in these works 
where vesical growths were removed by 
various operations. Of the prognosis in 
such cases, Dr. Gross forcibly and truly 
says, ‘‘It is of the worst possible descrip- 
tion. Death almost invariably follows from 
sheer loss of blood or the combined effects 
of hemorrhage and pain.’’ Of the treat- 
ment he says, ‘‘ Surgical interference is 
demanded imperatively, since without it a 
fatal issue is almost the inevitable result.’’ 

The best account I have met with of the 
flocculent excrescences or fungosities in 
the bladder is contained in the ‘‘ Lectures 
‘on the Surgical Disorders of the Urinary 
Organs,’’ by Reginald Harrison, second 
edition, London and Liverpool, 1880. 
Mr. Harrison refers to the paper of Rob- 
ert S. Hudson in the Dublin Journal of the 
Medical Sciences for June, 1879, to that of 
Prof. G. Murray Humphrey in the ‘‘ Med- 
ico-Chirurgical Transactions’’ for 1879,— 
which contains probably the best account 
to be found of the pathology of growths 
into the bladder,—to Mr. Nort6n’s cases 
vol. xii. of the “‘ Clinical’ Society’s 
Transactions,’’ and to a paper of J. H. 
Roberts and C. De Morgan in vol. xxi. 
of the ‘‘ Transactions of the Pathological 
Society,’’ where the microscopical appear- 
ances are very beautifully represented. He 
also relates a case (p. 359) communicated 
to him by a Dr. Alexander, where chloro- 
form was given and the urethra dilated ; 
a wire écraseur was passed, and a large 
growth was removed; smaller growths were 
removed by the finger. Fifteen months 
afterwards it was necessary to remove some 


more by the finger, after which the patient. 


remained well. 

This case of Dr. Alexander is doubtless 
the same as that. related in great detail in 
the London Lancet for August 17, 1878. 
The writer says he cannot find any other 
case recorded of removal of a villous growth 
from the female bladder, and quotes from 
Bryant’s Surgery ‘‘that there is no cure 
for this affection; the surgeon can only 
relieve symptoms. The disease usually 
destroys life in about two years,’’ 

Enough has been said to show that cases 
such as I here report are rare, that they 
cause great suffering and, eventually, loss 
of life, that the means usually recommended 
fail in giving relief, and that an operation, 
easily performed, attended by no risk, and 


followed by no bad consequences, does 
cure such cases, and that this operation 
appears to be very generally unknown. 

One more observation may be permitted, 
indeed, seems called for, in this rather 
desultory paper: this is, that the history 
of a case such as is here related justifies us 
in looking favorably upon the resort to a 
similar proceeding in cases of similar dis- 
ease in the male patient. An incision into 
the neck of the bladder, when so much 
suffering and so great danger to life are 
present, is surely justifiable. It isa matter 
of no great difficulty or danger. Even 
if it were found after the making of this 
opening that the diseased tissues could not 
be taken away, the patient would in all 
likelihood obtain some relief from the free 
passage afforded to the purulent and bloody 
discharges. There is a case recorded* 
where Billroth did this; and, encountering 
a fibrous tumor, the size of which was such 
that it could not be extracted through the 
perineum, he cut through the recti mus- 
cles above the. pubic bone, made a trans- 
verse incision into the bladder, and then 
tore through the tumor near its base with 
the finger, and dissected out the pedicle. 
The patient was perfectly cured. 
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NOTES OF HOSPITAL PRACTICE. 
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PENNSYLVANIA HOSPITAL. 


SERVICE OF DR. GAMES H, HUTCHINSON. 
Reported by GEorGE F. Souwers, M.D. 


SCIA TICA. 


~ENTLEMEN,—I have to present to 
you this morning the case of A. G., 
single and a domestic, admitted to the 
house October 31, r881. Her mother died 
of cancer, and her father of phthisis. She 
herself has had scarlet fever and smallpox : 
these, while she has never been strong, 
have left no traces of their presence. ‘Two 
years ago she contracted malaria, this ex- 
hibiting itself in a decided attack of chills 
and fever. Last August, after having sat 
on a cold marble step, she suffered from 
severe pain in the back, which, after lasting 
and varying in severity for the space of 
three weeks, passed into the right leg, in 
which limb the pain gave rise to so much 
distress as seriously to interfere with her 
walking. Her general health was other- 


* See British Medical Journal, vol. ii., 1875, p. 493- 
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wise good. Upon examining the heart 
and lungs when I first saw her, I found the 
signs all negative. The pain, we find, 
shoots along the course of the right sciatic 
nerve; she walks lame, and the skin is 
tender on pressure slightly made. Now, 
there may be in these cases of sciatica, espe- 
cially if the case be what we may style in- 
distinctly marked, some little difficulty in 
arriving at a satisfactory diagnosis. In the 
first place, we may be disposed to view a 
case as one of gluteal rheumatism when, 
as in this instance, these muscles are pri- 
marily and seemingly most involved, and 
when the pain commences, as it did here, 
as a sharp, shooting, rheumatic pain, and 
then degenerates into a mere soreness, 
more or less localized ; but this error may 
be easily avoided in one way. Notice how 
your patients trace out for you the course 
and direction of the painful sensations: 
they will, as does the woman before you, 
unerringly trace out the course of the sci- 
atic nerve, and insist that in a certain line 
is always the seat of pain. When such 
a history is presented for your considera- 
tion, you may rest assured that there is dis- 
ease or neuralgia of the sciatic nerve. 
While this patient presented this condi- 
tion of pain along the upper course of the 
sciatic nerve, together with tenderness of 
the skin, she was also found to present 
certain hypersesthetic spots, localized over 
the points of emergence of branches of the 
sclatic, at the head of the fibula, and over 
the malleoli. These symptoms may be 
said to be pathognomonic of sciatica, and 
are apt to be associated, as is here shown, 
with convulsive twitchings of the muscles 
of the leg. In addition to these symptoms, 
we find that she complains of uncertainty 
in walking: this is due to loss of the sense 
of touch, or anesthesia of the foot, which 
renders her unable to feel distinctly the 
floor or ground. | 

Analgesia, as well as aneesthesia, may be 
present in these cases. Indeed, in some 
cases in which the patient complains most 
bitterly of sharp shooting pains in the leg 
or foot, he will manifest no signs of pain 
when a pin is thrust into these parts. In 
these cases the first cause of the trouble— 
the exciting cause, as we say—is nearly if 
not quite always cold, applied commonly 
locally, as by resting on damp ground, 
stone steps, etc., the first effect generally 
being the production of a muscular rheuma- 
tism. Shortly afterwards we find that the 


skin in spots over the sciatic is giving evi- 
dence of an hypereesthetic condition, this 
symptom being shortly followed by the well- 
defined course of pain in the sciatic nerve, 
anesthesia, analgesia, muscular twitching, 
and loss of muscular power, which in reality 
is apparent only, and not real, being due 
solely to the great pain experienced by the 
patient in locomotion. If, however, the 
disease last for some time, without the 
patient obtaining adequate relief, a real loss 
of power follows, this being in accordance 
with the well-known law of nature that 
the function of a part not used gradually 
undergoes retrogressive action: conse- 
quently, care must always be taken to 
watch narrowly the development of such an 
unfortunate termination. Now, in addi- 
tion to cold as a producing agency in sci- 
atica, there is another factor that may 
occasionally be the starting-point of the 
diseased action. We find here a woman 
who, having lived in a-malarial section of 
the country for a season, contracted chills 
and fever. Following upon the develop- 
ment of this malarial outbreak, which was 
characterized also by frontal or orbital 
headache, which hemicrania in such cases 
is named brow ague, we find an attack of 
sciatica making its appearance. There can 
be no doubt that malaria pure and sim- 
ple may in a given number of instances 
produce inflammatory actions in the sciatic 
nerve and its sheath, the poison exploding 
in its virulence upon these structures in 
preference to its more common seat in the 
frontal and orbital region. Hither one of 
these neuralgias will get well, and get well 
comparatively rapidly, upon the almost 
specific treatment of malarial troubles,— 
namely, quinine. But in this case quinine 
alone did not seem to answer the purpose 
completely. While there was some slight 
improvement, it was not such a gratifying 
result of treatment as would be produced 
if malaria alone were being dealt with. 
Under such circumstances we are justified 
in supposing that the disease, having failed 
to respond to the therapeutic test for the 
presence of malaria, did not owe its origin 
to that cause, but that some other agent 
must be sought for to explain the produc- 
tion of the symptoms present. Now, the 
other most common cause of sciatica is the 
presence of the rheumatic poison, which 
may seize upon the nerve-sheath, which, 
swelling and giving rise to exudations, etc., 
produces pressure upon the nerve, thus 
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giving rise to pain in the body of the 
nerve, while at the same time permitting 
of the production of aneesthetic and anal- 
gesic effects. ‘The question of treatment 
where rheumatism is supposed to be the 
exciting cause presents a different phase 
from what it does when malaria is the poison 
to be dealt with. 

Iodide of potassium in such cases is be- 
yond doubt one of the best agents we pos- 
sess to influence the systemic poisoning, 
used either alone or coupled with the salicy- 
lates ; the iodide must be given in decided 
doses, and pushed till good results are ob- 
tained, —that is, provided the stomach does 
not rebel, nor the system show saturation 
by means of the iodide eruption. Along 
the course of the nerve blisters can be em- 
ployed very advantageously. Of course, 
when the pain is intense, we may have to 
resort to hypodermic medication ; but we 
are considering to-day the systemic treat- 
ment more especially. In all these cases, 
however, there at length comes a time 
when internal medication seems to cease to 
be of any avail: we must then resort to 
other means of influencing the diseased 
action, which, having reached a certain 
point, seems tocome to astand-still. It is 
at this time that electricity, in the form of 
the continuous current, comes into play. 
Although I have not the same confidence 
in this agent as many other physicians 
have, still, in some cases I have known 
it to be of service, and; consequently, 
resort to it when other means fail. Where 
the system is more or less depressed, it 
must be built up by tonics, etc. In the 
case we are considering, in addition to the 
iodide the patient had administered to her 
six grains of quinine in the twenty-four 
hours, purely for its tonic effect. Under 
the treatment I have described, she has 
progressively improved, and I trust will be 
restored to a fair degree of health. 


ACUTE RHEUMATISM. 


The next patient is suffering from an 
entirely different kind of pain, and from a 
disease which, while it is perhaps at the 
root of a majority of the cases such as the 
one we have just closed the consideration 
of, yet manifests itself in its purity of type 
in the manner we see before us,—that is, 
as a purely inflammatory trouble involving 
the joints, and more particularly the larger 
joints of the economy, the diseased action 
being due to certain morbid changes in 
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the circulating medium on account of the 
presence of new materials, due, it is sup- 
posed, to malassimilation, which manifests 
itself by the presence and rapid develop- 
ment of lactic acid in the blood. This 
diseased action is known under the generic 
term of rheumatism, under which head are 
included the different varieties of the dis- 
ease, —acute, subacute, chronic, and, by 
some, rheumatic gout. The case before us 
is a well-marked manifestation of that form 
known as acute rheumatism, which is char- 
acterized by the phenomena presented by 
the ankle we here see. The joint is hot 
and swollen; associated with which con- 
ditions there exists a certain amount of 
redness on the outer and inner sides of the © 
ankle, though this latter condition is not 
so well marked as in the earlier stage of 
the disease, the case having progressed 
now somewhat towards recovery. ‘The pa- 
tient’s history would seem to point to a 
good family record, and her own health 
has always been reasonably good, there 
being no specific disease, and no previous 
attack of the present trouble, which made 
its appearance after an exposure to wet and 
cold two weeks ago. Thus far, in this case 
there has been but one joint involved ; but 
the tendency of the disease is to the in- 
volvement of a number of other joints 
soon after the onset of the disease: for- 
tunately, however, the right ankle thus far 
has borne the brunt of the disease. It is 
not alone, however, the joints which are 
affected in rheumatism. In fact, were 
they the only parts affected by the dis- 
ease, we should not have so much dread of 
it, nor such a long array of patients who 
have fallen a prey toitsravages. It would 
seem to have a peculiar predilection for 
attacking the valves of the heart and the 
pericardial sac, and is often in this the 
source of a good deal of suffering to the 
patient. Indeed, it is not infrequently the 
cause of his death. The longer the dis- 
ease continues in its acute form, and the 
younger the patient, the greater seems to 
be the danger of this serious complica- 
tion taking place. .The unfortunate fact 
also exists that it is not in those cases alone 
in which the external lesions are most 
marked that the heart is implicated, but 
in the seemingly mildest cases the heart- 
lesion may also occur: it is hence not an 
uncommon observation that those in whom 
cardiac lesions are found have never been 
the subjects of a severe rheumatic attack. 
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In this case there is a slight blowing mur- 
mur. Now, does this necessarily indicate 
aserious lesion? Most certainly not; for it 
may simply point to a swelling, greater or 
less in amount, of the heart-valves. This 
murmur is heard in the neighborhood of 
the mitral valves, but does not seem to 
be due to any serious implication of the 
valves at this point. In addition, there is 
a murmur heard at the base of the heart 
and to the left of the sternum and occur- 
ring with the systole, but it also is not a 
sign, in this case, of serious import, and 
is simply due to anemia, This murmur 
was frequently heard in former times, 
when it was more common than it is now 
to employ remedies which have a ten- 
nage to produce an anzemic condition of 
the blood. This condition when I first 
came on duty in this hospital, a number of 
years ago, was of no uncommon occur- 
rence. At that time we employed the 
alkaline method of treatment almost ex- 
clusively, which, I may here say, gave usu- 
ally excellent results, but unfortunately, it 
at times produced the most profound ane- 
mia. If this case were in its early stage, 
where high fever and great swelling, etc., 
are present, I should have administered 
to her ten grains of salicylic acid every 
hour till one drachm had been taken, or 
twenty grains of the salicylate of soda 
every three hours ; although it must be re- 

membered that when thus administered it 
is apt to give rise to vertigo and soreness 
of throat. It is not of much use, however, 
to administer it late in a case where ane- 
mia has set in as a complication: large 
doses of the tincture of the chloride of 
iron, as proposed by Reynolds, answer a 
better purpose. 


If the disease were in the acute stage. 


here, I would direct that the ankle of this 
patient be wrapped in raw cotton, or ina 
solution of the carbonate of potassa, either 
one of these agents affording great relief. 
Where the disease has a tendency to lapse 
into a subacute form, the inflammation 
retrograding to a certain point and then 
remaining stationary, small blisters about 
two inches square applied over the inflamed 
joint are sometimes of benefit. These blis- 
ters have been recommended in the acute 
stage of rheumatism ; but in that stage the 
propriety of their use is questionable, and 
I am indisposed to employ them unless 
there is a tendency for tenderness to lin- 
ger in the joint. 


TRANSLATIONS. 


DIAGNOSIS OF CEREBRAL CONTUSION.— 
In a clinical lecture in Le Progrés Médical 
(No. 6), M. Duplay distinguishes between 
the signs of commotion of the cerebral 
substance from an injury and those, prop- 
erly belonging to contusion of the brain, 
which are generally confounded or grouped 
together. He concludes that in some cases 
we may suspect contusion in an individual 
who, at the same time with the symptoms 
of commotion, presents convulsions, con- 
tractures,—say of the muscles of the face, 
—or paralysis of one side of the body or 
of certain muscular groups; but in the 
majority of cases, and for a certain length 
of time, in order to affirm the existence of 
a contusion, it will be necessary to await 
the onset of symptoms of inflammation. _ 

The signs that have hitherto been given 
as belonging to contusion of the brain by 
all writers upon the subject are mainly 
those arising from commotion of the brain. 
Contractures of muscles which are more 
or less general,—z.e., not definitely local- 
ized so as to correspond with lesions of 
the well-known cortical centres, —however, 
are probably due to irritation of the nerves 
of the dura mater,—a condition also capa- 
ble of explaining certain vascular reflexes, 
such as spasms or congestive paralyses of 
the vessels of the cerebral hemispheres or 
of the optic globes. ‘This point should be 
borne in mind in the diagnosis from the 
ophthalmoscopic appearances of the retina, 
in order not to attribute.to cerebral disease 
what in reality is due to congestion or in- 
flammation of the meninges. 

STRAMONIUM - POISONING.—A_ $1x-year- 
old child, having eaten some of the leaves 
of the thorn-apple (Jamestown-weed), was 


brought into the house in a condition re- 


sembling intoxication. Dr. Rubio found 
him stupid, crying out with expressions of 
fright, as if in a nightmare,—having illu- 
sions of dogs and snakes being after him,— 
disturbing him at times from a deep leth- 
argy. After a short rest he threw up his 
arm and laughed, as if playing with hiscom- . 
panions, and finally sank into a deep sleep, — 
which continued, in spite of all efforts to 
rouse him, for ‘eight hours. When he > 
awoke he was better, and convalescence 
rapidly supervened. ‘The morbid appear- — 
ances observed were: primarily the skin was — 
somewhat reddened ; temperature, 37.8° 
(C.); face strongly drawn, at first with © 
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painful and afterwards stupid expression ; 
ae enormously dilated ; constriction of 
the pharynx; dry tongue ; pulse 95, hard, 
full, and frequent ; respiration superficial 
and rapid ; finally, involuntary micturi- 
tion, = In the second period, skin was 
pale; temperature 36.2°; pulse 45, com- 
pressible; heart-sounds dull; stertorous 
respiration (45 in the minute). The at- 
tendant excluded _ belladonna-poisoning, 
partly on account of the rarity of the pres- 
ence of belladonna in the neighborhood, 
partly on account of the transitory char- 
acter of the redness of the skin, and the 
rapid appearance of pallor. The treat- 
ment consisted in irritation of the uvula, 
which produced vomiting, the use of stim- 
ulating enemata, and the administration of 
laudanum, and, later, of coffee and gly- 
cerin emulsion. 

Upon this observation Rubio bases the 
conclusion that stramonium is at first a 
temporary stimulant, but secondly, and 
for a longer time, it acts as a paralyzing 
agent.—(4/ Siglo Med. and Deutsche Med. 
Zeitung, February 23, 1882.) 

BAPTISTE- JACOB, THE NEw , SIAMESE 
Twins.—The brothers Tocci, born in ‘Tu- 
rin in 1877, are considered to be even more 
curious than the famous Siamese twins. 
They have two well-formed heads, two 
pairs of arms, and two thoraces, with all 
the internal organs; but at the level of the 
sixth rib they coalesce into one body. 
‘They have only one abdomen, one umbili- 
cus, one anus, one right and one left leg. 
Their genital organs consist of a penis and 
scrotum, and at the back there is a rudi- 
mentary male genital organ, from which 
urine sometimes escapes. It is a curious 
fact that the right leg moves only under 
the control of the right twin (named Bap- 
tiste), whilst the other leg is movable only 
by the left twin (named Jacob). Asa re- 
sult, they are unable to walk. This left foot 
is deformed, and is an example of talipes 
equinus. Each infant has a distinct moral 
personality: one cries while the other is 
laughing; one is awake while the other 
sleeps. When one is sitting up, the other 
is in a position almost horizontal.—Pvesse 
Médicale Belge. 

TOPICAL APPLICATIONS OF ALCOHOL.— 
In La France Médicale (No. 28) M. G. 
Ollive speaks very highly of alcohol in 
acute inflammations of cellular tissue and 
of serous membranes, and especially in 
peritonitis. Alcohol, as pure as possible 


and concentrated (80° or go°), is to be 
applied upon compresses of cotton wad- 


‘ding, or tarlatan, folded several times and 


made to fit the surface: these are wetted 
and reapplied every three or four hours. 
Two cases are reported—one of pelvi-peri- 
tonitis, the other of phlegmonous inflam- 
mation of the neck—in which this dressing 
not only relieved pain, but also retarded 
the development of the disease and has- 
tened recovery. From an extended ex- 
perience of other cases during several years, 
among which are those of phlebitis, lym- 
phangitis, and acute hygroma, the writer 
is disposed to value alcohol very highly as 
a topical application. The discussion of 
its mode of action he reserves for a future’ 
time. 

PERMANGANATE OF POTASSIUM AS AN 
ANTIDOTE TO SERPENT- VENOM.—A re- 
cent communication to the Académie des 
Sciences, Paris, by M. de Quatrefages, calls 
attention to the value of the discovery of 
M. de Lacerda, of Brazil, that the hypo- 
dermic injection of permanganate-of-potas- 
sium solution is an antidote for snake-bite. 
The remarkable results already reported 
have now been confirmed by other ob- 
servers in Brazil, and by Dr. Courty, of 
Paris. .M. de Lacerda insists upon the 
importance of the extemporaneous prepa- 
ration of the solution, and advises the 
preparation of small packages (1 gramme) 
of the salt and a bottle containing 10 
grammes of water, thus making a one-per- 
cent. solution. The injection is made, after 
the limb is surrounded with a ligature, with 
the Pravaz syringe ("L xv), into each wound 
yaad Dy the teeth of the reptile; and if 
the limb is already swollen, other injec- 
tions are practised in the margin of the 
tumefaction, or, it may be, thrown directly 
into a vein. 

SYMPTOMS OF TRICHINOSIS.—Prof. Ger- 
main Sée (La France Médicale, No. 14), 
in a clinical lecture on the recognition of 
trichinosis, lays especial stress upon mus- 
cular pains, with prostration, and swelling 
of the face. He says that these aré con- 
stant even where gastro-intestinal symp- 
toms are wanting. 

AN IMPROVED URETHROTOME.—Dr. Jar- 
din, in an article upon urethral stricture 
(La France Médicale, No. 17), describes 
and figures a new instrument, a flexible- 
stem urethrotome, which appears to have 
especial advantages in appropriate cases 
described in the paper referred to. 
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PHILADELPHIA, APRIL 8, 1882. 


EDITORIAL. 


A NURSE REGISTRATION BUREAU 
IN PHILADELPHIA. 


HANKS to the labors of our excellent 
training-schools, there are a number 

of skilled nurses engaged in pursuing their 
-avocation in this city; not by any means 
so many as there should be, but, as the 
demand for them becomes more impera- 
tive, it is evident that their ranks will grow 
larger. In addition to these, there are 
others less qualified, but who have acquired 
sufficient ability to receive the endorse- 
ment of physicians. There are others, 
we regret to say, that are less deserving, 
and not a few positively unworthy of con- 
fidence. The difficulty of obtaining a 
competent nurse in a case of emergency, 
or even under ordinary circumstances, has 
been experienced by almost every practis- 
ing physician ; and even if a reputed nurse 
be engaged, after much skirmishing, it 
sometimes becomes a matter of regret that 
some means had not existed that would 
have enabled the physician to acquaint 
himself previously with the qualifications, 
and the family to learn something of the 


antecedents, of the comparative stranger. » 


It has been acknowledged for some time 
that there is an obvious want of some cen- 
tral authority here, as indeed in other large 
cities, that would provide nurses on de- 
mand, keep a record of their qualifications, 
engagements, and, to a certain extent, of 
their conduct,—perhaps with physicians’ 
comments upon their abilities and beha- 
vior. | 

The conviction that such an institution 
with us is not only desirable but attainable 
has been greatly strengthened by the suc- 
cessful working of a nurses’ registry in 


Boston, which has now been in operation 
for two years, and has proved a great con- 
venience to the nurses as well as to phy- 
sicians and patients. 7 

With this example in mind, Dr. S.. Weir 
Mitchell at a recent meeting (in January) © 
of the College of Physicians offered a reso- 
lution that a committee be appointed to 
consider the feasibility of the plan of carry- 
ing on a similar organization in Philadel- 
phia. The committee subsequently re- 
ported in favor of the scheme, and detailed 
a plan whieh would enable it to be carried 
on under the authority of the College, 
which was adopted. ‘The committee ap- 
pointed to take charge of the Nurse Regis- 
tration Bureau consists of Drs. W. W. 
Keen, S. Weir Mitchell, and Albert H. 
Smith, from whose earnest and energetic 
management good results may be reason- 
ably expected. 

Some alterations will be required at the 
College building in order to accommodate 
the new bureau, which, therefore, will not 
commence operations until about the 1st 
of May. Miss Emily Thomas, now an as- 
sistant librarian to the College, has been 
appointed secretary of the organization, , 
and will reside upon the premises. The 
register will be accessible at any time upon 
the payment of a moderate fee, which will 
be smaller during the day than at night. 
It is proposed to keep a full record of 
qualified nurses and of their engagements, 
so that it can be at once ascertained whether 
certain ones are occupied or not, and also 
what nurses are disengaged at any time. 
The fact that confidential communications 
may be made regarding the conduct of 
nurses will exert an excellent influence 
upon some who are now without much re- 
straint. . : 

Among the changes that will be required © 
in connection with this, are the introduc- 
tion of a telephone, the attendance of a 
College porter or messenger, the establish- 
ment of an office, possibly of a conver- 
sation- and smoking-room for the Fellows, 


April 8, 1882] 


MEDICAL Vs LS. 


461 


and other needed improvements. It is 
believed that the increased activity at the 
College will warrant opening the library 
regularly during the evenings. ‘There are 
also signs of promise of increased useful- 
ness of the Miitter Museum, whose riches 
are known at present to but very few even 
of the Fellows of the College. The Nurse 
Registration Bureau is in the line of the 
movement of reform that has been quietly 
gaining strength during the last few years. 
Whatever may be its advantages to the 
public and to the profession,—and much 
has been anticipated in this direction,— 
it certainly will react to the welfare of the 
College of Physicians. It was announced 
at the last meeting that subscriptions had 
been received from friends of the move- 
ment sufficient to meet all its expenses for 
the first year. With such prospects, and 
under such able and energetic manage- 
ment, the success of the registry may be 
regarded as already secured. 


COMMENCEMENT EXERCISES. 


:* all educational institutions the supreme 

day of each recurring year is that on 
which its highest honors are conferred upon 
its students in testimony of ability, indus- 
try, and faithful performance of duty. Re- 
garding the appropriate ceremonies that 
shall fully celebrate the importance of the 
occasion and best express the feelings of 
the neophyte and his friends of both sexes, 
there is much that might properly be said 
in favor of making the occasion a memo- 
rable one, and hence as unlike ordinary 
days as possible. In university towns the 
morning of the commencement ushers in a 
gala-day, and the student is the lion of the 
hour and the centre of crowds of admiring 
visitors. In cities of large size the graduate 
is of relatively less importance, though per- 
haps not in his own estimation. Itis very 
evident, however, that exercises which may 
very properly characterize the great occa- 
sion under a certain set of circumstances 


will bear considerable modification under 
others ;. and in the progress of time a feat- 
ure of the entertainment that would only 
be pleasant and agreeable at first might de- 
velop into a nuisance that would become 
intolerable. This has, we believe, taken 
place in one particular that has so long 
been a part of the programme of the med- 
ical college commencements in this city. 
When classes were small, a few flowers 
upon the platform added to the esthetic 
delights of the occasion, although consid- 
erably more appropriate at the commence- 
ment of the Women’s College than of the - 
sterner sex. At all times the ubiquitous 
lily projecting from the apex of a cone of 
wired blossoms is more suggestive of callow 
youth than of sober manhood. When the 
classes grew larger, the bunches of flowers 
grew more numerous and developed into 
crosses and other complicated, expensive, 
and inconvenient designs. Baskets of 
fruit, some real, some in wax, made their 
appearance, and then packages in abun- 
dance, supposed to contain books and in- 
struments, came in swarms and covered 
every available place on the stage, and 
consumed valuable time in their delivery. 
It was observed that many of the packages 
contained the stamp of well-known dry- 
goods houses: evidently articles of wear- 
ing-apparel were now added to the list. 
Not only this, but it has been more than 
hinted that students, seeing the opportu- 
nity for a practical joke, have prepared 
parcels resembling jewelry, etc., for their 
graduating friends, but which in reality 
contained anatomical specimens from the 
dissecting-room and other choice memen- 
toes of student-life, of more or less value,— 
generally less,—but which were duly de- 
livered with the others. 

Apart from the obvious partiality shown 
in the flowers and parcels delivery,—the 
best student by no means receiving the 
greatest number of floral offerings, —the 
whole thing is inconvenient, absurd, and 
out of place; and what was at first a pleas- 
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ant custom has now grown into an abuse. 
Considerations of this character led the 
graduating class at the last commencement 
of the University of Pennsylvania to dis- 
card entirely flowers and gifts other than 
prizes,—a wise and considerate action, 
which deserves to be copied. At another 
commencement recently held in this city, 
the flowery nuisance and package-party 
feature occupied its customary prominent 
place, and the students retired loaded 
down with their blushing honors, their 
sunflowers and lilies, their Bibles and 
visiting-lists, their packages of forceps, 
neckties, and amputated fingers, as usual. 
The faculty, students, and audience would 
be well pleased were this custom obsolete. 


THE RESIGNATION OF PROFESSOR 


GROSS. 

()>* March 28, the resignation of Prof. 

Gross from the faculty of Jefferson 
Medical College, in which he has occu- 
pied the chair of the Institutes and Prac- 
tice of Surgery for the last thirty-four 
years, was placed in the hands of the 
President of the Board of Trustees, Dr. 
E. B. Gardette, with the intimation that 
the action had been well considered and 
was final. The Trustees, at their meeting 
on the following day, passed resolutions 
accepting the resignation and unanimously 
electing the distinguished surgeon Emeri- 
tus Professor of Surgery. Acknowledging 
the inherent difficulty of selecting a fitting 
successor to Prof. Gross, the Trustees cut 
the Gordian knot by dividing the duties 
of the chair between two prominent sur- 
geons that have long been connected with 
the college, as lecturers and colleagues on 
the Hospital Staff. Dr. Samuel W. Gross 
was elected Professor of Principles of 
Surgery and Clinical Surgery, and Dr. 
John H. Brinton, Professor of Practical 
Surgery and of Clinical Surgery. It is 
believed that the new professors, whose 
appointment creates general satisfaction, 


will divide the duties of the clinic be- 
tween them. 


WE would call attention to the letter, 
which we print in another column, from 
Dr. Brush, detailing the recent attempt 
to assassinate Dr. Gray, of the Utica 
Asylum. It is, at present writing, alto- 
gether probable that the assailant was 
insane. 
very fortunate one, and has called forth 
much congratulation and sympathy from 
his numerous friends. 


WE are very glad to notice a second 
edition of Prof. Palmer’s ‘‘ Homceopathy: 
What is it?’’ published by Mr. George S. 
Davis, of Detroit, Mich. We know of no 
book more worthy of circulation as a tract 
by the profession. 


<> 
——- 


CORRESPONDENCE. 


LONDON LETTER. 


N my letter which appeared on the 11th of 

February last, some account was given of 
a case of aneurismal dilatation of the aorta. 
Under the plan of a spare dietary and sul- 
phate of soda, with a little iodide of potas- 
sium, the case did well, and there was much 
return to the normal shape and size of the 
aorta by the recovery of the arterial wall in 
virtue of its own elasticity when the internal 
distending force had been reduced by the 
treatment. This is soimportant a matter in 
the treatment of aneurismal swellings that I 
wish to say a little more about the case. It 
was stated before that the observations of the 
late Prof. Parkes showed that the presence of 


albuminoid matter in the blood raises the 


blood-pressure,—an observation quite in ac- 
cordance with what has been noted by others. 
Not only this, but he demonstrated that a 
non-nitrogenized dietary positively led to a 
diminution of the blood-pressure. Now, this 
is very instructive when placed side by side 
with the usual history of aneurisms. Aneu- 
rism, apoplexy, and angina pectoris are 
diseases of middle age and advanced life,— 
conditions. commonly found with an hyper- 
trophied left ventricle and hard arteries, the 
associations of high-blood pressure within 
the arteries. Such being the facts, it is clear 
that the plan of treating aneurism, linked 


The escape of Dr. Gray was a. 
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with the names of Albertini and Valsalva, 
has much to recommend it beyond the mere 
reduction of the blood-stream within the 
aneurismal sac and the deposit of layers of 
fibrin upon the aneurismal wall. No doubt 
this end was frequently attained, and the sac 
passed from a pulsating fluid tumor to a firm, 
hard ball of fibrin, and then the aneurism 
was ‘‘cured.’”’ Such end was all the more 
likely to be attained when the aneurism was 
due to an atheromatous patch on the tunica 
intima giving way, and the outer coats yield- 
ing, giving rise to a globular sac. But the 
cure of fusiform aneurisms and aneurismal 
‘dilatations by the deposit of layers of fibrin 
on the arterial wall seems somewhat problem- 
atical, though this is quite feasible and in- 
telligible in globular aneurisms with a re- 
stricted orifice. In cases where the arterial 
wall has yielded to an internal distending force 
acting mainly upon the outside of curves, as 
the convex surface of the aortic arch, the 
hope of restoration and repair lies mainly in 
the recovery of the elastic wall by the re- 
duction of the distending force. Properly to 
conceive such yielding of the entire wall, or 
true aneurism, whether fusiform or globular, 
we must think of atheromatous change in the 
arterial walls as a general condition,—apt, 
however, to be most pronounced in the aortic 
arch, and at points of flexion, as the axillee 
and the popliteai and femoral spaces. No 
doubt, too, syphilis has much to do with the 
atheromatous process; and so has excessive 
indulgence in alcohol, especially when com- 
bined with good living. Now, if atheroma 
be a wide-spread degenerative change, only 
locally more pronounced at certain points 
rather than elsewhere, it is clear the treat- 
ment of it and the resultant complications 
must rest upon some means of affecting the 
general condition. The reduction of the in- 
ternal blood-pressure is, clearly, the thing to 
be aimed at. Perhaps it will be most in- 
structive to the reader to pursue the further 
history of the above case so far as it is at 
present known to me. The letter in which 
some details were given had not left the 
American shore on its return journey to 
England before the catastrophe I there said 
was to be apprehended actually occurred. A 
well-known member of the profession called 
upon me, asking if I remembered the rev- 
erend gentleman. Perfectly, was my reply. 
Would I object to telling him what I knew of 
the case first? and then he would tell me 
what he knew about it. So asketch of the case 
was briefly given, and stress laid upon the 
dietary as an essential factor in the treatment. 
He listened attentively, and then told his 
part of the story. He had been telegraphed 
for to a well-known sea-side resort on the 
southern coast to see the patient. He found 
him sitting up, being unable to lie down, 
spitting blood freely, with congestion of the 
base of the left lung, and a huge pulsating 


bulging under the left scapula. This was 
what the good lady had achieved with her 
misdirected energy. In the former letter is 
written, ‘‘ There is no moral doubt that, with 
the best intentions in the world, the devoted 
wife is doing her best to increase the blood- 
pressure within that impaired aortic arch by 
feeding him upon sustaining victuals, with 
the immediate result of his feeling better 
for the time. But the result is not one diffi- 
cult to calculate. The aorta will soon yield 
again, and ultimately rupture, just as an old 
boiler bursts when the pressure of steam 
within it is high enough.’ Well, the rupture 
may or may not have taken place yet,—or 
may never take place, because the patient 
will not live long enough. But the first part 
of the forecast has been realized with terri- 
ble swiftness. The more liberal dietary has | 
increased the distending power of the blood- 
current, and the aortic wall has yielded 
under it. It adds to the interest of the case 
to know that the bulgings at the carotid roots 
have passed away. Under the treatment 
they were much reduced, especially the left 
side, and the huge dilated aorta, once to be 
felt distinctly in the sternal notch, had been 
reduced till it could no longer be reached by 
the finger. But when the new aneurismal 
bulging was established, the old mischief in 
front was ‘‘all quiet and flat,’’ my informant 
told me. When thus further relieved, the 
elastic coat soon recovered itself. There are 
two matters involved in this which are not 
uninstructive as a contribution to our ac- 
quaintance with the natural history of aneu- 
rism, . The first is, that when the blood- 
pressure was once more increased the bulg- 
ing did not reappear at its oldseat. Possibly 
this was due to the wall at the bulgings being 
strengthened by a deposit of fibrin, and 
another area had become the point of least 
resistance. If this is the veritable explana- 
tion, then comes this second matter. If the 
arterial wall was so strengthened by this 
layer of fibrin deposited on it, how does it 
happen that the bulgings passed away, so 
that all was ‘“‘flat’’? It could only have been 
by further diminution of the distended arte- 
rial wall by virtue of its own elasticity, which 
overcame any opposition set up by the layer 
of fibrin. Anyhow, as it stands, without 
any further details, the case has a history 
which clearly teaches an important lesson. 
It tells us, in unmistakable accents, that the 
associations of aneurism are such that the 
first indication in the treatment is to lower 
the blood-pressure within the arteries. Al- 
bertini and Valsalva bled and starved; and a 
very good, if heroic, plan it was. Though 
their especial aim was the furthering of a 
deposit of fibrin, they attained by these 
means a marked diminution of the arterial 


tension ; and this, again, led to the diminution 


of the aneurismal sac by the resilience of 
the elastic fibre of the arterial wall. An 
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aneurism is a most serious thing under all 
circumstances, and the sooner it can be 
dealt with the better. To starve, even to 
bleed, if indicated, and absolute rest, as ab- 
solute as is necessitated by a broken thigh, 
are the measures which commend themselves 
from the moment any yielding of the arterial 
walls is gravely suspected. 

There is a matter of diagnostic moment 
which has been forced upon my mental pro- 
cesses during the last couple of years es- 
pecially ; and that is mitral stenosis in ad- 
vanced life. With mitral stenosis in the 
young as the resultant product of rheumatic 
fever we are all familiar. There is the char- 
acteristic murmur, presystolic in time, long; 
as the ventricle slowly fills, often accom- 
panied by a thrill from the vibration set up 
by the blood-current and conveyed by the 
blood-stream away to the right apex. There 
are other points; but these are sufficient to 
identify the correlative pathological condi- 
tion and to tell us that the lesion is obstruc- 
tion and not regurgitation. Indeed, the diag- 
nosis of mitral stenosis has rather been ob- 
scured than cleared by the many signs 
which some have given as necessary to its 
correct recognition, and so there is an im- 
pression abroad that there is something mys- 
terious and difficult about the diagnosis of 
mitral stenosis. If the general practitioner 
wishes to be quite certain about any mitral 
murmur, let him further remember that a 
mitral obstructive murmur is heard better to 
the right of the left apex, a mitral regurgitant 
away to the left, even to the spine in many 
cases. A mitral obstructive murmur, when 
not loud and long, is heard over only a com- 
paratively limited area,—so limited that it is 
easily overlooked if its precise locality is not 
borne in mind. A hasty examination of the 
heart is very apt to overlook a faint mitral 
obstructive bruit. Then, again, in mitral 
regurgitation the pulse is irregular in volume, 
according to whether much or little blood 
regurgitates in each systole through the wide 
mitral ostium, insufficiently closed by the 
valve-curtains, often themselves deformd 
by valvulitis; while in mitral stenosis the 
pulse is small but regular. George Balfour, 
the eminent Edinburgh authority on the 
diseases of the heart, has found in his ex- 
perience considerable irregularity in the 
pulse in mitral stenosis; but in this his ex- 
perience is not in unison with that of London 
writers on the subject. The pulse, indeed, 
of mitral stenosis has little in it to arouse 
suspicion. Frequently it is not to be distin- 
guished from the weak, small, compressible 
pulse of asthenia. Consequently, in many 
instances the mitral lesion is not detected. 
This is a matter to be regretted, as the pres- 
ence of the mitral mischief js important 
prognostically. At times, doubtless, it is an 
old static affair, the consequence of some by- 
past valvulitis, slight in amount, and with 


little significance attaching to it. But, un- 
fortunately, these are not its only associa- 
tions. Very frequently its causation is en- 
tirely different ; and some discussion of those 
other circumstances under which mitral steno- 
sis is found as a grave and serious matter is 
permissible. It is nowa well-recognized fact 
that strain is a common exciting cause of 
inflammation of the valves of the heart. 
Sometimes the injury done is acute, going 
on rapidly from bad to worse. More often it 
is limited, and, soon becoming quiescent, the 
patient is little worse, and the injury done is 
felt only on exertion, as Latham long ago 
pointed out. Such a case is well known to 
me. The lady, famous in the literary world, 
had a slight mitral obstructive bruit. This 
dates back some ten years, and was brought 
on by severe effort, going in search of a medi- 
cal man under great emotion and not readily 
finding one. She was ill after the effort, and 
the bruit was then heard; and ever since she 
has had some dyspneea, with palpitation, on 
effort. When quiet at her desk she knows 
nothing of her heart. Strain has been more 
particularly recognized as being associated 
with aortic disease, especially regurgitation. 
The association of aortic valvulitis leading to 
insufficiency of the cusps, with more or less 
of dilatation of the aortic conus, with sus- 
tained effort, is well known to all. But the 
relations of mitral valvulitis to strain are not — 
nearly so widely recognized. Yet an extend- 
ing experience tells me that such relation is 
far more frequent than is generally credited. 
The mitral valve-curtains bear the strain of 
the contracting left ventricle on each systole. 
When the left ventricle is hypertrophied, and 
its contraction consequently more powerful 
(to overcome the resistance set up by a high 
blood-pressure in the arteries), then the strain 
on the mitral valve-curtains is increased. 
Under these circumstances, can we be sur- 
prised if they become the seat of valvulitis ? 
Such valvulitis, too, is progressive, as a rule,— 
perhaps slowly in many cases, but neverthe- 
less tending to move onward to further and 
further deformity and mutilation of the valve- 
curtains. The lesion may take the direction 
of enlargementof the ostium with contraction 
of the free edges of the valves, until insuf- 
ficiency is reached. Or the morbid process 
may sweep along the basal attachments of 
the valve-curtains, soldering the two seg- 
ments together, and ultimately fusing both 
valves into a finger-like cone pointing in to the 
left ventricle, perforated by a channel with 
rough surfaces. When such a lesion is es- 
tablished, then there is the long murmur with 
some vibratile thrill. But as years advance 
the march of pathological processes is slower 
than in youth. A considerable progress has 
been made before such evidences of morbid 
changes are furnished. There is a history of 
organic mischief before it becomes suffi- 
ciently pronounced to give rise to a murmur, 
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This has been denominated by me, elsewhere, 
“the premurmuric stage of valvulitis.”” And 
when the pathological process has become 
sufficiently established to give rise to a 
murmur, that murmur at first is soft, low, and 
heard over a very limited area. Often it is pos- 
sible gravely to suspect valve-changes being 
afoot before the significant murmur can be 
detected. We are not yet, however, suff- 
ciently advanced in our acquaintance with 
cardiac pathology positively to recognize val- 
vular lesions in the absence of a murmur; 
and yet in many cases the murmur is but the 
corroboration of a diagnosis formed from 
other data. The diagnosis of diseases of the 
heart is not a mere question of murmurs; at 
least, soa very eminent authority on the sub- 
ject and myself agreed the other day when 
discussing the precise nature of a case we 
saw together. But what a teacher who pro- 
mulgated such a view could do with a class 
of students is as incomprehensible as the 
view over the terminal edge of the universe. 
But when the student has completely mas- 
tered his murmurs, he may probably advance 
to some rational comprehension of the vari- 
ous morbid changes in the heart, and begin 
to think about the heart as a muscle subject 
to the conditions which affect muscles gener- 
ally. Anyhow, he may begin to believe that 
there is something else than a murmur to be 
calculated in the diagnosis of cardiac affec- 
tions. It is not my intention here, however, 
to discuss the ‘‘premurmuric stage” of val- 
vulitis, but rather the more advanced condi- 
tion when a murmur is actually present,—a 
small, brief, scarcely audible whiff, heard 
over a very small area, ordinarily not an inch 
square. This is a broad sketch of the cir- 
cumstances under which this murmur is 
usually heard; and experience is telling 
plainly that the condition is ong more fre- 
quent than is supposed. Aman up.in years 
has begun to fail. He is not capable of the 
exertion in which he previously delighted. 
He cannot climb a hill very comfortably, and 
finds mounting the stairs a task. Yet he has 
no palpitation, nor is the pulse irregular or 
intermittent. He consults his medical man: 
a cursory examination of the chest follows, 
nothing is discovered, and the opinion given 
is that it is a case of general debility, re- 
quiring rest. The advice is followed, with 
satisfactory results; but when work is re- 
sumed it soon becomes clear that there is 
something definitely wrong. A consultant 
makes a careful examination, and then the 
mitral whiff is discovered. When the heart 
was first examined, probably the consultant 
would have found nothing; but the disease 
has advanced in the mean time, and his diag- 
nosis is readily corroborated by the ordinary 
medical attendant on re-examination. Now, 
there is nobody to blame here; but, as human 
nature stands at present, it is very likely that 
somebody will, sooner or later, suggest that 
* 


the ordinary medical attendant was either 
careless in his examination, or is not an 
adept at the detection of incipient cardiac 
disease; and not unlikely this is repeated 
until a certain number of persons believe it, 
and undeserved injury is done to the medi- 
calman. Perhaps, too, there was a murmur 
established at the time of the first examina- 
tion which was overlooked. In such case 
much may occur that is afterwards the source 
of unavailing regret. When a man up in 
years is obviously failing, and at the same 
time a cardiac bruit is detected, the lookout 
is decidedly dark and full of cause for just 
apprehension. The early recognition of the 
actual state of affairs may enable him to 
make business arrangements which can only 
be made at a great sacrifice if delayed till his 
health is obviously broken. It is not so much 
that can be done for such cases by treatment, 
—though of course rest is of great service, and 
that regimen and dietary which will keep the 
blood-pressure in the arteries low,—as in the 
business aspect of the case. Say it is a 
medical brother. If his mitral lesion is de- 
tected early, he can set to work about retiring 
from practice, introducing a successor, etc., 
all of which is good for everybody, patients 
and doctors alike; and then he can lead a 
quiet life, which is conducive to his living as 
long as the nature of the case will permit. If 
the case goes on undetected, the poor doctor 
struggles on with an assistant, and, when the 
inevitable break-down comes, everybody is 
more or less taken by surprise, and such 
arrangements have to be made as the cir- 
cumstances permit. This is very important 
for all concerned; and though, of course, a 
diagnosis which leads to practical therapeutic 
benefit to a patient is always the most grati- 
fying to the practitioner, still it is something 
to have prevented trouble which otherwise 
would in all probability have arisen had the 
precise pathological condition not been ob- 
served in good time. In all cases of thoracic 
disease it is well, yea, it is very well, to count 
the pulse and the respiration and take the 
ratio. When the ratio is preserved, yet both 
accelerated, it is well to take the temperature. 
When, however, the temperature is normal 
and both are not accelerated, then look for 
the reason why the one is. When the pulse 
rises in rapidity while the respiration is 
normal, the condition of the left ventricle 
and the mitral orifice must be carefully ex- 
amined. But when the opposite condition is 
found,—when the breathing is accelerated and 
there exists no obvious lung-condition to ac- 
count for it,—then, depend upon it, the thoracic 
space is diminished from some cause, whether 
it can be discovered or not. Not uncommonly 
it is possible to suspect some damming of the 
blood at the mitral orifice, which leads to an 
overfull condition of the pulmonic circulation, 
and the excess of blood limits the thoracic 
space. Then listen to the closure of the pul- 
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monic valves: hear what they have to say. 
Your suspicions may be confirmed, and per- 
haps after a while a mitral whiff develops 
to settle the matter. Conversely, when you 
catch a mitral. murmur, and the respiration 
is not accelerated nor the pulmonic valve- 
sound accentuated, the lesion is small, no 
matter how loud the murmur. Finally, it is 
quite possible at times to apprehend mitral 
stenosis before a murmur is audible. Often 
the murmur is to be heard only when care- 
fully sought for. 
J. MILNER FOTHERGILL. 


THE ASSAULT UPON DR. GRAY. 


Utica, N.Y., March 29, 1882. 


My DEAR DocrTor,-—Your letter is at hand, 
and I hasten to comply with your kind re- 
quest for some information regarding the 
assault upon Dr. Gray for publication in the 
Times, first thanking you for your kind words 
of sympathy and congratulation. 

Dr. Gray returned from Washington at 5.45 
on the evening of the 16th instant, where he 
had been to consult with District-Attorney 
Corkhill on the medical portion of the bill of 
exceptions in the Guiteau case. After tea he 
came down-stairs to his private office. At 
about five minutes after seven I stepped 
across the hall from the library to give him 
his personal mail, which had accumulated in 
his absence. I found him seated at his table, 
facing Dr. Gibson, the chaplain of the institu- 
tion, who was reading to him a translation of 
one of the odes of Horace, which he had made. 
At a corner of the table, and at Dr. Gibson’s 
right, stood Dr. Blumer (of the staff), whom 
you know, and at Dr. Gray’s right, and a little 
behind him, stood Mr. John P. Gray, Jr. Just 
as I left the office, after explaining one or two 
letters to the doctor, he reached across the 
table and took the manuscript from Dr. Gib- 
son and leaned forward to examine it. I 
think I could hardly have been away five 
minutes before the assailant entered the front 
door of the asylum and passed leisurely down 
the hall, glancing into the library as he went, 
to Dr. Gray's office. Stepping just within the 
door, which stood open, he raised a large 
navy revolver, carrying a No. 38 calibre ball, 
pointed it at Dr. Gray’s head, and fired, and, 
turning rapidly upon his heel, left the build- 
ing. He was immediately followed by Dr. 
Blumer and Mr. Gray. As they reached the 
portico of the asylum the assailant was some 
twenty or thirty feet down the lawn, where he 
stopped and fired again and disappeared in 
the darkness. Dr. Russell, who was seated 
in the library across the hall, gave immediate 
attention to Dr. Gray, and word was sent to 
me in the wards. Hemorrhage at first was 
quite profuse, the blood coming from both 
bullet-holes and from his mouth: and nose. 
An examination revealed that the hemorrhage 


from the mouth.came from the posterior 
nares, and that no important vessels were 
wounded and possibly no bony structure in- 
jured. The ball entered the face over the 
left malar bone, three-eighths of an inch be- 
low the external canthus of the eye, passed 
diagonally down back of the nose, just above 
the anterior nasal spine of the superior max- 
illary bone, emerging in the centre of the right 
cheek two and a half inches below the ex- 
ternal canthus of the right eye, and about 
half an inch back of a vertical line dropped 

from that point. In its passage the ball in- 
jured some portions of the nasal and labial 
branches of the superior maxillary nerve, 
and at first there was complete anzesthesia 
of the left side of the nose, and of the 
left upper lip, with some hypereesthesia of the 
right half of the upper lip. This condition 
continues, but in a less degree. There was 
immediate infiltration into the tissues about 
the left eye, so much so, indeed, that, though 
I attempted to examine for any injury to the 
globe which might be present from powder- 
burns, it was with great difficulty I was able 
to separate the lids. In a short time the 
right eye was in a similar condition, and the 
whole face distorted beyond all recognition. 
The left side of the face was quite filled with 
powder, so close was the pistol held to the 
head when fired. The treatment consisted 
in the constant application of iced cloths for 
the first forty-eight hours, and in securing 
constant and thorough drainage through the 
nose. We have given him quinine, light but 
nutritious diet, and moderate stimulation. In 
two or three days the swelling subsided 
markedly, and at the end of a week the in- 
filtrated material had been absorbed to such 
a degree that the track of the bullet through 
the tissues of the face could be easily dis- 
cerned. The left lower eyelid is still quite 
cedematous. The bullet-wounds united for a 
greater portion by first intention, and the 
discharge has been very slight from either 
the orifice of entrance or exit. The tempera- 
ture has never reached above 100°, and only 
attained that point on the evenings of the 
third and fourth days after the injury. The 
morning temperature has never exceeded 
g9.8°. At the time of the accident, Dr. Gray 
never for a moment seemed to lose self-pos- 
session. His pulse was even, and ranged 
between 80 and go. As well as he could, he 
assisted us by suggestions in the treatment of 
the case, and aided himself in every possible 
way. He is now sitting up a portion of each 
day. The openings into the anterior nares 
are closing nicely by granulation, and the 
orifices of exit and entrance have diminished 
markedly in size and are looking excellently 
well. There is still considerable discomfort and 
pain, but through it all the doctor has mani- 
fested a remarkably cheerful and hopeful dis- 
position, although for the first few days we who 
had the care of him were extremely anxious. 
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The assailant has been indicted for assault 
with intent to kill, and a commission, com- 
posed of Hon. Wm. H. Bright, of this city, 
Dr. Thomas M. Flandrau, of Rome, and Dr. 
Carlos F. MacDonald, of the State Criminal 
Asylum, Auburn, has been appointed to ex- 
amine him and report to the court. If you 
desire, when they have made their report, I 
will inform you of the result. 

E. N. Brusu, Asst. Phys’n. 


OBSTETRICAL WARDS OF PHILA- 
DELPHIA HOSPITAL. 


EDITOR PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—You requested me some days 
ago to give you a statement of the mor- 
tality in the obstetrical wards of the Philadel- 
phia Hospital. I have thought it sufficient, as 
serving all purposes, to collect those cases 
only for the past decade, simply because 
the accusation made in one of the Philadel- 
phia papers of alarge mortality-rate was based 
upon that period, and because my own indi- 
vidual experience would enable me to verify 
the records. I am indebted to Dr. C. W. 
Milliken, Resident Physician, for the figures 
I send you. 

From January I, 1871, to January 1, 1882, 
—a period of eleven years,—two thousand 
and forty women were delivered in the house. 
Of these, fourteen hundred and fifty were 
single, and five hundred and ninety were said 
to be married,—but in all probability the 
majority of these also were single women. 

Of course most of the single were primipare, 
and among these were many forceps cases, 
tedious labors, varied presentations, etc. There 
were thirty-four twin labors. 

The total number of children born during 
this period was two thousand and seventy- 
four. 

From January 1, 1871, to January 1, 1875, 
there were thirteen hundred and sixty-seven 
confinements. The mortality during this 
period among the women was twenty-five, 
all reported as single, making an average 
of 1+ percent. But few of these cases died 
of disease incident to delivery, for we find 
them entered as peritonitis, pelvic cellulitis, 
septiczemia, scarlet fever, urezemia, hemor- 
rhage, rupture of uterus, cedema of lungs, 
pneumonia, and phthisis. Some of these 
deaths occurred in women who were in labor 
when admitted, or those who had been abused 
and maltreated before entrance to the house. 
Others, again, had suffered from constitutional 
disease long before their admission to this de- 
partment, having been treated on the venereal 
Jioor at various periods. 

Again, woman have been confined who 
were habitual debauchees, and some were in 
advanced intoxication during labor itself. In 
fact, many have belonged to the s/ums, and 


have been admitted to this institution,—the 
only one which exists for them,—have been 
associated there with those of a better class 
who have fallen, contaminated the latter, and 
dragged them still further down by their as- 
sociation, and, as our case-books show, given 
us diseases and also mortality. 

In 1877, puerperal septiczemia showed itself 
in almost epidemic form, possibly originating 
from a case of facial erysipelas and one of 
malignant scarlatina. Including these cases, 
we find altogether sixty-seven deaths until Jan- 
uary I, 1882, a period of eleven years, which 
gives us a mortality record of three and one- 
third percent. In 1877 alone thirteen deaths _ 
occurred from “‘ puerperal fever.’’ But it may 
be remarked that at least thirty of these deaths 
—those due to puerperal fever, peritonitis, and 
scarlet fever—occurred during two marked - 
epidemics (the one and most fatal having 
arisen from a case of scarlet fever which origi- 
nated outside and developed immediately after 
confinement) ; and, deducting these cases from 
the number, it would give us the average death- 
rate per cent. for eight years as four deaths in 
every three hundred confinements. All these 
figures have been based upon the statistics 
taken from the books until four weeks after 
delivery. This gives a pretty good showing 
for a lying-in hospital occupying the central 
portion of a large city general hospital (taking 
everything but smallpox, and even getting 
some of that unsolicited), receiving all classes 
of cases from the great unwashed lowest cir- 
cle of society (?), and having within the en- 
closure accommodations for paupers, insane, 
etc.,—a resident population of at times three 
thousand beings.* 

Playfair says that ‘‘the nearest approach 
to a reliable estimate is that made by Dr. 
Mathews Duncan,} who calculates, from fig- 
ures derived from various sources, that not 
fewer than one out of every one hundred and 
twenty women delivered at or near full time 
dies within four weeks of childbirth.” He 
also quotes from McClintock, who estimates 
the mortality in England and Wales as one 
in one hundred and twenty-six; in the upper 
and middle classes as about one in one hun- 
dred and forty-six. ‘‘ More recently he has 
come to the conclusion, from his own increased 
experience and the published results of the 
practice of others, that one in one hundred 
would more correctly represent the rate of 
puerperal mortality.”’ 

Speaking of the death-rate of puerperal 
septiczemia in lying-in hospitals, Dr. Playfair 
says, ‘‘ Thus, it prevailed in London in the 
years 1760, 1768, 1770, to such an extent that 


* See Medical Times for February 14, 1880,—Dr. Parish, 
‘On Puerperal Septiczemia in Philadelphia Hospital.’’ Dur- 
ing the decade preceding 1874 there were one thousand eight 
hundred and seventy-two confinements, with sixty deaths,— 
‘only a little over three per cent. of the cases of confine- 
ment,’’ including puerperal fever. 

Edinburgh Medical Journal, November, 1869. 
Dublin Quarterly Journal, August, 1869. 
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in some lying-in institutions nearly all the 
patients died. Of the Edinburgh Infirmary 
in 1773 it is stated that almost every woman, 
as soon as she was delivered, or perhaps about 
twenty-four hours after, was seized with it, awd 
all of them died, though every method was 
used to cure the disorder.” ‘‘In the Maison 
d’Accouchement of Paris, in a number of dif- 
ferent years, sometimes as many as one in 
three of the women delivered died, on one 
occasion ten women dying out of fifteen de- 
livered. . . . In Vienna, where in 1823 nine- 
teen per cent. of all the cases died, and in 
1842 sixteen per cent. . . . In Berlin in 1862 
hardly a single patient escaped.” 

An average death-rate, then, of about three 
in a hundred, including puerperal fever, epi- 
demics and all, is certainly surprising, and 
can be accounted for only by the care with 
which such cases are nursed and treated and 
the thorough ventilation of the large and well- 
aired wards. I believe that should the pauper 
element (the almshouse) be removed, anda 
little extra spent in flooring, wire beds, etc., 
and proper heating, the mortality-rate would 
soon be reduced to that of private practice, 
which it now almost reaches. 

I am, very respectfully, yours, 
JouNn M. Keatine, M.D. 


<i> 
— 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 
A SPECIAL meeting of the Society was 
held, December 2, to discuss cases 
presented by the Committee on Clinical Pa- 
thology, Dr. Albert H. Smith, President of 
the Society, in the chair. 


SUPPOSED CASE OF ELEPHANTIASIS OF LEG. 


Dr. J. R. Evans, of Branchtown, presented, 
by permission of the Society, a case of a 
white boy who had chronic enlargement of 
the leg, following an ulcer over the right 
ankle. The disease was thought to be ele- 
phantiasis. 

After a general examination of the patient 
by the members, Dr. Chas. L. Turnbull in- 
quired whether there had been any examina- 
tion of the blood: the observations of Dr. 
Manson, of Amoy, having shown some con- 
nection between fi/arza hominis and elephan- 
tiasis. 

Dr. F. Woodbury said that the conditions 
present did not correspond with elephantiasis, 
at least of those in the cases he had seen, 
but looked more like hypertrophied cellular 
tissue and chronic cedema accompanying a 
neglected wound. The treatment would de- 
cide the diagnosis, however, and he believed 
that compression by strapping, or with a 
rubber bandage, would cure the case. 

Dr. Evans said that the rubber bandage 


had been already used, without good effect. 
In reply to Dr. Turnbull, he said that the 
blood had not yet been examined. 

Dr. Schapringer said that a Martin’s elastic 
bandage had been used for a month in this 
case without any advantage. 

Dr. H. Rich insisted that in order for it to 
succeed the bandage should be skilfully ap- 
plied. It makes a vast difference who ap- 
plies the bandage. 


PARALYSIS FOLLOWING CHOLERA MORBUS. 


Dr. Wood, in presenting a case to the So- 
ciety, stated that every practitioner knows 
that diphtheria frequently has for its sequela 
various paralyses, but that it is not so univer- 
sally recognized that almost all acute diseases 
are liable to be followed by palsy, and that 
after dysentery and cholera morbus paralytic 
symptoms are not very infrequent. Of all 
the instances he had seen of paraplegia oc- 
curring as a sequela to acute disease of other 
than the nervous system, the greater number 
came under observation after cholera morbus. 
In such instances the paralysis is often fol- 
lowed by pricking and numbness in the legs. 
The patient now presented tells us that four 
or five weeks after the attack of cholera, on 
attempting to get out of bed, he found a loss 
of power in the legs. When admitted to the 
hospital, six weeks ago, he was unable to 
stand; he could only move the legs feebly ; 
the arms also were profoundly affected. 
There was no difference between the two 
sides that could be registered by the ther- 
mometer. 

The explanation given by the speaker was 
that in such cases there is a congestion of 
the spinal cord, due to relaxation of the 
spinal vessels; although this has not been 
proved by autopsy to be correct. The pa- 
tient, however, on this view was ordered 
ergotin, and during the last three weeks he 
had taken from twenty-five to thirty grains of 
ergotin per day, with small doses of iodide 
of potassium. ye 

It should have been stated that, when h 
came in, the patellar tendon reflex was com- 
pletely suspended: this symptom is not much 
better at present, although he has recovered 
the power of his hands and can use his legs 
so as to be able to walk about, and even can 
go up- and down-stairs. There is no history 
of venereal disease. 


Dr. F. Woodbury inquired whether there — 


had not been some wasting of the muscles, 
and, if so, would it not indicate a graver con- 


dition as the cause of the paralysis than ~ 


simple congestion? What are the distin- 
guishing points that separate this case from 
one of anterior poliomyelitis, for instance ? 
Dr. Wood said that in regard to diagnosis, 
of course, the explanation he had given was 
hypothetical in so far as it was not con- 
firmed by an autopsy, but he had no doubt 
of the existence of spinal congestion. Neither 
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the degree of wasting nor the amount of 
loss of electrical reaction was sufficient to 
stamp the case as one of poliomyelitis, al- 
though poliomyelitis might arise in a similar 
manner, and he had seen symptoms of it in a 
child after over-exertion in walking, passing 
away in the course of twenty-four hours. In 
cases where the symptoms pass off in the 
course of a few weeks, he could not bring 
himself to believe that there was any grave 
lesion in the beginning. 


PATULOUS FALLOPIAN TUBES. 


Dr. Chas. H. Thomas reported the fol- 
lowing interesting case. A married woman, 
about 40 years of age, came to the Lying-in 
Charity, about twelve years ago, with the his- 
tory of having had seven successive mis- 
carriages. On searching for the cause, he 
found and removed a number of sessile 
polypi. She afterwards had two living chil- 
dren. Subsequently, about two years ago, he 
had been sent for, with the statement that sne 
was miscarrying and in her sixth week. Upon 
reaching the house, he learned that a solid 
mass had been passed and which had been 
lost; she was bleeding continuously; the os 
was firmly contracted and would not admit 
the finger, and he was led to question 
whether it were an early miscarriage or a 
recurrence of the polypoid growths. He 
then determined to make an exploration, in 
which he was assisted by Dr. John B. 
Roberts, who administered ether. After 
rapidly dilating the cervix, he introduced a 
round wire curette, modified from that of Dr. 
T. Gaillard Thomas, and which he here ex- 
hibited to the Society, by the use of which as 
an exploring instrument he claimed that he 
is able to obtain a far better impression of 
the state of the cavity and lining of the 
uterus than can be obtained by the ordinary 
probe or sound. ‘The instrument was seven- 
- teen centimetres in length and six millimetres 
broad in the loop. The patient being placed 
upon her back and ether administered, he 
seized the posterior lip of the os with the 
tenaculum and drew it down to the vulvar 
orifice. The curette being introduced went in 
three and a half inches and encountered the 
arch of the fundus uteri and some placental 
tissue which was recognized under the micro- 
scope as such by Dr. J. G. Richardson, but 
found no more polypi. Holding the curette now 
between the thumb and forefinger as a probe 
while moving it about over the interior sur- 
face of the womb and without using any 
force, upon directing towards the left cornua 
the instrument suddenly slipped in, the 
handle of the instrument being brought up 
to the external os. While holding it in this 
position, he discovered that by tilting the 
handle backward the loop of the curette was 
plainly palpable through the thin abdominal 
wall on a level with and about two and a 
half inches to the left of the umbilicus, and 


evidently in the peritoneal cavity. He then 
withdrew the curette and reinserted it, direct- 
ing it towards the opposite cornua, when it 
passed, as before, the whole length of its 
shaft, reaching a corresponding point on 
the right side of the abdomen. In neither 
of these positions could the instrument be 
brought within an inch of the “zea alba. For 
a few days after the examination there was a 
slight rise in temperature and some pelvic 
soreness, but no evidence of peritonitis. 
The patient at the end of a week was well, 
and has since been pregnant. After the last 
delivery, in order to satisfy his mind and to 
remove the placenta entirely, he passed his 
hand into the uterine cavity, but found no 
abnormality of development. 

Dr. Blackwood inquired what grounds 
there were for believing that the instrument, 
traversed the Fallopian tubes. The direction 
of the instrument towards the umbilicus did 
not correspond with the course of the Fallo- 
pian tubes when the ovary is high up. He 
referred to a case occurring in New York 
where an ordinary sound had been passed 
through the fundus of the uterus while 
making an examination ; in the same way an 
umbrella-rib had. been pushed through the 
uterus up into the left lung in an attempt to 
produce abortion. The curette has also pen- 
etrated the fundus before now. 

Dr. Parish thought it more probable that 
the instrument passed along the tube than 
through the uterus, on account of the shape 
of the terminal loop, and also from the 
slight consequences. The fact that the Fal- 
lopian tubes may be patulous should lead to 
special care in making intra-uterine injec- 
tions, to see that the os is also open so as to 
allow a free return of the fluids. 

Dr. Thomas confirmed the remark of the 
last speaker that the instrument used would 
not penetrate the uterine walls without un- 
usual force being applied. In this respect it 
is very different from the ordinary uterine 
sound. As to its direction, the instrument 
did not appear in the middle line, but to the 
right or left of the umbilicus. He recalled 
the fact that, in order to confirm his suspi- 
cions, he passed it into the right cornua twice 
and once into the left, in order to demonstrate 
it to Dr. Roberts; but he used the instrument 
with extreme delicacy. 


PRIMARY TUBERCULOSIS OF THE LARYNX. 


Dr. J. Solis Cohen exhibited a specimen of 
primary tuberculosis of the larynx occurring 
in a man 47 years of age, which was only the 
second case that he had encountered in his 
practice. The lungs were secondarily in- 
volved, and the patient died with apncea. 
The specimen demonstrated entire destruc- 
tion of the epiglottis, and the larynx was 
much diseased, but the morbid action stopped 
at the true vocal cords, the trachea below 
appearing perfectly healthy. The lungs were 
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both tuberculous. In regard to the exciting 
cause of the malady, the patient was a driver 
of an ice-wagon, and very much exposed to 
cold and damp. 

Dr. C. Seiler exhibited microscopic sections 
of parts of the tuberculous epiglottis and 
larynx proper. In another case he had found 
tuberculous nodules also in the uvula. The 
appearances of the epiglottis and larynx are 
so marked that he looked upon them as char- 
acteristic, and as being valuable in making a 
diagnosis of tubuerclar phthisis. 


PREGNANCY COMPLICATED WITH CANCER. 


Dr. H. E. Dwight reported a case of cancer 
of the uterine cervix in which pregnancy oc- 
curred, and presented the specimen obtained 
at the post-mortem nearly a year later. 


TREATMENT OF GONORRHGA. 


Dr. Joseph Hearn recommended the follow- 
ing combination for reducing the amount of 
gonorrhceal discharge: the prescription origi- 
nally was.one of Prof. Pancoast’s : 

Rk Aluminis pulv., 3]; . 
Cubebe pulv., 3vij ; 
Myristicz pulv., 31 ; 
Cinnamomi pulv., 3ij. 

M., Ft. chart. no, xx: 

These powders may be given several times a 
day, and in some cases the amount of cubebs 
may be greatly increased. Whenever the dis- 
charge is profuse, a few doses of the powders 
will reduce it. 

Dr. MacFerran said that he had found good 
results from hydrastis Canadensis, twenty 
grains being given in an ounce of water three 
or four times daily. 


MODEL OF OFFICE CHAIR. 


Dr. Wm. B. Atkinson exhibited a model 
of an office and operating chair. 


OVARIAN TUMOR. 


Dr. W. W. Keen presented a specimen 
of a large ovarian tumor, which was, on re- 
quest, referred for microscopical examination. 
The interest in this case centred in the fact 
that it had been complicated with a double 
oblique inguinal hernia (see p. 449). 


CONVERSATIONAL meeting was held 

at the Hall of the College of Physi- 
cians, Philadelphia, December 28, 1881, at 
which Dr. O. H. Allis read a paper entitled 
‘‘What is the Best Cure in Hip-Joint Dis- 
ease?’ (see p. 451). Dr. Jas. H. Hutchinson 
also read a Memoir of Dr. H. Lenox Hodge, 
which was, on motion, referred to the State 
Medical Society for publication. 

Dr. J. M. Barton remarked that he would 
strongly endorse the position taken by Dr, 
Allis. In those cases where the inflamma- 
tory symptoms have run high, where there 
have’ been decided nocturnal pains and great 


thickening of the surrounding tissues, he is 
now in the habit of making no effort what- 
ever to regain motion in the joint. 

His experience has been somewhat similar 
to that of the lecturer, and he regards a stiff 
joint as a favorable compromise in this class 
of cases. He would even go further, and 
consider that where the inflammatory symp- 
toms have been decided and prolonged, 
there is more risk of further trouble with a 
movable joint than where anchylosis has 
taken place. In such a case inflammatory 
changes have occurred in the tissues around 
the joint, which may readily give way under 
some strain, or may as readily re-inflame and 
cause further articular destruction before being 
again arrested. 

He recalled two cases where full recovery 


-| took place with a movable joint after a de- 


cided coxalgia, lasting in one case over a 
year and in the other eighteen months. 

In one of them, a girl of 7 years, the noc- 
turnal pains were so severe as to require 
fifty-five drops of laudanum to give ease, 
the actual cautery was used, and later he was 
obliged to puncture the capsule. A perfect 
recovery followed, so that the child was able 
to dance fancy dances. In about a year the 


disease returned, and after several months of | 


rest she again recovered, with a movable 
joint. Since then a distinct dislocation. oc- 
curred while in bed, and, though readily 
reduced, the wasted and absorbed head re- 


mained but a few weeks in the enlarged 


acetabulum: the patient now has a wasted, 
shortened limb, with the great trochanter ar- 
ticulating upon the gluteal muscles for a hip- 
joint. The second case had a similar experi- 
ence in the first instance, but the return of the 
disease was followed by abscess, and, though 
he removed the head of the femur, the case 
terminated fatally. Cases terminating in a 
fully-anchylosed joint rarely have a return of 
the disease, and then usually of short dura- 
tion and requiring but little treatment. 

It had also been his experience to see im- 
mediate and disastrous inflammation follow 
the most gentle passive motion; and, though 
many cases of coxalgia in the earlier stages 
recover with movable joints, he doubted if the 
‘‘passive motion’”’ instituted by the surgeon 
contributed much to this result, the child’s 
own efforts being usually quite sufficient. 

In regard to the position of the limb after 
recovery, the lecturer suggested that it should 
be left slightly flexed: Dr. Barton stated that 


it usually is so,—that one of the evidences of — 


a distended capsular ligament is slight flexion 
of the limb. Indeed, one of the most reliable 
points in the diagnosis of coxalgia is based 
on this deformity, and, try as we may during 
treatment to efface it, we usually fail to do so, 
and where the joint anchyloses the position 
is still maintained. 

Dr. De F. Willard said that if the question 
under discussion was as. to the best cure of 
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hip disease, then there would’ be great lati- 
tude for differences of opinion; but, as the 
lecturer had limited his remarks simply to 
those cases in which destruction of the joint 
had already occurred, he could heartily con- 
cur in the conclusion that the patient who 
had recovered with a femur firmly and se- 
curely anchylosed in a good and useful po- 
sition should consider himself exceedingly 
fortunate, and that any attempt at restitution 
of such a fixed joint was unwarrantable. 

‘He had only recently seen three cases in 
which violent and destructive inflammation 
had been awakened in long-quiescent joints : 
in the one case, by an accident; in another, 
by excessive dancing; in another, by the 
surgeon’s manipulations. 

It should be constantly remembered that 
the condition of the tissues was an entirely 
different one from that which follows a frac- 
ture. In the one case, the tendency of any 
inflammation which might be aroused by 
passive motion would be to resolution; in 
the other instance all the tissues were un- 
healthy, were prone to retrograde, were in 
that condition in which the products of any 
inflammation, however slight, would most 
probably tend to break down rather than to 
organize. 

It was from disregard of this that the sur- 
geons who insisted most upon the desirability 
of a movable joint after hip disease were the 
ones who performed the most resections, the 
operation being the legitimate result of their 
treatment. 

Should the anchylosed position be one un- 
favorable for locomotion, he would practise 
subcutaneous osteotomy rather than run the 
risk of exciting destructive inflammation in 
a region where the tissues were unhealthy 
and where there was really no sound joint- 
structure remaining. 


PHMIiLAVELPHIA ACADEMY OF SURGERY. 
STATED MEETING OF FEBRUARY 6, 1882. 
Dr. S. D. Gross, President, in the Chair. 


A NEW MATERIAL FOR THE DRAINAGE OF 
DEEP WOUNDS. 


R. LEVIS presented a material for the 

drainage of deep wounds. He referred 

to the disadvantages of the india-rubber tubes 

@ 

as generally used for the purpose, and stated 

that they soon become occluded by viscid 

matters. Their pervious condition is soon 

lost, and their contents become septic and 
sources of danger. 

The material that he uses exclusively in 
surgical drainage is simply threads of india- 
rubber such as are used in weaving elastic 
textures. Their softness and pliability render 
them mechanically unirritating in wounds. 
_ Any number may be introduced, varying with 
the extent of the suppurating cavity ; and, if 


desired, they can be removed singly, thus 
gradually decreasing the drainage. The ma- 
terial is inexpensive, and may be obtained 
from any dealer in india-rubber goods. 

Dr. Levis showed a patient upon whom he 
had practised a rather new operation for re- 
storing a large portion of the lower lip of a 
girl about 12 years of age. The deformity 
was the result of gangrene after typhoid fever. 
He had utilized a portion of the vermilion 
border of the upper lip, which, by twisting, 
filled up the gap left after freshening the 
margin of the labial deficiency. His remarks 
were accompanied with diagrams illustrating 
the various steps of the operation. 


DISLOCATION BACKWARD OF THE HEADS OF 
BOTH TIBIA, DUE TO HYPERTROPHY FROM 
CONGENITAL SYPHILITIC OSTITIS, AND PRO- 
DUCING HYPERTROPHY OF THE LEGS. 


Dr. Levis showed two amputated limbs of 
a boy 12 years old, whose history was that of 
congenital syphilis. 

Amputation through the lower thirds of 
both thighs had been performed, and the pa- 
tient was convalescing. There was backward 
dislocation of the heads of both tibiz, im- 
peding venous return through the popliteal 
spaces, and resulting in great cedema and 
general hypertrophy of the legs and feet, and 
presenting the general characteristics of ele- 
phantiasis. An eczematous eruption spread 
over the entire integument of the limbs. 

The following report of the pathological 
examination of the joints is furnished by Dr. 
Longstreth, one of the physicians of the Penn- 
sylvania Hospital. 

The motion of the knee-joint is very limited. 
The leg can be moved on the thigh, so as to 
describe an arc of not more than fifteen de- 
grees. The patella are movable over the 
condyles of the femur, but seem to be at- 
tached to the surface of that bone by loose 
fibrous adhesions. In the right leg the pa- 
tella occupies a position on the outer condyle, 
while in the left it is placed nearly centrally 
in the condyloid notch. 

In both knees the articulation with the 
heads of the tibia is formed on the posterior 
aspect of the condyles. In both joints the 
end of the femur, with the patella, projects 
two and a half inches forward from the line 
of the spine of the tibia. The projection looks 
not unlike the prominence formed by an 
enormous bursal tumor. The angle formed 
between the femur and the tibia when the leg 
is in position of greatest extension, measured 
on the under surface of the limb, is about 130°. 
The angle when’ these bones are at their 
greatest flexion cannot be reduced to less 
than 110° or 115°. The border of the articular 
surface of the tibia slopes downward and for- 
ward at an angle of about 60°, to accommo- 
date the altered relation to the articulating 
end of the femur. 

A longitudinal section made through the 
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right knee-joint shows the altered relations 
of the bone. The free articulating surface on 
the head of the tibia measures not more than 
an inch and a half laterally, and antero-pos- 
teriorly is of even less extent. The remainder 
of the joint-cavity is closed by firm fibrous 
adhesions, which extend three-fourths the dis- 
tance from before backward across the head 
of the tibia. An extension of the joint-cavity 
has taken place forward and down the face 
of the tibia towards its tubercle. This new 
surface is covered by tissue resembling fibro- 
cartilage, and is continuous with the articular 
cartilage and with that of the epiphyseal junc- 
tion. Little or no trace of the crucial liga- 
ments of the joint can be seen, but the articular 
cartilage over both the femur and the tibia is 
everywhere present, as in the normal joint. 
The cross-section of the bone shows marked 
changes both of its medullary canal and of 
its compact tissue. The medullary spaces 
are increased in size and are filled with a 
blood-red pulp. The compact tissue of the 
shaft is very considerably reduced in thick- 
ness, and strong pressure with the finger is 
capable of compressing and bending the bone. 
The tissues at the posterior part of the head 
of the tibia and the newly-formed popliteal 
space are worthy of special attention. At the 
back of the tibia the skin and the muscular 
tissues have been compressed, and with them 
the blood-vessels have also suffered compres- 
sion. This pressure must necessarily have 
interfered with the return of venous blood, 
and have contributed to, if not entirely caused, 
the enlargement of the feet and legs. 


SURFACE THERMOMETERS. 


Dr. Packard exhibited several varieties of 
surface thermometers, and detailed three cases 
in which he had recently resorted with advan- 
tage to their use. 

January 23.—C. F., #t. 23. Suspected ab- 
scess in head of tibia. Over ankle and sound 
knee, 90°; over spot of inflammation, 95°. 

January 29.—Over ankle and sound knee, 
g2.4°; over spot of inflammation, 95°. 

January 29.—J. B.S., zt. 26. Inflammation 
of eyelid. Over sound eyelid, 92.4°; general 
temperature, 92.4°; over inflammation, 93.2°. 

February 6.—J. H., et. 53. Paralysis of 
right arm and leg from apoplectic clot ten 
weeks ago. Left hand, 91.8°; right, 93.2°. 


EXTREME SPINAL DISTORTION, 


Dr. Morton exhibited the following case of 
extreme spinal distortion in a lad who was 
brought to his clinic at the Orthopedic Hos- 
pital in May, 1881. The following notes of 
the case were prepared by Mr. J. K. Mitchell, 
of the University of Pennsylvania, at Dr. S. 
W. Mitchell's clinic, to whom the lad was re- 
ferred for consultation. : : 

Henry N., aged 83 years, born in New York. 
Mother and mother’s family all healthy; 
father was subject to rheumatism, and died 


of ‘‘a rheumatic affection.’”” The boy has 
never had any of the ordinary diseases of 
childhood. His appearanceis healthy ; bowels, 
digestion, and appetite good; he is not small 
of his age, nor undeveloped. Intelligence 
appears unimpaired, but speech is rather 
childish. 

The disorders began when the patient was 
about 34 years of age. In November, 1875, 
it was noticed that he used the right hand 
awkwardly and preferred the left. He some- 
times fell suddenly when walking. From that 
time the progress of the disease has been 
variable. Twice he has been nearly well 
without any treatment. He is now (May, 
1881) decidedly worse than at any previous 
time. His appearance is well shown in the 
photograph. He can stand without assist- 
ance for a quarter of a minute, or perhaps 
half a minute, but he then sinks on to the 
floor or a chair, with his head sometimes 
resting on the external malleolus of the right 
leg. He can walk, but only a few steps. He 
makes the effort, but invariably crosses his 
legs and falls. 

There seems to be a chronic spastic condi- 
tion of all the muscles of the right side of the 
body from the lower border of the armpit to 
the hip, affecting the right leg, however, but 
slightly. When he is in the supine position, 


his /ef¢ leg is crossed over the right one, at an 
angle of 40° with the transverse axis of the 
pelvis. This spasm is persistent in sleep, but 
less violent. ‘The left leg has a spasm on the 
adductor muscles, and probably in the psoas. 
There is no paralysis. The response to the 
faradaic current is slightly exaggerated in the 
muscles all over the body, and a very weak 
current will induce contractions, The exami- 


i ig ie eee 


April 8, 1882] 


MEDICAL. .TIMES. 


473 


nation with the galvanic current was difficult, 
owing to the boy’s fear of it; but the motor 
and sensory responses to it appeared perfectly 
normal. Both erector spinz muscles re- 
sponded perfectly. Considering the enor- 
mous curvature of the spine, the degree of 
rotation is very slight. 

Diagnosis and Treatment.—Dr.W.A.Ham- 
mond had charge of the patient for nearly a 
year. Soon after the beginning of the dis- 
order he pronounced the case one of “‘ chorea 
paralytica,’’ and prescribed arsenic and strych- 
nia, and afterwards bromide of zinc. As none 
of these medicines were productive of good, 
Dr. Hammond came to. the conclusion that 
it was not choreoid.* 

Dr. Hammond has since mentioned the 
case as one of ‘‘sclerosis and atrophy of the 
cerebellum.’’+ Inthe same place he says that 
when he last saw the patient there were nys- 
tagmus and a ‘total inability to stand.” 

Dr. Sayre saw the boy not long after Dr. 
Hammond, and considered the disorder due 
to reflex incodrdination from a contracted 
prepuce. He recommended circumcision, 
which was performed,—without good result, 
according to Dr. Hammond.t 

Dr. Mitchell considered the trouble cho- 
reoid in its nature, and recommended rest in 
bed, with massage and hypodermic injections 
of Fowler’s solution in increasing doses. 

The treatment which the boy had been sub- 
jected prior to and after admission having 
been without benefit, I determined to rectify, 
as far as possible, the symmetry of the spine, 
and then to place upon him a felt corset. 
Having secured the valuable services of Mr. 
W. H. Johnstone, the lad, after complete 
anzesthesia, was placed in extension in his 
apparatus, and by these means the body was 
effectually and readily straightened, and a 
very perfect plaster cast of the chest and body 
was made. A felt splint was then moulded, 
which laced up in front, and with this the 
boy has been enabled to walk almost erect, 
with great comfort, since May, 1881, to the 
present time. January, 1882, again we ad- 
mitted him to the Orthopaedic Hospital, and 
lateral steel supports which extended from the 
spinal jacket to the shoes were added to the 
brace, which proved of considerable service, 
the lad readily walking with the additional 
aid of a cane, and without difficulty can walk 
erect. The deformity, however, recurs when 
the splint is removed. 


PALSY OF BOTH LOWER EXTREMITIES. 


Dr. Morton presented the following case of 
complete (infantile) palsy of both lower ex- 
tremities, involving the thigh and leg muscles, 
in which the paralyzed limbs were utilized by 


*-Transactions of the American Neurological Association, 


877. 
+ Diseases of the Nervous System, p. 378, ed. 188r. 
{ Medical and Surgical Reporter, April 7, 1877, p. 301. 


a support for artificial limbs, which have been 
worn with success for a year. 

H. B., aged 18 years, had been an inmate of 
the Philadelphia Almshouse for many years, 
was deemed an incurable, and was sentenced 
for life tothe pauper department. I was asked 
to visit him, in order to give an opinion whether 
or not in any way he could be relieved and 
made to walk, as he was soon to be transferred 
from the youths’ department, where he had 


been so long, to the pauper portion of that 
institution. His only method, I found, of loco- 
motion was by dragging his body along the 
floor by means of his hands andarms. I found 
that he had considerable control of the mus- 
cles of the upper part of the thighs. The 
limbs were extremely atrophied, and pre- 
sented the usual appearances in such cases. 
He had been in the habit of keeping his legs 
tightly drawn upon his thighs, partly for con- 
venience’ sake; and it then occurred to me 
that if the atrophied legs and thighs were 
closely bound together, an excellent support 
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might be obtained for an artificial limb. Arti- 
ficial limbs were adapted, and the result has 
proved most satisfactory. The lad can now 
walk a mile or more with the aid of a cane; 
he has been enabled to earn his living with- 
out difficulty at cigar-making, and his phys- 
ical and mental condition has astonishingly 
improved, 

Amputation, of course, has been suggested ; 
but the boy suffers no inconvenience from 
having the limbs in the sockets of the arti- 
ficial limbs, and is averse to their removal. 
His condition at the time of his removal from 
the Almshouse was so impaired that an opera- 


tion then was not even considered. 
Oo: Atzis, M.D., 


Recorder. 
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REVIEWS AND BOOK NOTICES. 


THE SYMPATHETIC DISEASES OF THE EYE, 
By Lupwic MauTHNER, M.D., Royal Pro- 
fessor in the University of Vienna. Trans- 
lated from the German by WARREN WEB- 
sTeER, M.D., Surgeon U. S. Army, and 
Jas. A. SPAULDING, M.D., member of the 
American Ophthalmological Society, Oph- 
thalmic Surgeon to the Maine General 
Hospital. 8vo, pp. 219. New York, Wm. 
Wood & Co., 1881. 


This monograph is the first of a series that 
it is proposed to publish with the ‘‘ object of 
popularizing, among practitioners of general 
medicine, the specialty to which the author 
belongs,’ but contains much that will be of 
interest and value to the ophthalmic surgeon 
as well. 

We have not space to discuss the interest- 
ing chapters on the pathology and pathogeny 
of sympathetic ophthalmia, in which the 
author freely admits the agency of the optic 
nerves as well as of the ciliary, but will. call 
attention to a few points on the subject of 
treatment, which is one of the most practical 
and important in ophthalmic surgery. Some 
fifteen or twenty years ago, removal of an 
eyeball to protect its fellow was theoretically 
opposed by many surgeons, and practically 
resisted by most patients, as a barbarous and 
useless piece of cruelty: now patients usually 
submit to it with commendable resignation, 
and too many of the profession fancy that 
they have an easy answer to all questions 
that may arise as to the therapeutics of sym- 
pathetic ophthalmia in ‘‘enucleation.”” A 
perusal of this excellent little monograph 
will convince the latter that the problem is 
by no means so simple, and that cases may 
arise that will severely try the soul of the 
conscientious surgeon. If the function of the 
eye is destroyed and its form disfigured by 
traumatic injury, there may be no question 
about the propriety of its removal as a pre- 
ventive measure, except in the case of chil- 
dren, where it is followed by defective de- 


livid color. 


velopment of the orbit and side of the face. 
If the patient is a child, if some vision re- 
mains or the eye is not much disfigured, the 
case is not so easily decided. If sympathetic 
irritation has set in, the author tells us that 
we should enucleate instantly, ‘‘ even if the 
injured eye preserves vision.’ He strongly 
opposes the operation in the serous or mild 


plastic forms of iritis, as he believes it has 


a tendency to transform them into plastic 
iridochoroiditis. In sympathetic plastic irido- 
choroiditis he says that enucleation can do 
no harm if the injured eye is hopelessly 
blind, though he has no confidence in the 
efficacy of any kind of treatment, but that 
‘every one will admit that it is a crime, in a 
case of pronounced sympathetic iridocyclitis, 
to enucleate an eye which still possesses 
vision or in which vision might at a later 
date be restored,’’ since cases are recorded 
in which the injured eye regained useful 
vision while the other became entirely an 

permanently blind. 

The history of optico-ciliary neurotomy is 
given to date, and the conclusion drawn from 
it that this operation cannot safely be de- 
pended upon as a substitute for enucleation. 

As to operative treatment of the sympa- 
thetically diseased eye, iridectomy is dis- 
couraged in serous or simple plastic iritis, or 
in the severe form until all irritation has 
subsided, but is urged in the secondary glau- 
coma which sometimes results from iritic ad-. 
hesions. 

The unusually pleasant style of the author 
has been well rendered by the translators, 
who deserve the thanks of the profession. 
It is to be hoped that they will be encouraged ~ 
to go on with the good work that they have 
commenced so well, GUL. Bae 
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GLEANINGS FROM EXCHANGES, 


CASE OF CROUP TREATED BY PASSING CATH- 
ETERS INTO THE TRACHEA BY THE MOUTH. 
—Dr.]J. W. Paton (British Medical Fournadl), 
in reporting a case in which catheters passed 
into the trachea by the mouth obviated the ne- 
cessity for tracheotomy, calls attention to this 
method as useful in the treatment of children 
suffering from croup. The patient upon 
whom this method was tried was a little child 
nearly four years of age, who, when first 
seen, was suffering from intense dyspnea, 
quite unable to speak, and his lips of a dark 
His cough was brassy and with- 
out expectoration. ‘The respirations were 35 
per minute, the cartilages of the ribs and 
sternum being drawn in at every effort to_ 
breathe, and crepitation existing over both 
lungs. The fauces were healthy. The pulse 
was 144, very weak. A. No. I! prostatic 
catheter was passed during an attempted in- 
spiration, and without the slightest difficulty. 
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A severe struggle followed, lasting perhaps a 
minute or two, the face becoming purple and 
the eyes staring, with fully-dilated pupils. 
After a few moments the breathing became 
easier, considerable frothy, bloody, and pu- 
rulent mucus having been ejected. The 
presence of the tube did not prevent his 
swallowing milk, though sometimes a little 
was ejected from it during a cough. The 
tube was retained in place by a strip of ad- 
hesive plaster, and the teeth were prevented 
from closing on it by means of a pear-shaped 
piece of wood. Six hours after, he was much 
easier, and could say ‘‘yes’’ and ‘‘no”’ dis- 
tinctly. The character of the cough con- 
tinued, and was not altered by the presence 
of the tube. After it had been in eleven 
hours, the tube was removed; but shortly 
after its removal the obstruction reappeared, 
and a No. 12 gum catheter was then inserted, 
with good result. After forty-eight hours the 
tube was removed, and the child made a good 
recovery.—Canada Medical Record. 
TREATMENT OF SPLENITIS BY ERGOT.— 
The value of ergot in ague-cake is gener- 
ally known, but it is less well established in 
enlarged spleen from other causes. Dr. W. 


7 timanuel, of St, Louis, reports to the. 


St. Louis Courier of Medicine the following 
instance in which no malarial history could 
be obtained. Mr. F., 43 years of age, had 
been subject to spasmodic urethral stricture, 
and probably some vesical catarrh, for more 
than a year. Two weeks before coming 
under observation the spleen commenced to 
enlarge, and was found at the time of exam- 
ination to cover ‘‘ nearly the entire abdominal 
cavity, and extended as far as the border of 
the liver.” It was firm, hard, and very pain- 
ful. The urine contained an excess of urates 
and phosphates, and formed a solid coagulum 
with nitric acid and heat. The patient, from 
robust health, had fallen away in weight and 
strength, and apparently it was a mere ques- 
tion of time how soon he would succumb. 
Thirty-minim doses of Squibb’s fluid extract 
of ergot, thrice daily, gradually increased to 
sixty, soon produced marked results. In 
three days the spleen had losta good deal of 
its hardness, and was flabby to the touch, 
though not noticeably reduced in size. In one 
week there was perceptible diminution, and 
from that time, day by day, there was marked 
dwindling, until it almost entirely returned to 
its normal position. With this reduction of 
the spleen, the kidneys became decidedly 
better, the albumen almost entirely ceased, 
and with buchu, uva ursi, and copaiba, taken 
as the spleen improved, the urine cleared up, 
and, at the time of report, convalescence 
seemed secured and health and strength were 
almost restored. 

NERVE-STRETCHING IN LOCOMOTOR ATAXIA. 
In the British Medical Fournal for January 
28, 1882, Mr. H. E. Spencer reports a case of 
chronic spinal affection in which difficulty of 


\ 


co-ordination in the lower extremities, asso- 
ciated with decided anzsthesia and absent 
patellar reflex, pointed to lesion of the poste- 
rior horns of the gray matter; but the charac- 
teristic pains of locomotor ataxia were not 
present, and the general health appeared ex- 
cellent. Stretching of the left sciatic nerve 
was followed by great temporary improve- 
ment, increase of sensation, and return of 
plantar reflexes on both sides. A month 
later, however, the limb was just as bad as 
ever. The result was instructive as a test of 
the effect of the operation upon muscular co- 
ordination. The interesting points in the case 
are the restoration of the plantar reflex and 
the temporary improvement, both in sensation 
and motion, of the limb operated upon. The 
operation itself was followed by no bad con- 
sequences, either local or general. 

GALEZOWSKI ON OPHTHALMIC MEGRIM.— 
In 1877, before the Congrés International held 
at Geneva, Dr. Galezowski read a paper based 
upon seventy-six cases of nervous disorder, 
which he includes among the affections of 
the fifth nerve and of the vaso-motor nerves 
of the retinal centre. He regards ophthalmic 
megrim as an affection of that part of the 
fifth pair which supplies vaso-motor nerves 
either to the visual centres—such as the cor- 
pora quadrigemina, the corpora geniculata of 
the optic thalami, and the chiasma—or to the 
parts lying more peripherally, such as the 
optic nerves and retina. In a short paper 
contributed to a recent issue of the Lancet 
(February 4, 1882) he reports four more cases 
of the same character, which demonstrate the 
further important point that ophthalmic me- 
grim, which has hitherto been considered as 
a mere nervous symptom, may occasionally 
lead to organic changes in the retina or retinal 
vessels, in the nature of thrombosis, atrophy 
of disk, etc. 

TRAUMATIC TETANUS TREATED BY SUL- 
PHATE OF ESERINE—RECOVERY.—Dr. Lay- 
ton,in the New Orleans Medical and Surgical 
‘Fournal for March, reports a case of severe 
tetanus in a boy I! years of age, occurring 
three weeks after injury to the foot. Bro- 
mides, chloral, cannabis Indica, were tried 
without good effect. Eserine was then sub- 
stituted in doses of one-sixty-fourth of a grain 
(a milligramme) every hour, in the following 
prescription : 

K Eserin. sulphat., gr. 3; 
Glycerin., f3ij ; 
Syrup. aurant. cort., f3xiv ; 
Aquee, fZij. M. 

The glycerin being added to prevent 
change in the eserine. The full adult dose (a 
teaspoonful) was given at firstevery hour. At 
no time were there symptoms of poisoning 
by the agent, and no contraction of the 
pupils: in short, nothing but the beneficial 
effects of the remedy was manifest. The 
dose was gradually reduced as the symptoms 
ameliorated. During the week the boy took 
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three grains in all. The prescription was 
then discontinued, the only remaining trace 
of the attack at that time being some rigidity 
of the jaws, which had entirely disappeared a 
fortnight later. 
INFANTILE PARALYSIS RELIEVED BY 
STRETCHING THE SciaTiIc NERVE: — Dr. 
Simon reports (British Medical Fournal, 
February 25) a case of a boy 5 years old 
who had been for three years under treat- 
-ment for partial paralysis of right leg. After 
two years’ treatment with electricity, without 
much benefit, it was decided to stretch the 


sciatic nerve. This was followed by increased 
im- 


nutrition of the muscles and decided 
provement in the manner of walking. Dr. 
Simon considers the procedure as harmless, 
and likely to do great good in cases otherwise 
beyond remedial aid. 
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MISCELLANY. 


CHEWING-GUM.—Forty thousand dollars’ 
worth of chewing-gum is gathered in the 
State of Maine every year. In Oxford 
County is a man who makes it his business 
to collect spruce gum. Every year he buys 
from seven to nine tons. The gum is found 
chiefly in the region about Umbagog Lake 
and about the Rangely lakes. A number of 
men do nothing else in the winter season 
than collect gum. With snow-shoes, axe, and 
a toboggan, on which the gum is packed, 
they spend days and nights in the woods. 
The clear, pure lumps of gum are sold in 
their native state, the best bringing one dollar 
per pound. Gum not immediately merchanta- 
ble is refined by a peculiar process. Sieve- 
like boxes are covered with spruce boughs, 
on which is placed the gum. Steam is intro- 
duced underneath. The gum is melted, is 
strained by the boughs, and then passes into 
warm water, where it is kept from hardening 
until the packer takes it out, draws it into 
sticks, and wraps it in tissue-paper, when it 
is ready for market. 

The gum meets with a ready sale. There 
is not a village, town, or city in Maine where 
it is not in demand. One dealer last year 
sold fourteen hundred dollars’ worth. Inthe 
large mill cities, gum has a free sale.—Mew 
Remedies. 

THE IMPORTATION OF OPIUM INTO CHINA.* 
—The following information is taken from 
a report published in 1881 by Mr. Robert 
Hart, Inspector-General of Imperial Maritime 
Customs of China at Pekin last year. 

About 100,000 chests of opium are an- 
nually imported into China. Each chest 
averages about 100 catties, the catty being 
equal to about 1% pounds avoirdupois. The 
importation is, therefore, equal to about 


* Condensed from the Journal of the Statistical Society, 
December, 1881. 


13,000,000 pounds. The opium being boiled 


down and prepared. loses about thirty per | 


cent. before it is sold for smoking, 

The opium, pays import duty and other 
taxes in all amounting to about 1 taél per 
catty (the taél is equal to 6s.). 

The average smoker consumes about ;§ 
ounce daily, costing him for foreign opium 
about 1o%¢.—NMew Remedies. 

THE Norway WHALE-FISHERY. — The 
whaling-business in Norway is increasing, 
and engages larger capital each year. Two 
hundred and eighty whales were caught in 
1881, the largest number ever killed in one 
year off the Norwegian coasts. Five differ- 
ent companies were last year represented by 
steamers; and the fishermen engaged in the 
important cod-fisheries off the Finmark have 
protested strongly against this invasion of 
their fishing-grounds.—Oz/ and Drug News, 
March. 

THE British Medical Fournal thinks that 
it is proved that the moderate use of opium in 
warm climates is a desirable habit. Certainly 
it is desirable to the British government, as 
it puts in its treasury about fifty millions of 
dollars annually.— Detroit Lancet. 
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NOTES AND QUERIES. 


OBITUARY. 


Dr. Tups. H. CATHCART, who died recently in this city 
of an acute tubercular peritonitis, was only in his twenty-fifth 
year, but had already shown such extraordinary industry and 
ability as a teacher of medical science, and such adaptability 
to the practical duties of his profession, that a brilliant career 
was everywhere expected forhim. Universally and deservedly 
most popular, he is widely mourned. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 19 TO APRIL 1, 1882. 


ALEXANDER, R. H., Major AND SuRGEON.— Having re- 
ported at these Headquarters, will report to the Com- 
manding Officer, District of New Mexico, Santa Fé, for 
duty as attending surgeon at District Headquarters, and 
post-surgeon, Fort Marcy, N. Mex. S. O. 59, Depart- 
ment of the Missouri, March 20, 1882. 


TREMAINE, W. S., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Porter, N.Y. QO. 51, De- 
partment of the East, March 24, 1882. 


Dicxson, J. M., Caprain anpD ASSISTANT-SURGEON.—SO 
much of Paragraph 2, S. O. 51, c. s.,as relates to him is 
revoked, and he wiil proceed to Fort McHenry, Md., 
and report to the Commanding Officer for duty at that 
post. S. O.52, Headquarters Department of the East, 
March 25, 1882. cae 


GARDINER, JOHN DE B. W., CAPTAIN AND ASSISTANT SUR- _ 


Gron.—To report in person to the Commanding General, 


Department of Arizona, for assignment to duty. S.O. | 


71, A. G. O., March 28, 1882. 


GARDNER, Epwin F., CAPTAIN AND ASSISTANT-SURGEON.— 
To report in person to the Commanding General, De- 
partment of the Columbia, for assignment to duty. 
S. O. 71, A. G. O., March 28, 1882. 


RosBINSON, SAMUEL Q., CAPTAIN AND ASSISTANT-SURGEON. 
—To report in person to the Commanding General, De- 
partment of the Columbia, for assignment to duty. 
S. O. 71, A. G. O., March 28, 1882. ' 
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ORIGINAL COMMUNICATIONS. 


TYPHOID FEVER. 


BY: JAMES J. LEVICK, M:D. 


A DISTINGUISHED English physi- 
cian, in one of his most valuable 
papers, has recently said that ‘‘ the sum of 
his own experiments constitutes each man’s 
experience, to which, in proof of the cor- 
rectness of his practice, he appeals as to a 
judge whose decision is final and infalli- 
ble.”’ ‘*And yet,’’ he adds, ‘‘ how differ- 
ent are the conclusions, all based on ex- 
perience, drawn by different observers, in 
regard to the effects, on any given disease 
or symptom, of any given remedy !”’ 
Notwithstanding all the various sources 
of error, he intimates that it is the duty of 
those who have had opportunities for the 
observation and study of disease to give to 
others the results of that observation and 
study. This, then, must be my apology 
for venturing to offer these remarks on a 
subject so well known to the profession as 
typhoid fever is. The adoption of the 
word ‘‘typhoid,’’ and its retention for an 
independent fever, curiously illustrate the 
earnestness with which the theory of the 
distinct character of this fever was resisted. 
It was indeed a compromise with those who 
still claimed that, if it were not the true 
typhus fever, it was very closely allied to 
it. The nomenclature of disease is, how- 
ever, not an exact science; and I have 
taken much comfort in a fact I have re- 
cently discovered, that, primarily at least, 
the Greek word tugos means not stupor, 


as has been taught from the days of Hippo-. 


crates, but smoke, mist, cloud, and, dismiss- 
ing from the mind all thoughts of typhus 
fever, have been glad to find in fyphord— 
smoke-like—a word which aptly describes 
the obscured, misty, clouded mental at- 
mosphere which belongs to this disease. 

It is unnecessary here to dwell on the 
causes of typhoid fever; but I cannot avoid 
expressing my conviction that there has 
not been that value attached to a peculiar 
susceptibility to this disease, oftentimes 
inherited, which I believe is a very potent 
factor in its development. This tendency 
or susceptibility has not entirely escaped 
the notice of writers on typhoid fever, but 
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it has never had that general recognition 
which it deserves. I have myself no more 
doubt of such a susceptibility, in some 
families, than I have of a tendency in 
others to phthisis. Indeed, it often. hap- 
pens that this susceptibility is found in 
families in which this tendency to phthisis 
exists. I have known a family in which 
three of its members have died of con- 
sumption and two others, escaping con- 
sumption, have been very ill with typhoid 
fever. Again, it has happened to the 
writer to attend three generations of a 
family in which the liability to typhoid 
fever is a very marked one,—viz., the 
mother, her three sons, and her grand- 
son. ‘That this was not referable to any 
one local cause was shown by the fact that, 
with a single exception, these cases oc- 
curred in long intervals of years, in differ- 
ent houses, and in different parts of the 
city. In this family the lability to typhoid 
fever isa very marked one. Of the broth- 
ers and sisters of the mother here referred 
to, and their descendants, I have a record 
of twenty-three who have had typhoid fe- 
ver, and this has occurred to them in dif- 
ferent cities, in different States, in town 
and in country, and under the most favora- 
ble social and hygienic conditions. 

My attention has been especially drawn 
to these cases from the fact that the parents 
were personal friends of my parents, and 
that they and their descendants had the 
same social and hygienic surroundings as 
my own parents and their descendants 
had; and yet in the one family there have 
been twenty-three instances of typhoid fe- 
ver, and in the other but one. 

It is impossible for me to believe that 
of the one family twenty-three have been 
especially exposed to the specific poison of 
typhoid fever, while in the other there has 
been but one such exposure. JI am irresist- 
ibly led to one of two conclusions,—either 
that all are exposed to this poison, which 
some are always able to resist, or that there 
exists in some individuals and in certain 
families an especial susceptibility—I had 
almost said, a predisposition—to this dis- 


ease. Be the state of things what it may, this 


liability to typhoid fever should always be 
inquired into as an aid in the early diag- 
nosis of typhoid fever. 

It is not the purpose of this paper to 
consider in detail the various phenomena 
of typhoid fever; this has been done by 
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the writer elsewhere; * but so deeply im- 
pressed is he with the importance of the 
early recognition of the red spot—the 
characteristic eruption—that he desires 
strongly to urge the necessity of a very 
thorough search for it. The physician 
should not be content with merely looking 
at the abdomen, where the books tell us it 


is to be seen, but should examine the back, ’ 


the arms, the. legs, and the chest. The 
truth is, there is scarcely a part of the 
body where it may not occasionally be 
found. In my own observations I think I 
have most frequently first seen it on the 
right hypochondrium, over the articulation 
of the cartilage of the eighth rib. 

It is indeed of vital importance that the 
physician should make himself familiar 
with the nature and appearance of this pa- 
thognomonic eruption, should understand 
that it is entirely unlike the rubeoloid 
eruption of typhus and the petechiz which 
are so often mixed up with this, that it is 
not an extravasation, but a local hyper- 
emia, that it therefore disappears on press- 
ure, promptly to return when that press- 
ure is removed. All these facts must be 
carefully considered, and, thus thoroughly 
acquainted with it, a single spot determines 
at once the diagnosis, and may save the 
patient from a course of medication un- 
suited to him, or in very mild cases may 
prevent the sick man from incurring such 
exposure as might suddenly prove fatal to 
him. 

During the war of the Rebellion a mem- 
ber of the medical staff of the Satterlee 
Hospital, very zealous and faithful in the 
discharge of his duties, had for a week 
suffered from debility and general malaise, 
with the merest trace of fever. Prompt to 
detect disease in others, he was less care+ 
ful with himself, and, supposing that he 
merely needed rest and change of air and 
scene, had his trunk packed and his ar- 
rangements made for a visit to New York. 
A medical friend calling to see him the 
night before his proposed journey, not sat- 
isfied with the history of his symptoms, 
made a careful examination, and found a 
single but an unmistakable ‘‘red spot.’’ 
The journey was stopped, the patient put 
to bed; a mild but positive attack of fever 
ensued, from which recovery happily fol- 
lowed. The recognition of this single spot, 
it is quite probable, saved to the profession 


* Medical and Surgical Reporter, June, 1862. American 
Journal of the Medical Sciences, April, 1864. 


| symptom is looseness of the bowels. 
a case might readily be regarded as one of — 


a life which has since been of much value 
to it. 

It is generally stated in the books that 
there is no relation subsisting between the 
abundance of the eruption and the gravity 
of the disease. ‘This may be true, but I 
always regard the occurrence of a copi- 
ous eruption as a favorable symptom. I 
am not prepared to announce it as a law, 
but, so far as my observation goes, I have 
never known serious disease of the bowels 
to exist in this fever when there was a 
copious skin eruption. The converse of 
this proposition does not hold, as a single 
spot may also be associated with a very 
slight disturbance of the bowels. _ 

A marked example of a very copious 
eruption has, within a few weeks, come 
under my notice. It occurred to a physi- 
cian of a neighboring county, who, while 
having under his care a large number of 
typhoid-fever patients, became himself the 
subject of the disease. I saw him, in con- 
sultation with three of his medical friends, 
in what seemed to be the close of the sec- 
ond week of the fever. The eruption was 
an abundant one, and for the most part 


eminently characteristic ; but with the or- 
dinary isolated lenticular spots were several 


unusual eruptions. These last were circu- 
lar patches about half an inch in diam- 
eter, and of a pale-pink color. A close 
examination of them showed that these 
circles were formed by the aggregation of 
individual lenticular spots, and that in this 
aggregated form they lay side by side, 


radiating as it were from a common cen-— 


tre,—that, in other words, they were not 
distinct but confluent. JI had never seen 
such a grouping, and should have been 


‘puzzled as to its significance had there not 


been so many spots of the usual character 
elsewhere. ? 

A careful watch for, and study of, the 
red spot, may prevent an error of diagnosis 
which has more than once occurred. Ref- 
erence is now made to the occurrence in 
the summer-time, during, perhaps, an epi- 
demic of diarrhoea or dysentery, of a mild 
case of typhoid fever, whose only obvious 
Such 


the prevailing epidemic. The habit of 
examining the abdomen for the spot of 
typhoid fever in every case of diarrhoea 
would prevent such an error of diagnosis. 

It is well to bear in mind also that diar- 
rhoea is not always present in the early 
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stage of typhoid fever; while, on the 
other hand, the fact that the bowels ina 
case of fever are not constipated, should 
always excite suspicion as to its nature. 

Recent apparatus and observations have 
given much greater accuracy than formerly 
to the study of the temperature in this dis- 
ease, and the thermometer is now as much 
employed in this as the stethoscope is in 
the study of cardiac.disease. No one who 
has learned its value will be likely to lay 
it aside; and yet there are occasions in 
which the thermometer is not available. 
Sometimes it is forgotten and left at home, 
sometimes the index becomes immovably 
fixed in the tube, sometimes the thermom- 
eter 1s accidentally broken ; there are some 
patients who are alarmed, and others who 
Bre meuseated, by its use, In-the high 
delirium and fierce jactitation which are 
sometimes present, the use of the instru- 
ment is almost impossible. Hence it isa 
matter of importance that the graduate in 
medicine should early learn to notice the 
relative temperature of the body, should 
be able to recognize, when he takes his 
patient’s hand in his own, by the feel of 
the skin, by the heat, dryness, or moisture 
of the surface, what the febrile state then 
is. The ¢actus eruditus is, indeed, as neces- 
sary for the practitioner of medicine as it 
is for the obstetrician or the gynecologist. 

I pass by the ordinary symptoms of this 
disease, all of which are so well described 
in the books, pausing merely to say that 
early, persistent headache, even though it 
be but moderate, with an elevation of 
temperature and a tongue lightly coated, 
should always be regarded with suspicion, 
especially so if with these the. patient re- 
ports that his bowels are loose, or that they 
ere “* recular.’’ 

Perhaps I may here say that, next to 
remittent fever, the two diseases which 
have given me most trouble in the early 
differential diagnosis of typhoid fever have 
been tuberculous meningitis in children, 
and influenza, or, as it should be called, 
epidemic catarrhal fever, in adults. Of 
course this difficulty can occur only in the 
very early stage of the disease, before there 
has been time for the eruption to appear. 

When called to a case of typhoid fever, 
my own practice is always to explain to 
those having the care of the sick that the 
great dangers in this disease are from hem- 
orrhage and from perforation of the bowel. 
I generally take a cambric handkerchief 


and show to the nurse what such a perfo- 
ration is, and how, from improper food, 
it may occur. Such an illustration doubt- 
less adds to the anxiety of the nurse, but it 
also adds to the safety of the patient ; and 
it is better to be temporarily anxious than 
to be permanently bereaved. 

Without doubt, the safest and best diet 
for the typhoid-fever patient is milk; but 
milk is not altogether without its dangers. 

Much attention has of late been called, 
in the English journals, to the importance 
of giving milk in small quantities at a 
time, and it is referred to as though it 
were a new observation or discovery of 
these writers. Those who sat under the 
teachings of the late Professor Wood well 
know that the caution against large draughts 
of milk was always given in his lecture on 
typhoid fever. In his work on the Prac- 
tice of Medicine, printed in 1847, he says 
that milk should be given only ‘‘in small 
quantities, and frequently repeated.’’ The 
discomforts from milk are not imaginary ; 
I have more than once seen a hard, tough 
coagulum vomited after a copious draught 
of milk, and have known much pain follow 
accumulations in the bowels after its pro- 
longed use ; but I still think that, rightly 
administered, it is altogether the safest and 
best diet for the fever-patient. Sometimes 
it is well to boil it, and in many instances 
the addition of lime-water is useful. 

For beef-essence I have a kindly regard, 
for the good I once thought it did, as one 
has for a friend of his early life, even though 
that friend may have failed him in later 
years. But I am thoroughly convinced 
that a sick man cannot live on beef-essence 
alone. It may be, and, when given hot. 
and strong, it doubtless is, a grateful stim- 
ulant, and, as an adjuvant, comes in nicely ; 
but, if the patient is not to be starved, it 
must be supplemented by milk. When it 
is used, I prefer that it should be made at 
home. Of the prepared articles substi- 
tuted for this I decidedly prefer John- 
ston’s Fluid Beef. 

I cannot too strongly commend to those 
of the profession who may not have seen 
it an admirable little essay, by Dr. John 
F. Meigs, ‘‘ On the Internal Use of Water 
for the Sick, and on Thirst.’’ Its author 
justly says that it is absolutely necessary 
that the fever-patient should take freely of 
water, to reduce the temperature and to 
compensate for the unusual combustion of 
tissue which is going on; that his attendant 
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should not wait for him to ask for the water, 
but should frequently and systematically 
give itto him. I believe that if this were 
done we should see fewer cases than we 
now do of a dry tongue and a hot, burning 
skin. In this connection I may here say 
that I think we have rather lost, than 
otherwise, by giving up the use of wine- 
whey, which, it seems to me, is much less 
used now than it formerly was. I do not 
attach much value to the nutritive qualities 
of the whey, nor is there much stimulation 
in the small quantity of alcohol,—though 
there is some,—but its regular, prolonged 
use supplied a liquid which easily and 
promptly passed, by a dialytic action, into 
the blood, and thus helped to compensate 
for the loss of fluid from the blood and the 
tissues. 

It must, of course, be left to the judg- 
ment of the physician to decide when, and 
in what form, alcohol becomes necessary. 
I confess to a preference for brandy for 
punch, rather than whiskey. 

And here it may be well to call attention 
to the importance, in treating this disease, 
of strict attention to the particulars of that 
treatment. The care-taker of the sick 
should be told that when milk-punch is 
ordered it should be made in certain pro- 
portions. ‘These, it is true, vary with dif- 
ferent physicians. For my own patients 
I generally direct that one large table- 
spoonful of brandy should be added to 
four tablespoonfuls of milk which have 
previously been poured out and sweetened. 
To this a tablespoonful of lime-water may 
sometimes be advantageously added. 
Champagne, so useful in many diseases, is 
often inadmissible in this, from its ten- 
dency to act on the bowels, causing or 
keeping up diarrhcea. 

It is sometimes necessary, especially in 
the country, to tell the nurse that wine- 
whey should be made from sherry or ma- 
deira, and not from claret or port, or from 
currant or other home-made wine ; that ice 
should be pounded in a towel, and _ placed 
in a funnel lined with flannel, which is set 
in a pitcher deeper than the funnel, and the 
ice given to the patient from a spoon, and 
not in his fingers; that a poultice, to be of 
use, on the abdomen or elsewhere, should 
be a light one, cavered with silk oil-cloth 
or gum-cloth, and not removed for many 
hours; and that in case of sudden and 
alarming fall of temperature, or of sudden 
failure of heart-power, much help may be 


had from short stockings filled with hot 
salt, one of which should be placed in 
each hand of the patient. 

These are little matters, which it will be 
said should be known by every one; but, 


unfortunately, in practice we find that 


such is not the case. 

When called to see a patient with a fever 
which is at all a suspicious one, I direct 
for him, if it can be had, a‘warm bath (not 
a hot one); and I do so because of its 
soothing effect and because I wish the skin 
to be in a condition readily to perform the 
unusual duties which must soon devolve 
upon it. The bath should be given, if the 
weather be cold, in a warmed bath-room, 
and the patient not be permitted to make 
any exertion, and every precaution be used 
against taking cold. 

It rarely happens that cathartic medi- 
cines are needed, but, should they be, by 
far the safest of them will be found in syrup 
of rhubarb or castor oil, a dessert-spoonful 
of which will be sufficiently active. All 
hydragogue cathartics, such as podophyllin 
or the compound cathartic pill, must, of 
course, be studiously avoided. A _ tea- 
spoonful of sweet spirit of nitre in a large 
wineglassful of water will often, in this 
early stage, give the patient a quiet night, 
and the next morning will find him with 
little or né fever. 

He should now have, in divided doses, 
fifteen grains of sulphate of quinine. Each 
physician has his favorite way of exhibiting 
this medicine, and I am no exception to 
the rule. I order twelve pills of three 
grains each to be made of quinine in which 
I have confidence, Rosengarten’s or Powers 
& Weightman’s, and the excipient I prefer 
is glycerin. A three-grain pill thus prop- 
erly made is not a large one, and, served 
from a box in which powdered arrow-root 
is used, instead of the disgusting liquorice 
powder, is altogether acceptable to the 
patient. Old quinine pills or sugar-coated 
ones I carefully avoid. One pill at ten 
o’clock, two at eleven, and two at twelve 
are sufficient for the first day; indeed, in 
many cases the fifth pill may be omitted. 
Repeating the dose of nitre at bedtime, 
the following morning four pills (twelve — 
grains) in divided doses may be given, and _ 
the next day three, which last number — 
should be continued during the ensuing 
fortnight unless some contra-indication 
show itself. 

As the disease advances in its regular 
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course, certain special phenomena show 
themselves, prominent among which is 
sleeplessness, with or without delirium. If 
the patient be a vigorous adult, I not un- 
frequently direct that at bedtime a little 
pill should be given him containing one- 
sixth of a grain of acetate of morphia and 
one-half a grain of the alcoholic extract 
of hyoscyamus. This is generally suffi- 
cient to give a good night’s rest, or, if it 
be repeated during the night, it should not 
be done in a shorter interval than that of 
four hours. It is true that it has rather a 
tendency to give a dryish tongue next morn- 
ing, though the combination with hyoscya- 
mus lessens the probability of this. When 
chloral was first introduced, I thought we 
had found just the right hypnotic for ty- 
phoid fever,—a good night’s rest and a 
moist tongue,—and I used it freely ; but 
one or two idiosyncrasies coming under my 
notice, in one of which ten grains were 
followed by stertorous respiration and flap- 
ping cheek, and in the other by injected 
eyes and an aggravation of headache, made 
me more cautious in its use and led me to 
prefer the combination I have mentioned. 
Bromide of potassium in moderate doses is 
at best but an uncertain remedy, while in 
large doses, sufficient to produce sleep, it 
is very apt, in typhoid fever, to irritate the 
bowels and increase the diarrhcea, 

Not unfrequently, in the course of the 
disease, there comes on a condition in 
which the remedy proposed by the late Dr. 
~ Wood—the oil of turpentine—comes in so 

-usefully. JI am well aware that there are 
physicians who look upon this medicine as 
of doubtful efficacy, while there are others 
who, like myself, regard it as of much 
value in the treatment of typhoid fever. 
It was not in every case of this fever that 
Dr. Wood gave turpentine: it is not in 
every case that itis needed. In his ‘*‘ Prac- 
tice’’ he says, ‘‘ It may be employed in all 
cases in the advanced stages of this dis- 
ease, when the tongue is dry; .. . but 
there is a particular condition... im 
which I have seldom known it to fail; this 
is when the tongue, having begun to clean 
off, suddenly becomes quite dry again, and 
the process of cleaning is suspended, when 
there is an increase of tympanites, and an 
_ aggravation, or certainly no abatement, of 
the other symptoms.’’ Doubtless, in such 
a condition it is pre-eminently useful; but 
I think it is best to anticipate this, and 
thus prevent the full development of the 


lesions of which this dry tongue is the ex- 
pression. In a case now under the writer’s 
care, although the tongue remained moist, 
yet the lips had become dry and tense; 
and the turpentine was given with the hope 
of averting the dryness of the tongue, and 
with the most satisfactory results. And 
here occurred an illustration of the impor- 
tance, in treating this fever, of attention 
to particulars. The emulsion was put up in 
a rural district, and the little patient com- 
plained greatly of the harsh, disagreeable 
taste. On examining it, I found it to be 
of strong resinous odor and a sharp, irri- 
tating taste. Dismissing this, and substi- 
tuting for it the same prescription put up 
by one of the best pharmacists in the city, | 
the whole character of the medicine was 
changed, and there was no further com- 
plaint of it by the patient. 

The physician, therefore, especially in 
the country, should see to it that the tur- 
pentine used by him has not been exposed 
to the air, has not become resinous, and is 
exhibited in such a form as will not be dis- 
agreeable to the patient. It should always 
be given in emulsion, and not merely 
dropped on a lump of sugar, as is some- 
times done. I have never agreed with Dr. 
Wood that the turpentine in this disease 
acted directly on the intestinal ulcers; I 
believe its action to be a systemic, not a 
merely local one; but I do not yield to 
him in my estimate of its great value in 
the treatment of typhoid fever. Dr. Wood 
used to say of its dose, that, for an adult, 
less than ten drops every two hours did 
not profit much; that more than this, given 
night and day, was unnecessary. 

So many medical men in whose judg- 
ment I have confidence attach great im- 
portance to the use of the mineral acids, 
and especially the hydrochloric, in the 
treatment of this fever that I cannot doubt 
their value. J have, however, had but little 
personal experience in the use of them, 
and that little has not been of a very en- 
couraging character. 

A grave complication which comes on 
in the course of typhoid fever is the very 
feeble condition of the muscle of the heart, 
—a condition which, so far as drugs are 
concerned, is best remedied by the exhi- 
bition of brandy and ammonia. I should 
be very loath indeed to rely upon or to re- 
sort to digitalis as a heart-strengthener in 
the advanced stages of this or any other 
exhausting fever, but should prefer to use 


482 


MEDICAL TIMES. 


[April 22, 1882 


what I have named and tonic doses of qui- 

nine. Above all things else, it is here of 
importance that the patient keep the re- 
cumbent position, and avoid even a slight 
strain on the enfeebled cardiac muscles. 
Hence he should not rise from his bed even 
to a commode, but should use the bed-pan. 
I am well aware that this last charge is at- 
tended with many practical difficulties, and 
I have never yet seen a china bed-pan of 
which the patient did not complain. In- 
deed, I have sometimes feared that much 
harm was done by the unnatural position 
and straining required to use it. I there- 
fore much prefer the hard-rubber article. 
Where this is not at hand, an excellent 
substitute may be found in the ordinary 
household dust-pan. ‘This should be cov- 
ered with an old towel, and may readily 
be slipped under the patient, the urinal 
having first been used. 

Were this a treatise on typhoid fever, it 
would be proper to consider in detail the 
many suggestions which have lately been 
made with reference to its treatment. ‘To 
one or two of these I shall briefly refer. 

The use of those measures which will 
directly reduce the temperature in high 
fever has of late, and very properly, claimed 
much attention. Strictly speaking, it is 
the correction of the disturbed nervous ac- 
tion which permits, determines, or devel- 
ops this elevation of temperature that is 
needed. ‘The expression of that disturb- 
ance, as seen in the unnatural heat of the 
patient, is one of the obvious symptoms 
which may well claim attention. Hence 
the external application of cold is often a 
very valuable part of treatment, directly, 
by reducing the temperature, and, indi- 
rectly, by preventing the lighting up of 
local inflammations which this great heat 
may develop. It is true that these effects are 
not always permanent, and that the treat- 
ment itself is not always without danger. 

In that terrible form of heat-elevation 
formerly described as calor mordax, a tem- 
perature of 104° F. and upwards, which 
is often found in typhus, and sometimes, 
though more rarely, in typhoid fever, very 
decided antipyretic measures are demanded. 

More than twenty years ago I called at- 
tention to the analogy which existed in the 
condition of the typhus-fever patient when 
in this calor mordax state, and that which 
rapidly shows itself in cases of sunstroke.* 


* American Journal of the Medical Sciences, January, 1859. 


| times dangerous. 


As I have long held that in this form of 
sunstroke there is no treatment so efficient 
as the rubbing of the patient with large 
pieces of ice, or, if this cannot be done, by 
using copious affusions of cold water, so I 
believe that this high, biting skin temper- 
ature of typhus may be most efficiently 
treated by similar ice-friction. In typhus 
there is comparatively little danger of or- 
ganic inflammations; even the pneumonia 
which sometimes attends it is more hypo- 
static than acutely congestive. The dura- 
tion of typhus is comparatively a short one, 
and so imminent is the danger to life that 
whatever is done must be done quickly. In 
typhoid fever, if the patient be treated from 
the start, the temperature rarely reaches 
this calor mordax state. Should it do so, 
the wet sheet or the cold-water sponging 
might well be used ; and I can imagine very 
high temperatures in which the ice-friction 
might be permissible; but, as a rule, this 
last is uncalled for, and would be some- 
There is in typhoid fe- 
ver a strong tendency to the development 
of local inflammations, as of the bronchi, 
the lungs, the abdominal viscera, and the 
great veins of the lower extremities. Ty- 
phoid fever does not rapidly tend to death, 
as typhus does, and neither demands nor 
justifies the extreme measures which are. 
called for in typhus. 

This little paper is written not for the 
sick in hospitals or for their care-takers, 
who have about them all the appliances 
which science can suggest and the experi- 
ence which a great hospital alone can give. 
Nor is it intended chiefly for the rich in 
great cities, who in sickness, as in health, 
have conveniences and luxuries which 
wealth can always command. Rather is 
it written with the hope that in its details, 
which are given with much simplicity, a 
suggestion may here and there be found 
which will be of practical value to those 


‘medical men whose lot it is to practise 


their profession in remote country places, 
where they have no one to look to for 
counsel or for aid, and where they are 
compelled to care for the sick under many 
privations, and sometimes amid the most 
unfavorable circumstances. ; 
It is indeed one thing to prescribe for 
disease among one’s books in the luxury 
of the study, and quite another thing to 
treat the sick man in his own home, face 
to face with him and his surroundings. 
Hence it is little short of mockery to tell 
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the practitioner in the country, where, rela- 
tively, typhoid fever is most prevalent, that 
it is best treated by-daily or oftener placing 
the patient in the bathing-tub, when in 
not half of his patients’ houses is a bath- 
room to be found. Indeed, under the most 
favorable conditions, I very much doubt 
if more harm than good is not done to the 
sick man by the perturbation it occasions 
him to have his clothing pulled over his 
head and shoulders, himself lifted bodily 
by two often awkward and careless men 
into and out of the bathing-tub, rubbed, 
and his shirts then pulled on again, ail of 
which, inelegant as it seems even to write 
it, has to be done, and, if Liebermeister’s 
advice be followed, six or eight times daily. 
As has already been said, a good, thorough 
ablution in the early stage and frequent 
careful spongings are both useful and neces- 
sary; and there are cases of very high 
temperature in which the wet sheet may 
be used with advantage; but more than this 
is rarely practicable or desirable. There 
is probably more to be hoped for in the 
so-called antipyretic doses of quinine than 
in an active hydropathy, though this, too, 
- may be carried to an undue extent. 

For the diarrhoea which is often a trouble- 
some and exhausting complication, reme- 
dies administered by the rectum rather than 
by the mouth will always be found most 
efficient. Of these a suppository of one 
grain or of two grains of opium, or an ene- 
ma of thirty or forty drops of laudanum 
in a tablespoonful of warm water, will gen- 
erally be sufficient. Warm water is better 
than starch-water, and half an ounce will 
be retained when the quantity mentioned 
in the books—two ounces—would be re- 
jected. Should internal medication be 
needed, we have in faregoric (tinct. opii 
camphorata, U.S. P.) a good, honest, old- 
fashioned medicine which has stood the 
test of time and comforted many a one,— 
I had almost said, from his cradle to his 
grave. ‘This is really one of the very best 
preparations for internal exhibition in the 
diarrhoea of typhoid fever. Especially 
adapted to children, it is also admirably 
suited to adults, is safe, grateful to the 
stomach, mildly astringent, and, indeed, 
fulfils many indications, one of the most 
valuable of which is found in its soporific 
efect.* 


* There may perhaps, without impropriety, be here men- 
tioned a case in which the good effects of paregoric were very 
marked. A little boy 6 years old came under my care in 


I have said that paregoric is a safe rem- 
edy, and this is a great recommendation, 
for, valuable as opium is, it is sometimes a 
very dangerous medicine in this or any 
other disease of great debility. I have 
often thought that much harm has been 
done by the popular-professional teaching 
that ‘‘ opium is a stimulant.’’ 

In one sense of the word perhaps it is 
so. In small doses, given in health or in 
slight deviations from it, it may quicken 
mental action, brighten the intellect, and 
the heart’s movements for a time may even 
seem stronger; but the temporary stimu- 
lation thus developed is a very different 
thing from that which is produced by alco- 
hol, by ammonia, or by tonic medicines. 
In most cases it is rapidly followed by a 
grave exhaustion. Especially is this true 
of morphia, which, calming the brain and 
benumbing the great centres of respiration 
and circulation, may easily lull a feeble 
patient into a sleep which, this side the 
grave, knows no waking. 

There are derangements of health, oc-’' 
curring to persons ordinarily strong and 
vigorous, which not only bear but re- 
quire active treatment, and in which the 
healthy condition can be restored only by 
the exhibition of decided doses of medi- 
cine. ihese come to be regarded, and 
perhaps justly, as the typical doses of the 
medicines used, and, as such, are taught to 
the student in the lecture-room, and ac- 
ceed by him. ‘There are, on the other 
hand, times in the course of disease when 
the forces of death and of life are so evenly 


April, 1880. He was near the end of the second week of his 
illness, and had, up to that time, been under the care of a 
homeeopathist, who, I was assured, had confined his diet to 
gum-water, with the occasional eating of white grapes. The 
symptoms had become so alarming that the homceopathist 
was dismissed, and, with great reluctance, I consented to 
take charge of the case. It would indeed be difficult to un- 
dertake a more unsatisfactory charge. The lad was greatly 
emaciated, his pulse a mere thread, his blood so impover- 
ished that his knees, where they touched each other, and the 
elbows, from pressure on the bed, had become ecchymosed. 
For five nights there had been persistent insomnia. ‘There 
was no unmistakable tache rouge, but there were diarrhoea 
and decided delirium. I never felt more deeply the responsi- 
bility which rested on me, not only towards the iad and his 
family, but also towards the profession, which this change of 
treatment in the middle of his illness imposed. 

I first saw him at 8 p.m. What real treatment, if any, he 
had heretofore had could not be learned; but it was impera- 
tive that something should be done for the night; and so, 
after giving the little fellow some brandy-and-milk, I could 
see my way clear to give him nothing more than thirty drops 
of paregoric with twenty of sweet spirit of nitre, to be repeated 
in two hours’ time if he did not sleep. It was an immense 
relief to learn next morning that the second dose had been 
followed by a quiet and refreshing slumber, and that the little 
patient’s condition had greatly improved. The case proved 
to be yet a very serious one, and required some weeks of close 
watching before entire recovery took place, in which I had 
the judicious counsel of Dr. J F. Meigs; but to this day the 
family of my little patient have a grateful regard for paregoric 
and nitre. 
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balanced that, as it were, the weight of a 
feather may fatally depress the beam, At 
such a time, he who watches the balance 
must see to it that by no act on his part 
shall that fatal feather’s-weight be placed 
there. 

In the course of an exhausting fever, in 
the case of an emphysematous or greatly 
diseased lung, in a dilated and feeble heart, 
such a fatal weight may be found in one- 
half, or even in one-fourth, a grain of mor- 
phia, in twenty grains of chloral, in a two- 
grain extract-of-opium suppository, and 
in half a grain or less of morphia given 
hypodermically. The physician who pre- 
scribes from a thoughtful recognition of 
his patient’s condition, and not merely 
from the books, will adapt his dose to that 
patient’s condition, and will not, by par- 
alyzing the medulla, further cripple a heart 
and lungs whose nerve-supply is already 
nearly lost. I trust I shall not be deemed 
querulous when I add that I have some- 
times been amazed at the doses of opium, 
morphia, chloral, and salicylic acid which 
I have known prescribed not only for the 
young and vigorous but also for the old 
and feeble patient. It is so much better 
to give a small and safe dose, which may 
be repeated if necessary, than to give what, 
though regarded as the ordinary dose, may 
bea fatal one to a patient greatly enfeebled 
by age or disease. 

Perhaps such caution will be deemed 
excessive and be regarded as a timidity of 
practice which is characteristic of age. I 
well know that increasing years bring with 
them an increased consciousness of the 
value to a family of the life of each mem- 
ber of it, and a deepened sense of our re- 
sponsibility to those who intrust their lives 
to our keeping; but I cannot regard any 
watching as too great, or any caution as 
excessive, which may save children from 
the dreary uncertainties of orphanage or 
parents from that loneliness of hearth and 
of heart which belongs to a childless old 
age. 

Hemorrhage from the bowel is regarded, 
next to perforation, as the great danger 
of typhoid fever; and when it does occur 
it is certainly a grave symptom. I cannot 
but think that, in this country at least, it 
is not of such frequent occurrence as has 
been supposed. It has happened to the 
writer, in public and in private practice, 
to see a good deal of typhoid fever, but, ex- 
cepting in the Chickahominy cases, he has 


never had a hemorrhage occurring in the 
course of this disease. .He does not claim 
this exemption as anything else than his 
good fortune, though he has a hope that 
the early exhibition of turpentine has had ~~ 
its value in preventing this accident. 

He cannot, therefore, speak from experi- 
ence, but, a@ frzorz, he would expect benefit 
from the exhibition of Monsel’s solution 
of iron, fifteen drops in a large wineglassful 
of sweetened water, every hour or two, or, 
if this be not tolerated, a pill of acetate of 
lead gr. ii, opium gr. 4%, every two hours. 
This may be supplemented in some cases 
by turpentine stupes to the abdomen; in 
other cases by ice to the abdomen and by 
astringents in the rectum. 

When convalescence has been estab- 
lished, there comes a time when there is 
no longer a loathing of food, even though 
the appetite may not be fully developed. 
One is sometimes almost at his wits’ end 
to suggest a dietary suited to the capricious 
appetite of his patient. Not knowing where 
to find such a dietary, I venture to put on 
record here what I have found to be safe 
and palatable. 

The diet having consisted chiefly of 
milk, a wineglassful of cream may now be 
substituted, and, as an approach to solid 
food, there may be dipped into this and 
eaten the little flat sponge-cake known as 
the ‘‘lady-finger,’’ but which, from its 
shape, might be better called ‘‘lady’s san- 
dal,’’ and which must not be confounded 
with the unwholesome cake known as the 
croguant. Next in the ascending scale we 
may allow vanilla ice-cream, taking care 
that it be fresh and sweet. For those who 
like it, chocolate cream may, after a time, 
take the place of vanilla, and a cup of 
cocoa may be taken at breakfast. A little 
later the yolk of a soft-boiled egg may be 
eaten, or that of one boiled for a long time 
and broken up with the bowl of a spoon 
into powder. A potato, roasted with the 
skin on, may perhaps be now allowed, with 
a little butter and salt. Nutritious soups 
may also be given, but, even at this stage, 
it is best to strain them. A thin piece of 
roast beef, or the tenderloin of steak, may 
next be chewed, but not swallowed. A 
little later the white meat of poultry finely 
cut up may be eaten; but small birds, 
especially reed-birds or rice-birds, should 
be avoided, on‘account of the danger from 
the little bones, fragments of which have 
sometimes been fatally swallowed. Oysters 
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roasted in the shell are very appetizing, and, 
when convalescence is fully established, 
may be safely taken. Various dishes usu- 
ally taken at dessert—floats, cup-custards, 
jellies, Spanish cream, and the like—may 
safely vary the menu. 

Later in the convalescence there comes 
a fierce appetite, which needs curbing rather 
than urging. — 

In the London Lancet (November 15, 
1879) there isan admirable paper by Sir Wil- 
liam Jenner on the treatment of typhoid 
fever. It is marked by such modesty and 
by such real merit that it is with extreme 
reluctance I venture in any way to object 
to it. But I cannot, in justice to my own 
convictions, refrain from expressing my 
dissent from that portion of it which for- 
bids the removal to hishome of the typhoid- 
fever patient who has been taken ill while 
away from that home. I am the more 
compelled to refer to this because the ad- 
vice has been adopted and repeated by 
the author of the best American treatise on 
typhoid fever which has for many years 
appeared among us. 

Whoever has known, in himself or in 
one of his family, what it is to be ill away 
from home, at the sea-side or at a distant 
mountain-resort, knows what, even under 
the most favorable circumstances, such an 
absence implies. There is to the sick man 
himself. the dreary, depressing conscious- 
ness of being away from his home, which 
he may never again see, the absence of his 
home comforts, the difficulty of obtaining 
the needed medicines, the greater difficulty 
in promptly getting his own physician, ex- 
cept at great cost or at great personal sac- 
rifice on the physician’s part; while with 
the family there is the very serious incon. 
venience of being with the sick man, or 
the distress of separation, heightened by 
the daily and often unsatisfactory telegram. 
And when, after weeks of such anxiety and 
discomfort, there comes the dreaded mes- 
sage that the end is at hand, there is the 
hurried journey to be made to the dying, 
and the sadder homeward journey with the 
dead. Surely, one who has known all or 
aught of this will admit that it is far better 
to bring the sick man to his home, even 
though his safety might be somewhat risked 
by it. But I confidently assert that, so far 
from his safety being endangered by it, in 
the large majority of cases the patient’s 
chance of recovery will be increased by 
the removal and its consequences. 


It is a very different thing to travel in 
an English railway carriage and to make a 
journey on one of our railroads, with its 
drawing-room and sleeping-cars, where one 
may be almost as comfortable as in his own 
bed. We need but recall how our soldiers 
with this fever so well bore even the rude 
transportation of the war to know that such 
journeys may be safely made. One of my 
own patients, a few years since, though at 
the beginning of the third week of this 
fever, came safely through in a sleeping- 
car from Cincinnati to Philadelphia,—a 
journey of more than seven hundred miles, 
—and certainly without any aggravation of 
the disease, from which she happily recov- 
ered. I would therefore strongly urge that, 
if he be at all near the line of a railway, 
or if there be no very rough road to travel 
over, the typhoid-fever patient should be 
brought to his home at the very earliest 
suspicion of the disease. But his ticket of 


travel should be a through one: there 
should be no stopping by the way. 
I read in the text-books and in the 


journals of various special remedies for 
typhoid fever, among which, are carbolic 
acid, tincture of iodine, nitrate of silver, 
and salicylic acid. Some of these are rec- : 
ommended by men whose experience is a 
large one, and in whose judgment I have 
entire confidence. I do not doubt the 
correctness of their statements, although 
I have no personal experience with these 
medicines. But for myself, I am bound 
to say that whatever of success I may have 
had in the treatment of typhoid fever has 
been in direct proportion to the simplicity 
of that treatment. Attention to minute- 
ness of detail, both in what I do myself 
and in what I order to be done by others, 
frequent visits to the sick, constant vigi- 
lance with respect to diet, the avoidance 
of all harsh and dangerous drugs, and the 
use of such simple medication as has here 
been indicated, have, in their results, been 
sufficient to satisfy me in the past and to 
make me hopeful for the future. 


PHILADELPHIA, 1200 ARCH STREET, March 20, 1882. 


<> 
a a 


A FATAL MISTAKEIN DISPENSING.—A host- 
ler at one of our railway-depots being taken 
ill with cramps on the gth instant, some in- 
competent individual in charge of a medicine- 
chest gave him laudanum by mistake for pep- 
permint. The coroner’s jury brought in a 
verdict in accordance with the facts: no one 
to blame.(!) 
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AN OBSCURE FORM OF SYPHI- 
LITIC: - AFFECTION OF THE 
BRAIN. 


BY HUGO ENGEL, A.M. M.D, 


Professor of the Principles and Practice of Medicine, and of 
Clinical Medicine, at the Medico-Chirurgical College, etc.* 


YPHILITIC affections of internal or- 

gans are generally considered as be- 
longing to the tertiary form of lues, but 
certain brain-lesions appear so early in the 
disease that they have to be either looked 
at as very early manifestations of tertiary 
syphilis or classed with the secondary 
symptoms. There exists especially one 
kind of specific affection of the brain, 
which at first so closely imitates apoplexy 
due to congestion of the brain, or later 
epilepsy, that the. practising physician 
might easily be misled. The timely recog- 
nition of the real cause is of the utmost 
importance, however, as every day’s post- 
ponement of the only effective treatment 
induces more and more grave organic 
changes. And what makes matters still 
worse for the unsuspecting diagnostician 
is the fact that the lesion of which we are 
speaking generally happens in cases where 
the secondary symptoms have been exceed- 
ingly mild or were totally absent, so that 
the patient himself is utterly unaware of 
the nature of his disease, and will give 
the necessary information only when it 
is inquired after, to say nothing of the 
unwillingness and hesitancy with which 
some patients tell the history of their 
shame. ‘The better to illustrate the affec- 
tion, I wiil give a short report of three 
typical cases of it which came under my 
care. 

March 7, 1879, I was requested to come 
as rapidly as possible to a wholesale store 
in Fourth Street above Market. On my 
arrival there, I found the clerks and sales- 
men all in great consternation, and ona 
table a young man in an unconscious con- 
dition. His face was pale, the pupils di- 
lated, not responding to light; the breath- 
ing was slightly stertorous in character, 
the temperature in the axilla’ 97°, the 
pulse 82 and regular, and occasionally a 
slight twitching of the muscles of the right 
arm and right leg, but not of the face, 
could be observed. There was no organic 
lesion of the heart, and no cedema any- 
where discernible. I was told by the pa- 


* Two weeks ago Dr. Engel severed his connection with 
the Medico-Chirurgical College. 


tient’s brother, who was present, that the 
patient, a salesman of the house, John 
C. by name, and 27 years old, had never 
had a similar attack in his life; that he 
had been totally well the whole morning, 
but about half an hour before my arrival, 
while talking to a customer, he suddenly 
reeled and fell down. They also had 
noted convulsive movements of the right 
arm and leg, but not of the face; there 
was no frothing at the mouth, and he had 
been looking pale from the very begin- 
ning. This was the history I obtained 
from the brother, who could give me no 
further information. Here was a case 
presenting the following characteristic 
features. A young man, with no symp- 
toms of Bright’s disease, no discharge of 
the ear, no organic affection of the heart, 
no history of accident or of petit mal or 
epileptic seizures, while apparently in per- 
fect health, had suddenly fallen down un- 
conscious, with localized convulsive mo- 
tions. My suspicions were aroused at 
once. Hemorrhagic apoplexy rarely, very 
rarely, happens at so young an age, except 
the serous variety due to Bright’s disease, 
or apoplexy due to embolism from organic 
affection of the heart. Age was against 
both, and heart-disease did not exist here. 
Then there were convulsions at the very 
beginning, These are found only in apo- 
plexy with large effusion at the base, which . 
always shows an exceedingly irregular pulse 
and is invariably fatal; while in this case I 
could observe already the beginning symp- 
toms of returning life. Epilepsy does 
not commence suddenly at this age, un- 
less petit mal, at least, has been present 
before, or there is a history of injury to 
the skull. While reflecting in this way, 
and awaiting the return of the boy whom 
I had sent for croton oil, the patient 
opened his eyes. A few minutes later he 
arose, and, though feeling still a little 
giddy, he was perfectly able to walk. Ap- 
parently the attack had done no injury: 
the slight vertigo was the only symptom 
the patient complained of. He remem- 
bered nothing of the attack. His brother 
immediately took him home in a carriage, 
and I promised to visit him later, which I | 
did. When I then asked him if he had 
ever had syphilis, he was very much sur- 
prised, as his physician had_ positively 
told him that he was totally cured of it. 
He had had achancre three months before; 
this had healed within three weeks, when 
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the doctor discharged him, saying that he 
would never have any further trouble from 
the sore. The patient then showed me 
his chest and abdomen, which were 
sprinkled with spots of brownish syphilitic 
pigmentation of the skin, and asked if 
that too was an evidence of syphilis. 
He further informed me that for the last 
few weeks he had been suffering occasion- 
ally from headache, but only for an hour 
or two at nights. I put him under the 
treatment soon to be described, and never 
to this day has he had another attack. 

In September, 1879, John Q., 46 years 
old, married, and a remarkably healthy- 
looking man, consulted me at my office. 
He gave the following history of himself. 
For six weeks he had been suffering, more 
or less continuously, from a headache, 
which was comparatively mild in the 
morning but became worse every after- 
noon and was most intense the first part 
of the night. The pain was not confined 
to any particular place, but seemed to be 
all over the head. The patient had, be- 
sides, twice during the preceding week 
fallen down unconscious, and been told 
by persons who had seen him during the 
attack that he had a fit and that his whole 
right side had been convulsed. He could 
not say if the convulsions had also affected 
the face. He had never had fits before, 
nor had anybody in his family; but he 
had been ailing from malaria six years ago, 
and a physician had lately told him that 
his spleen was enlarged, and that all his 
symptoms were due to malaria: the treat- 
ment, however, based upon this diagnosis 
had been without the least effect. Only 
after direct inquiry the patient hesitatingly 
admitted having had a sore at his penis 
nine months ago, which had _ rapidly 
healed, however, and never been followed 
by any eruption or any sign of constitu- 
tional affection whatever. The most care- 
ful inspection revealed no syphilide, nor 
any mark or cicatrix, neither could any 
organic lesion be detected; but I found 
two cervical glands enlarged. ‘The spe- 
cific treatment removed all symptoms in 
this case also, and proved beyond a doubt 
that syphilis was here too the cause of the 
complaint. 

In 1876, F. F., a young man 29 years of 
age, visited me. He was a civil engineer, 
and seemed physically to be in robust 
health, while he was mentally one of the 
brightest intellects the most careful edu- 


cation and training possibly could pro- 
duce. One of the greatest coal-operators 
in our State had consulted the patient’s 
brother in Vienna, one of the best-known 
physicians in Europe, and, meeting F. F., 
had engaged him as chief engineer for his 
mines. The patient, who understood his 
own case very well, gave me the following 
history of himself. He had had a hard 
chancre about a year before, which was 
followed within two months by secondary 
syphilis, first by roseola and then by a mild 
psoriasis palmaris. His brother cured him 
of this; but after having been free from 
any specific symptoms for about three 
months, and having paid no attention to 
certain warning symptoms, such as irregu- 
lar headaches at night, he fell down one ~ 
day in the street unconscious. He was in- 
formed that this attack was due to syphilis, 
and, taking proper medicine for it, he had 
no more till he came to America, when he 
had six seizures within the first week after 
his arrival here. I prescribed for him, and 
he again remained free from any symptoms 
for two months; but, as he never took his 
medicine regularly, except when the utmost 
necessity compelled him to do so, the epi- 
leptiform attacks again came back, and he 
had twelve on one day. Once, more, how- 
ever, they were controlled by treatment ; 
but, he continuing his careless way of 
taking his medicine, the seizures returned 
one night, and he died in one of the at- 
tacks. 

These three cases give a faithful picture 
of the disease. In the last case the patient 
himself was to blame for the return of the 
seizure and his early death, as he knew the 
nature of his malady; but it generally hap- 
pens, as in the first two instances, that the 
patient has no idea what: really ails him. 
In such cases the chancre has mostly 
healed with great rapidity, and the sec- 
ondary symptoms were either totally want- 
ing or very mild and soon removed. _ Ir- 
regular pains in the head; mostly appear- 
ing at night or getting worse towards 
evening, but often very severe, and some 
vertigo, are generally the first warning 
symptoms. ‘Then the patient has a mild 
apoplectic attack; he falls down uncon- 
scious, and slight convulsive movements 
are observed on one side of the body. 
Very often atrophy of one optic nerve 
sets in after the first seizure. If now the 
patient be not put under a specific treat- 
ment, the seizures return with increased fre- 
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quency, and assume fully the nature of epi- 
leptic attacks. The main diagnostic points 
are the following. First, the history of ir- 
regular headaches, intense often at nights ; 
then the age of the patients, who are, in the 

vast majority of cases, too young for apo- 
plexy; then the apparent want of cause for 
the attack. There is no heart disease, no 
morbus Brightii, no history of epilepsy in 
former years, and no accident or injury to 
the skull, to account for it. If once fully 
developed, there is another point charac- 
teristic of these epileptiform seizures when 
due to syphilis. Many such attacks, ten to 
twenty of them, will happen during twenty- 
four hours; they appear in rapid succes- 
sion; then follows a pause of one or sev- 
eral weeks, during which the patient has 
only the irregular headache mentioned, 
when one day the seizures return and are 
just as frequent. Further, the skin of these 
patients, especially on the forehead and 
around the eyes, has generally a peculiarly 
dirty, yellow-brownish color, and we find 
enlargement of one or two cervical glands, 
usually just below the occipital bone, and 
augmentation in the size of the spleen. 
The patients will admit after inquiry only 
that they had a chancre, and sometimes 
flatly deny it. The cases reported teach 
us, further, always to have suspicion when 
such seizures happen in comparatively 
young persons and there is an apparent 
absence of any cause. 

And what is the pathology of the affec- 
tion? There takes place first a perivas- 
cular infiltration around the capillaries; a 
gumma-like mass invades the cellular tis- 
sue. Later the coat of the vessels becomes 
affected. During this time the patient 
feels giddy, and has headache. After- 
wards the gummatous infiltration becomes 
greater in amount and more solid: it then 
acts by its pressure upon neighboring nerve- 
tissue, it assumes more and more the char- 
acter of a foreign body,—of a fwmor of the 
brain. Then the epileptoid attacks begin, 
which become the more numerous and the 
severer the denser and larger the deposit. 
Local palsies depend upon the séat of the 
lesion. The morbid condition is often 
found at the base of the brain, but in 
cases with localized convulsions the lesion 
is Met within the fissure of Rolando and 
the motor area, the ascending parietal con- 
volutions; but the infiltratton may take 
place anywhere in the brain. On exami- 
nation, one, and often both, of the optic 


papilla appear congested; there is a 
choked disk. 

The treatment which has proven most 
successful with me, and invariably so if the 
patients persevered in it, is the following. 
I prescribe first : 

Kk Unguent. hydrarg., 3ii. 

Divide in chartulas ceratas no. xvi. 

S.—Externally. 

The patient has to rub into his skin 
daily the contents of one paper (ung. hyd. 
38s). The inunction is made every day 
at another place,—viz., over the parts 
and in the order named: inner side of 
left calf, of right calf, of left thigh, of 
right thigh, of left arm, of right arm, left 
side of trunk, right side of trunk. If then 
the treatment has to be continued, he takes 
a warm bath, cleanses his skin thoroughly 
with soap, and changes his underclothing 
before going over the same course of in- 
unctions in the same order again. Every 
new course begins with the same procedure 
of cleansing. This treatment I employ 
only during very warm weather, or if the 
patient can stay confined to his room. If 
these conditions cannot be fulfilled, I adopt 
the following method, prescribing: 

RK Hydrarg. chlorid. mit., gr. iii; 
Extracti opi, gr. li. 

M.c. glycer., etc., ut fiant pilul. no. 1x. 

S.—One pill three times daily. 

Every third day—z.e., when all the pills 
have been taken—I give the same prescrip- 
tion, but always with the addition of one 
more grain of calomel. Either the in- 
unctions now, or the pills, are continued 


until decided salivation, and even a little 


ulceration of the gums (always near the 
last molar tooth of either side of the lower 
jaw), have set in. Then a dose of mag- 
nesii sulphas is administered ; the patient 
dissolves one ounce of chlorate of potash 
in a quart of water, and rinses his mouth 
every half-hour with the solution, while 
he takes two teaspoonfuls of it internally 
every two hours. ‘This is continued for 
about ten days, when the affection of the 
mouth is always cured. Generally, every 
third day I touch the sore places of the 
gums with a glass brush dipped into pure 
nitric acid, and brush at the same time 
very slightly over the whole gum near the 
teeth. This procedure is a little painful, 
but the smarting lasts a second only, and 
the improvement following it is great. 
Mostly I let the patient use the mouth- 
wash of chlorate of potash about three 


pic 


April 22, 1882] 


MEDICAL. FIMES. 


489 


times daily for some weeks longer. After 
the ten days are over, the patient takes the 
following medicine : 
R Potass. iodid., 3i; 
Aque destill., 
Tinct. cinchon. comp., 
Syrup. sarsap. comp., 44 f3ii. 

M. S.—Shake well. Two teaspoonfuls 
in half a tumblerful of water three times 
daily, two hours after meals. 

The patient has to take this medicine 
for about three months. If any symptom 
whatever, even a slight giddiness or a 
headache, should show itself during these 
three months, I increase the dose by one, 
two, or more teaspoonfuls (each contain- 
ing gr. x), and continue whatever dose may 
be necessary, till the patient for a period 
of three months has had no symptom of a 
return of the disease. I then advise him 
to take during the remainder of his life, 


twice a year, in the spring and autumn, 


two teaspoonfuls of the medicine for three 
weeks,* as a precautionary measure, and 
he will never again be troubled with any 
symptom or sign of his disease. Of the 
many cases I attended I remember only 
one which I had to put twice under the 
mercurial treatment ; and this individual 
led a very dissipated life. JI may add 
that if the epileptiform attacks have al- 
ready been very frequent when the patient 
comes under my charge, I give him fifteen 
grains of the bromide of sodium three 
times daily for a short time, till he is 
fully under the influence of the specific 
treatment, to guard against any possible 
further seizures. 

In conclusion, I may record a remarka- 
ble observation I have now made a number 
of times. It will occasionally happen that 
persons who have suffered from syphilitic 
nervous symptoms, and have apparently 
been cured of lues, suddenly will begin to 
grow very stout. They may have been 
corpulent before they ever were attacked 
by syphilis, or the tendency to emdon- 
point may have existed in them, or they 
may have been very slender or have be- 
come so only in consequence of the syphi- 


* As the mixture with iodide of potash is rather expensive, 
I generally give my patients the following advice. They are 
to buy at a wholesale drug-store five six-ounce bottles, five 
ounces of iodide of potash and five fluidounces of the com- 
pound syrup of sarsaparilla. They are then to put into each 
bottle one ounce of the iodide of potash and one fluidounce 
of the sarsaparilla-syrup, and fill the bottles up with hot 
water. One teaspoonful will represent ten grains, and two 
teaspoonfuls the dose. In this way the patient pays for five 
bottles of this medicine about the same as the apothecary 
would charge him for one. 


litic cachexia; all these conditions appar- 
ently do not influence the fact that certain 
individuals, as soon as they are free of 
all symptoms of the disease and while 
still under the treatment by the iodide of 
potassium, will develop a remarkable ten- 
dency to accumulation of adipose tissue.. 
But, what is still more striking, whenever 
this corpulence has been very apparent, 
my experience has forced me to look upon 
it as a very unfavorable symptom. All 
such persons, of whom I have been able 
to follow up the later history, have died 
within at latest four to five years, no matter 
what their age at the time of the primary 
affection. And this same experience I 
have made not alone in individuals with ~ 
nervous syphilitic affections (though more 
frequently in them), but in those who had 
shown syphilis in any form. Only in one 
case, however, did I attend the person 
when dying. He had been free from any 
symptom for a little over three years, but, 
though only twenty-nine years of age, had 
become remarkably stout. Three months 
before his death he had complained of pain 
in the right hypochondriac region, and dys- 
peptic symptoms. ‘There were undoubt- 
edly several large gummata in his liver. 
Ascites developed, and, notwithstanding 
the best of care and the medical treatment 
indicated, he died under symptoms of ex- 


haustion. There was certainly no cirrho- 
sis of the liver. A post-mortem was not 
permitted. I must add, however, that all 


those persons I speak of had been regu- 
larly using alcoholic drinks; z.e., they 
were not drunkards, but habitually took 
intoxicating liquors. I know of no case 
of. total abstinence where, under the same 
circumstances and ceteris paribus, the 
same tendency to corpulence developed 
itself and the case ended fatally within 
five years. As far as my inquiries can be 
relied upon, none of these persons had 
shown after their apparent cure any Ca- 
chectic symptoms of lues till a few months 
before their death ; and while of some I 
have not been able to find out the cause of 
death, of those of whom I could learn it, 
dropsy was given as such. At the same 
time, none of the cases, with perhaps one 
exception, gave a history of sufficient al- 
coholism to have produced cirrhosis of the 
liver; nay, of two I know for certain that 
they drank occasionally only beer or 
German wine, and they were all only mod- 
erate drinkers. But that even the most 
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moderate use of alcohol must form a 
factor in such cases is proved by the fact 
that not a solitary case has come to my 
knowledge in which the same corpulence 
and the same fatal ending had been con- 
nected with total abstinence. Other ob- 
servations have induced me to think that 
the regular, long-continued, and often-re- 
peated: administration of large doses of 
iodide of potassium in combination with 
the habitual, if ever so moderate, use of 
alcoholic liquors may act in some way as 
cause for the facts noted, and I have been 
fora long time in the habit of advising such 
patients to abstain utterly from alcohol in 
any form. I publish these observations 
only in the hope that further inquiry may 
either develop the real cause or prove 
them to have been accidental occurrences. 
I know now, and have the record of, 
eight such cases, three of which happened 
within the period of two months, and it 
was especially the rapid succession of these 
cases which drew my attention to the 
facts mentioned. 


PHILADELPHIA, 507 FRANKLIN STREET. 


KERATO-MALACIE (SPHACELUS), 
Weir A “CASE. 


Read before the Philadelphia County Medical Society, 
Fanuary 11, 1882, 


BY OWS: SoLIETLE; MLD, 
Ophthalmic and Aural Surgeon, Church Home for Children. 


hie reporting of the following cases 

affords an opportunity to describe an 
affection of the cornea which is sympto- 
matic of a brain lesion, with a neuro-para- 
lytic condition of the fifth nerve distrib- 
uted to the cornea, and which affection of 
the cornea is not to be considered a local 
disease. 


August 31, 1881, a physician brought to the 
eye department of the Jefferson Medical Col- 
lege Hospital a female infant, 10 weeks old, 
for the treatment of its eyes, the condition, 
both general and special, not having improved 
under his judicious care. The following is 
the history of the case. 

Two weeks prior to my seeing the child, 
which had been apparently healthy and free 
from ocular trouble, it had been seized with 
spasms,—not violent or constant, but persist- 
ing for a week; then a very severe diarrhcea 
ensued. The second day after the attack of 
diarrhoea, cloudiness of both cornez occurred 
at the lower half of each cornea, unaccom- 
panied with conjunctival symptoms, circum- 
corneal injection, or swelling of the lids. The 


cornea of each eye rapidly became opaque, 
the tissue began to soften and break down, 
and loss of substance occurred in each cor- 
nea, more markedly in the left eye, com- 
mencing at the lower sclero-corneal margin. 
This destruction of tissue progressed from 
day to day, not yielding to treatment. On 
the fifth day after the cornea was involved, 
the case was seen in consultation, when there 
was observed no swelling of the lids; faint 
circumcorneal injection, little secretion, in 
fact only broken-down corneal tissue formed 
this; the conjunctiva was dry, and at the 
sclero-corneal margin, where the tissue was 
lost, the conjunctiva was rolled upon itself. 
Both eyes were free from lachrymation, and 
the conjunctival tissue and cornea anesthetic. 
- The cornea of the right eye had undergone 
the loss of one-quarter of its substance from 
below upward, and the iris was exposed, cor- 
responding to the corneal tissue lost, covered 
in part with the broken-down tissue. The 
cornea of the left eye had suffered to the ex- 
tent of one-third of its tissue from below up- 
ward, and the iris to the margin of the pupil 
was uncovered. 

The infant was emaciated, and looked as if 
dying, emitting a sweetish odor. The diar- 
rhoea had ceased for two or three days, and 
the infant had been nursing again. 

Muriate of pilocarpine (one grain to the 
ounce of water) was ordered to be dropped 
into the eye, to endeavor to check the pro- 
cess of destruction and also to act mechan- 
ically to prevent the escape of the crystalline 
lens, by keeping the pupil closed as much 
as possible, The iris seemed to be free from 
involvement, at least any due to inflamma- 
tory action. 

Hot applications to the eye and body were 
advised, the body to be bathed with whiskey, 


-and the same taken internally. A prognosis 


fatal to sight and to the life of the child was 
given. 

September 2.—There was little change for 
the better. 

September 3.—More corneal tissue involved. 
Nitrate of silver (twenty grains to the ounce) 
was applied. to the cornea. Other treatment 
continued. . 

September 9.—Only one-third of the cornea 
of the right eye remained, and only one-fifth 
of the cornea of the left eye, and this at the 
upper margin. The iris in each eye was ex- 
posed as if the cornea had been dissected off, 
the cornea having broken down and disap- 
peared, unaccompanied with inflammatory 
action. The child remained in a stupid state, 


and finally passed into a comatose condition, 


and died September.23. | 
The announcement of the death came too 
late to obtain the promised post-mortem. | 


This sudden rapid destruction of the 
corneal tissue is called kerato-malacie,—a 
necrosis of the cornea. 
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It is to be differentiated from the in- 
flammatory processes and ulceration that 
- occur in the cornea from traumatism, acci- 
dental and operative; from the changes 
that take place in it secondary to purulent, 
gonorrheoeal, or diphtheritic conjunctivitis, 
and ophthalmia neonatorum ; also from the 
local inflammations of the cornea due to 
syphilis, variola, erysipelas, or any cause 
producing local action. 

‘The involvement of the cornea from 
disease of the fifth nerve alone is somewhat 
like it, and, if progressive, will produce it 
if the lesion be at or near its origin. 

In herpes zoster ophthalmicus involving 
the cornea the general symptoms are 
wanting; the Gasserian ganglion being 
_ involved, the local symptoms are marked. 

The affection of the cornea in Beil’s 
palsy is to be accounted for more by the 
deposit of foreign material on the cornea 
from inability to close the lids, unless the 
lesion be deep and involve the fifth nerve 
as well as the seventh nerve. The more 
peripherally the seventh nerve is affected, 
the less the cornea suffers. 

The cornea, though, like the Siler. very 

rarely suffers in attacks of rheumatism. I[ 
have seen it occur once during an attack 
of severe gonorrhceal rheumatism, no con- 
junctivitis or iritis accompanying the_at- 
tack. 
_ The form of corneal affection described 
is preceded by convulsions or loss of con- 
sciousness, though sometimes these are ab- 
sent ; but profuse diarrhoea, with or without 
vomiting, seems to be a constant occur- 
rence a day or two before the cornea is at- 
tacked, and all are to. be associated with a 
brain lesion of severe character, central 
and rapid in progress, especially in infan- 
tile and early life. The corneal affection 
is the most apparent symptom of the ne- 
crotic process affecting the whole system, it 
and the retina being the most rapid to un- 
dergo change after death. 

In the case reported there was no doubt 
an encephalitis involving the fifth pair on 
both sides at or near their origin and out- 
ward, producing a neuro-paralytic condi- 
tion of the brain and fifth nerve. No 
doubt the other nerves were involved, the 
age of the child and its general debility 
making it impossible to add to these notes 
their condition. The cornea afforded the 
most easily observed symptom of general 
necrosis. Whether both optic nerves were 
involved in this case I was unable to sub- 


stantiate. In a general encephalitis it is 
to be looked for. 

The freedom from conjunctivitis, dry- 
ness of the conjunctiva, absence of circum- 
corneal injection pointing to involvement 
of the vascular tissue of the eye, non-in- 
flammatory condition of the cornea, with 
no swelling of the lids, and general anes- 
thesia of the conjunctival sac and corneal 
tissue, are the most prominent symptoms, 
along with the loss of tissue, in kerato- 
malacie. 

Its presence in infantile and early life is 
pregnostic of a fatal termination, and in 
adult life the same has been found to be 
the ¢ase. 

A. von Graefe attributes it to infantile — 
encephalitis, diarrhoea preceding the cor- 
neal involvement in early life,—all his 
cases dying. Hirschberg held the same 
opinion, and obtained the same result ; saw 
it occur with variola. Forster has seen it 
occur in children three to nine years of age: 
though sight was lost, the children lived ; 
in a case of dysentery, with fatal result, 
both corneze were affected. Gama de Lobo 
calls it ophthalmia Braziliana. He found it 
among the slave children, profuse diarrhoea 
preceding it, and allthe cases dying. Arlt 
describes it as a kerato-malacie. One of 
his cases occurred after scarlet fever, with 
diarrhoea; the other after cancrum oris, 
having diarrhcea,—both dying. Hildreth 
observed it in a woman 52 years old, hav- 
ing chronic diarrhcea, who died. Adler 
saw it with variola on the eighth day; 
Fischer, following measles. 

_ Cholera, typhus fever, and puerperal fe- 
ver may produce it, brain lesion existing 
and diarrhoea preceding the corneal affec- 
tion. Klebs found marked hyperemia of 
the white substance of the brain, with fatty 
degeneration of the neuroglial element. 
Virchow calls it a chronic encephalitis. 
Jastrowitz ascribes it in children to an im- 
proper development of the brain in the 
later foetal months and the early infantile 
hie. Saemisch and Forster, in ‘f Hand- 
buch der Gesammten Augenheilkunde,’ 
present the condition and literature of the 
subject. 

Whether it is only the trophic nerve-cells 
of the brain that are involved in this class 
of cases affecting the cornea, or whether it 
is the brain-tissue with the tissue of the 
nerves passing from the brain along with 
the trophic nerves,—or, more correctly 
speaking, the trophic nerve-cells,—with our 
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present knowledge it is difficult to deter- 
mine. The symptoms of shock being so 
prominent suggest a serious brain lesion. 
Injuries to the spine, producing necrotic 
processes, and these localized, are more 
frequently observed, and the same condi- 
tion, as the result of spinal irritation and 
pathological changes, has been noted. 

Dr. J. S. Wight, Professor of Surgery 
in the Long Island College Hospital, in an 
interesting paper,—‘‘Some Points in Re- 
gard to Trophic Nerve-Cells,’’—presents 
the condition due to spinal disease, and 
illustrates his point by the corresponding 
action taking place in the cornea from 
disease of the trophic nerve-cells supply- 
ing the tissue.* 

A case has recently been observed by 
me, where, in a man 59 years of age, a 
condition very similar, but less marked, 
and involving only one eye,—the left,— 
has occurred, and in which the condition 
yielded to treatment so far as the eye was 
concerned. : 


Patient seen December 5, 1881, seven weeks 
ago; was seized with severe attack of diar- 
rhoea, from no assignable cause. A week 
later, became unconscious, having a second 
severe attack of diarrhcea; second day after 
this, felt the left eye sore and vision impaired, 
and became worse, when he came for treat- 
ment of his eye-trouble. Patient emaciated; 
appetite poor; has been troubled with nasal 
catarrh ; nasal septum perforated ; is dizzy at 
times, with tendency to fall to the left side; 
very melancholy; cries easily; mother and 
sister had been insane. Tongue deflected to 
right side; sense of taste impaired on left side 
of tongue. Left side of body weaker than right. 
Been deaf in both ears since attack of diar- 
rhoea. Right ear does not hear watch on 
contact; left ear hears watch at two inches. 
Right eye not involved ; pupil normal, though 
no comparison could be made with left pupil, 
as the cornea of that eye was opaque. The 
lids of the left eye were not swollen, and no 
conjunctivitis present; no signs of iritis, as was 
proved when the cornea cleared off, exhibiting 
no adhesions to the crystalline lens. The 
epithelium and endothelium of the cornea 
were not involved, but the corneal tissue 
proper was of a whitish color, deeply striated, 
and nearly all of it affected. The eyeball was 
reduced in tension, and painful on pressure 
in the ciliary region; sensitiveness of the cor- 
nea reduced. He denied all history of syphi- 
lis, but Dr. J. C. Wilson, who saw the case 
with me, thought it to be a brain lesion in- 
volving the cerebral nerves and due to syphi- 
lis. He was put on tonic treatment and large 


* See Medical and Surgical Reporter, vol. xlvi. Nos. 2, 3, 
and 4. 


doses of iodide of potassium with mercury, 
and local treatment for the eye-trouble. After 
a few days the cornea cleared off so as to see 
the iris; and when he returned home, only a - 
slight vertical opacity remained in the meshes 
of the cornea. His hearing remained the 
same. His friends were informed as to his 
condition, and that the eye-affection was not 
the most important condition to look after. 


While this case cannot be classified with 
the one first described, it comes very close 
to the same condition, and exhibits what 
cannot be made out in infantile life,—the 
affection of other nerves than the fifth in 
such cases. All the grades of keratitis 
neuro-paralytica are important to under- 
stand, as they throw light on the character 
of the nervous lesion and its severity. 

219 SOUTH SEVENTEENTH STREET. 


A CASE OF BELLADONNA-POISON- 
ING—SUCCESSFUL TREATMENT 
WITH MORPHIA HYPODERMI- 
CALLA. 


BY. CHARLES A. SEWALL, Mala 
Acting Assistant-Surgeon U.S. Army; Post Surgeon. 


Bi is needless to remind any one of the 

extreme caution necessary in dealing ~ 
with poisonous drugs, as the following case 
will show. 

In the hospital under my charge, a solu- 
tion of atropia (four grains to the ounce) 
was prepared for instillation into the eye. 
When the solution was made, the water 
being a little cloudy, about a drachm, rep- 
resenting one-half a grain of atropia, was 
left in the bottom of a graduated measure. 
One of the attendants, an intelligent man, 
needing a glass of water, picked-up the 
measure, and; filling it up, drank it off. 
I saw the patient fifteen minutes afterwards, 
at twelve o’clock mid-day. He was lying 
down, being unable to stand. The face 
was flushed, and there was intense vertigo ; 
but he was able to talk, and said indis- 
tinctly that he knew he must have taken 
atropia by mistake, even mentioning how 
much he thought he had taken. The pulse 
was 140; respiration correspondingly in- 
creased. ‘The countenance wore a pecu- 
liarly anxious expression, which I think 
one might recognize again in a like condi- 
tion, suggesting the idea that it might be a 
distinctive expression. Although photo- 
phobia was marked, the eyes were wide 
open, and he shaded them with his hand. 
The pupils were largely dilated. There 
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was a sense of formication all over the 
body and tingling in the ends of the fin- 
gers and toes; the tongue was moist to the 
sight and touch, but the man said it felt 
as ‘‘dry as a chip,”’ and the throat seemed 
almost as if its sides were stuck together. 
Hallucinations of sight and hearing were 
present, but, as I have noticed before in a 
similar case of narcotic poisoning, the pa- 
tient was unable to remember anything he 
had seen or heard except for a very short 
time. Morphia (one-sixth of a grain, 
hypodermically) was immediately given, 
and its effect carefully watched. In twenty 
minutes, the symptoms still continuing, 
one-quarter of a grain of morphia was given 
hypodermically, with immediate beneficial 
results. The pulse went down to 120 beats, 
and the whole condition became easier. An 
attendant was left by the bedside, with in- 
structions not to let the patient go to sleep. 

Isaw the patient one hour later ; tingling 
and increased pulse were coming on again. 
Gave another one-quarter of a grain of mor- 
phia hypodermically ; watched the patient 
half an hour, and the pulse went down to 

100. The condition improved until even- 
ing, when another quarter of a grain of 
morphia was given. There was marked 
relief in a few minutes; and, as the man 
seemed to be doing pretty well, he .was 
allowed to go to bed. He slept well dur- 
ing the night, and next day recovery was 
complete, with the exception of slight diz- 
ziness. 

The action of the morphia administered 
hypodermically in this case, I think, can- 
not be called anything else but satisfactory 
in every respect. No emetics were given 
when the case was first seen, from the fact 
that, the poison being so largely diluted, 
it was thought that absorption from the 
stomach into the system had already taken 
place. 

Fort Cummincs, New Mexico, March 15, 1882. 


<> 
— 


THYMOL SOLUTION FOR EMBALMING.— 
Thymol, 5 parts ; 
Alcohol, 45 parts ; 
Glycerin, water, 44 1620 parts. 
VIRODTZEFF.* 
For embalming, either by injection or by 
macerating, but the latter method should not 
be too prolonged. If the cadaver be well 
nourished or fat, the amount of glycerin is 
to be diminished one-third and the water 
proportionately increased. 


* Scientific American; from Balsamirovanie, vol. xi. 164, 
. St. Petersburg, 188r. 
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NOTES OF HOSPITAL PRACTICE. 


HOSPITAL OF ORAL SURGERY. 


SERVICE OF PROF. F..£.. GARRETSON, 
Reported by S, P. Corrreti, M.D. 


MEDIAN OPERATION FOR STONE, 


ENTLEMEN,—The ordinary duties 
of the clinic being over for the day, 

I invite such of you as choose to remain to 
see the performance of the median opera- 
tion for stone in the bladder, which I am 
about to do on the person of an ex- 
army officer, a private patient, who, for 
the conveniences furnished by our comfort- 
able ward, will remain in the hospital until 
his cure is complete. When the gentle-’ 
man is brought into the room, you will 
appreciate that we have to deal with a con- 
dition which surrounds a major opera- 
tion with complications, and, necessarily, 
with anxieties. The health of the person 
is in that state where dad is daily pro- 
gressing towards worse, and where worse 
threatens to extend quickly into the super- 
lative of the adjectival expression. The 
case is an instructive one,——instructive in 
many respects. The patient has been a 
sufferer for many years. He has been a 
trier of many remedies and of many doc- 
tors. Bougies innumerable have been 
passed into him, inflicting suffering which 
is to be appreciated only by the man who 
has knowledge in his own person of the 
relations between steel and an irritable 
urethra. Diagnosis has traversed in the 
case all ground intervening between stric- 
ture and Bright’s disease. Hope and de- 
spair have alternated from zenith to nadir. 
In short, the poor fellow has been travel- 
ling a hard road. 

The trouble of the case is stone in the 
bladder. To tell whether or not a man 
has stone is to sound him. Strike a 
stone with a piece of steel, and you get 
A tick; 'E have “had: in my pattentis 
bladder a bougie, and I have got in re- 
sponse the click. Having the click, I’ 
have the diagnosis. 

Having a diagnosis is not having the 
stone. It is, however, having directions 
as to a required course of procedure. Be- 
fore I leave this room I shall have the 
stone, because I know myself able to take 
advantage of the directions. Surgery, by 
the way, gentlemen, is all in this. A man 
is to know what is to be done, and is to 
know how to do what is to be done. 
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Getting a stone is commonly the working 
out of a problem : stones differ; individ- 
uals differ; circumstances differ. Each 
case, to be successfully treated, is to be 
esteemed as possessed of a law and a rule 
pertaining strictly to itself. Certainly, as 
the present one is concerned, law and rule 
are aphoristic. 

Stones are to be removed from a bladder 
after a variety of manners. ‘These man- 
ners come under the two common heads of 
lithotomy and lithotrity. The common 
heads embrace many varieties. The elec- 
tion of a variety is the test for experience 
and judgment on the part of an operator. 

The gentleman to be treated this morning 
suffers after other manners, under accidents 
incident to his profession. He has been 
run through the chest by aspear. He has 
a perverted perineum, the result of having 
been suddenly and forcibly thrown forward 
against the pommel of a Mexican saddle. 
He has a urethra strictured from beginning 
to end as the result of this accident, and 
withal so acutely sensitive that did | at- 
tempt to pass a bougie of even modc«ate 
dimensions, outside of the narcotic condi- 
tion, I should not unlikely make you wit- 
nesses of aclinical convulsion. Besides a 
strictured and irritable urethra, the bladder 
is in a state of upside-downness that mis- 
leads as though it had resolved itself into 
an ignis-fatuus, ‘To-day the urine is clear 
and natural, to-morrow it is bloody; next 
day it shows renal casts and analyzes albu- 
men. Yesterday the patient was in bed, 
looking not unlike a laid-out corpse. You 
will see him in a few minutes, resem- 
bling somewhat the proverbial walking 
ghost. He is a Banquo’s spirit, having 
no rest day or night. He is.a kind of 
Hamlet’s father seeking his lost ease. 

What is an inference in the case? Cer- 
tainly when a man Is not in a state of ease 
his condition is that of dis-ease. The little 
prefix means in our patient’s case a stone. 
Without the stone no as would exist. To 
get away the stone is to change disease to 
ease, is to replace irritability by tranquillity, 
is to restore comfort by heading off misery. 
We must get the stone. How shall we 
get itP 

Assuredly, the ‘‘ how’’ is to relate with 
the easiest means possible. To operate 
here bunglingly or inadvisedly would cer- 
tainly be to provoke a funéral. The pa- 
tient is able to stand little more than is a 
baby just born. Lithotrity, or crushing, 


suggests itself in way of solution to the 
question. I have here upon the table a 
number of instruments employed in such 
manner of operation, known as lithotrites. 
Every one of these has, as you see, an 
objectionable diameter,—objectionable as 
the case now to be treated is concerned. — 
I, nor any other surgeon, could judiciously 
pass the smallest of these through the 
urethra of our patient. Again, admitting 
a difference of opinion as to forcing, how 
might the bladder be satisfactorily washed ? 
Here are canule, quite a number of them: 
a proper-sized canula could no more readily 
be forced through the man’s urinary pas- 
sage than could a camel be jammed through 
the eye of a needle. Again, let us accept 
the stone to be hard, can a surgeon crush 
a hard body by means of a something 
weaker than itself? What assurance can a 
surgeon have that in the performance of 
lithotripsy he shall not leave some jagged 
particles which multiply the original source 
of offence? Lithotripsy has its province 
confined to soft stones and big urethras. 
It is entirely without application in the case 
we consider. Nothing more is to be risked. 
in the way of irritability. From a study 
made of the condition, I am entirely satis- 
fied that surgery must annihilate irrita- 
bility, or irritability will annihilate the pa- 
tient. Judgment would be far at sea in 
adopting the ordinary operation of litho- 
tripsy in the case to be brought before you. 
Next comes the use of solvents. Here, 
besides that I have never known a stone 
to be dissolved, time would step in as a 
factor to the patient’s destruction: old age, 
if not the calculus, would kill him, depend- 
ing on these. Choice of means, then, is 
to be found among the manners of li- 
thotomy. Of these manners we are to 
select between what are known as the lat- 
eral, the bilateral, the median, the recto- 
vesical, and the supra-pubic. To select is 
to possess appreciation of requirements. 
For removal of a big stone, there is cer- 
tainly no operation equal to that known 
as the lateral: it is quickly performed, it 
allows room, and, if the incisions be prop- 
erly made, there is little danger from either 
hemorrhage or urinary infiltration. <A 
supra-pubic manipulation risks too much 
in the way of peritonitis. The recto-vesi- 
cal is dirty and bungling. The bilateral 
is a complication to be indulged in only 
when nothing better is to be done. 
The operation I decide to do is the. 
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median. Some of you, experienced in 
these matters, hint at the possibility of a 
large stone. ‘Truly a large stone stands 
as an objection in such way of operation. 
Not, however, is it an insurmountable 
objection. A median hole in the peri- 
neum antagonizes a small urethra and in- 
vites the lithotrite. Finding a big stone, 
I could, under the circumstances of a 
median lithotomy, crush, cut, or bore it 
as easily as with a nut-cracker I could 
manipulate an almond-shell at the dinner- 
table. I have, however, to direct atten- 
tion to the fact that examinations made 
have yielded measurements of a small stone. 
That settles the question. 

Median lithotomy means entering the 
bladder from the perineal raphé. - It isa 
delicate performance, and should be. at- 
tempted by him only who knows just what 
he is about. ‘To accomplish the indica- 
tions, the surgeon proceeds as will now be 
shown. 

[lhe patient being here introduced and 
laid upon the operating-table, ether was 
administered, unaccompanied by any sign 
of either physical or mental disturbance: 
in three minutes anzesthesia was complete. 

The operator now passed a sound with 
a view of having his diagnosis confirmed 
by physicians present. This being with- 
drawn, a catheter was entered, through 
means of which three ounces of tepid 
water were thrown into the viscus. Next 
the lithotomy position was secured, the 
palms being held in relation with the feet 
by assistants. ‘The inclination forward of 
the trunk was at about an angle of fifteen 
degrees. Following this was the applica- 
tion of the staff, and the hooking of it 
close to the arch of the pubes. ] : 

‘¢T now,’’ said the operator, ‘‘ proceed 
to the vital step of the performance. 
First I introduce the index finger of the 
left hand into the rectum, passing it up- 
ward until the tip is in contact both with 
staff and prostate gland. If the gentle- 
men looking on will note the line of the 
staff where, along with the urethra, it 
enters the perineum, and, further, the po- 
sition of the finger as it is lost in the anus, 
the triangular aspect of a space in which 
the knife is to work will not fail to be ap- 
preciated. ‘The apex of this triangle is 
the point at which the membranous por- 
tion of the urethra loses itself in the pros- 
tate. The base of the triangle is the 
perineal raphé. 


‘¢'To carry a doubled-edged scalpel from 
the base to the apex of this triangular 
space, and to strike, at the depth required, 
in a single plunge, the groove of the staff, 
demands not only anatomical knowledge, 
but as well a reasonable amount of ma- 
nipulative skill. I here enter the knife 
eight lines above the superior edge of the 
rectal outlet, and I thrust it directly for- 
ward. I feel that, happily, I have. struck 
the groove. Assured of a proper relation 
of blade and staff, I carry the instrument 
still onward, until I feel, as at the present 
moment, a something offering resistance. 
This something I know to be the prostate 
body. With a lateralized motion of the 
blade I nick this gland. Now the knife. 
is withdrawn, but not the staff. I take 
next the finger from the rectum, where it 
served the double purpose of shielding that 
tube from the possibility of accident and 
marking the position of the staff, and I 
introduce it into the wound, which, as 
was observed, I made large externally as 
I withdrew the scalpel. ‘The meaning of 
the finger is that of expander or borer. 
Little by little I compel the body to admit 
the finger into and through it. As I work 
forward, I am impressed with the hardness 
of the gland. This hardness is not un- 
common to the age before us. Here isa 
blunt-pointed bistoury. I pass this slid- 
ingly along the digit, and, having now the 
extremity in the bladder, I turn the blade 
and enlarge the nick. This has 
done the business: already my finger has 
reached the bladder, and, what is most 
satisfactory, it is in contact with the 
stone. 

. “ Before taking up the forceps, I beg to 
offer a hint worthy of being inscribed in 
every memory and upon the pages of all 
note-books. When introducing the finger, 
let the operator be sure that he passes it 
between the roof of the urethral canal and 
the concave of the staff. This manipulation 
leads certainly into the bladder, and can 
lead nowhere else. On the contrary, pass 
the finger between the bottom of the 
wound and the convex of the staff, and the 
farther you push the farther away, not 
unlikely, will the finger get from where it 
is needed. ‘The surgeon will find, on a 
post-mortem, that it has made a cul-de- 
sac in the vesico-rectal septum. 

‘¢ Here are stone-forceps, several pairs. 
I select this delicate instrument, and carry 
it into the bladder by directing it along 
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the finger. I am now feeling for the for- | the passage. Medicines, acetate of potash 
eign body. . I have it. The handles, | and gum-acacia solutions. Diet the same. 


you see, will not come together. Now I 
make gentle traction. Haste would be 
bad surgery. Little by little I feel the 
prostate yielding. Here is the stone 
in my hand.”’ 

Note.—Analysis, made by L. Wolff, 
M.D. Weight, ro grains, 66 centigrammes 
(about 3ij Dij). It was found to consist of 
calcium oxalate, principally ; with protein 
substances, ammonio-magnesium — phos- 
phate, and ammonium urate. 

The surface of the stone is rough, being 
like coarse sand-paper: its size is that of 
half a walnut flattened. It is formed of 
concentric layers. 

LTistory of Results. —The patient did not 
recover consciousness until some half an 
hour after being laid in bed, when he ex- 
pressed himself as being wholly without 
knowledge of any operation having been 
done. ‘Two hours later, excessive pain 
came on, for the relief of which half a grain 
of morphia was administered hypodermi- 
cally. During the evening, entire ease 
having supervened, part of a banana was 
eaten; this, unfortunately, rapidly fer- 
mented, producing, along with great ab- 
dominal distention, severe colicky symp- 
toms. As a short road out of this com- 
plication, there was given a teaspoonful 
of compound tincture of capsicum, com- 
bined with half an ounce of castor oil. 
As a result, eructation of wind, together 
with a free movement of the bowels, 
quickly followed, affording the desired 
cure. At twelve o'clock a second hypo- 
dermic of half a grain of morphia, com- 
bined this time with the one-hundredth 
of a grain of atropia, was injected. The 
night was passed comfortably. 

Sunday.—An easy day: patient seeing 
his friends with freedom and comfort. 
Urine dribbling through wound. 

Monday.—Patient in every way com- 
fortable ; turning about in the bed to suit 
his convenience, no restraint being laid 
on him in such direction. Diet of steak, 
toast, and coffee. 

Tuesday. — Control of the sphincter 
vesicee recovered. Patient feeling so en- 
tirely free of pain as to express surprise 
that he could not be permitted to dress 
himself and walk about. Diet the same. 

Wednesday.—Complains that the urine 
burns the track of the wound; burning 
continues from five to ten minutes after 


Thursday and Friday.—Urine still irri- 
tates; chink of nates kept well covered 
with zinc ointment. Patient expresses 
himself as never having felt better, in a 
general way, during his life. Coffee 
changed for chocolate ; eggs added to diet; 
wine-jelly as dessert. | 

Saturday.—Urine passed entirely through 
urethra. No inflammation. Wound rap- 
idly closing after the manner of first inten- 
tion. From this date to the following 
Thursday the progress of the case was con- 
tinuous, the patient dressing himself on 
the last-named day and walking about the 
ward and neighboring rooms. On the 
Thursday of the succeeding week he left 
the hospital, returning to his usual routine 
of life. The healing of the wound has 
been without a single drop of pus; it was 
absolutely by first intention, 


<> 
oe 


CARDIAC COMPLICATIONS IN RHEUMATISM 
UNINFLUENCED BY SALICYL COMPOUNDS.— 
Dr. T. Gilbart Smith (in the Lancef, January 
28, 1882) makes a careful statistical inquiry 
into the action of the salicyl compounds in 
acute rheumatism, and acknowledges their 
efficiency in reducing temperature, subduing 
pain, and ameliorating or preventing arthritic 
inflammation, but concludes that ‘‘there is 
no evidence, so far as hospital statistics are 
concerned, to show that the introduction of 
the salicylate treatment has led to any dimi- 
nution in the amount of cardiac complications 
in acute rheumatism.” 
cases treated by the salicyl compounds alone, 
68.4 per cent. of cardiac complications oc- 
curred. In 1727 cases occurring in the pre- 
salicylic era of the therapeutics of acute rheu- 
matism, the proportion of heart-troubles was 
only from 54 to 56 per cent. 

DEATH FROM MERCURIAL INUNCTION.— 
The following interesting case is reported by 
Dr. Lowe in the British Medical Fournal for 
February 11, 1882: A woman of 35 years, of 
dissolute habits, being troubled with pediculi 
capitis, obtained some mercurial ointment 
from a druggist, and applied it to the scalp. 
As it was allowed to remain, several days 
later she presented symptoms of marked mer- 
curial erethism, tremor, cough, gasping respi- 
ration, salivation, vomiting, diarrhoea, foetor of 
breath, general prostration, scanty and albu- 
minous urine, finally terminating in death in 
about one week from the beginning of the 
symptoms. She did not receive proper medi- 
cal treatment until too late to save her life. 

TRAUMATIC TETANUS.—In the London Lan- 
cet of March 25 is reported a case successfully 
treated by nitrite of amyl. 


In fact, Out Of 948, 
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EDITORIAL. 


NEW RESEARCHES ON 
. THERIA. 


OST of our readers are familiar with 

the results obtained by Drs. Wood 

and Formad in the research upon diph- 
theria recently made by them under the 
auspices of the National Board of Health. 
This spring the work has been resumed, 
and with sufficient success to make a note 
of the achievement proper. A number of 
experiments were made upon the effect of 
boiling the membrane, and it was found 
that if the heat were maintained for only 
four or five minutes the contagious power 
was not always destroyed, but that when 
the boiling was continued for fifteen min- 
utes, or longer, inoculation with the virus 
always failed to produce any local or gen- 
eral effects. Culture experiments with this 
innocuous virus showed that the boiling 
had killed the micrococci, which entirely 
refused to grow. It is scarcely necessary 
to point out the confirmation this lends to 
the belief that the micrococci are the ma- 
teries morit. It is another instance of the 
close connection between the vitality of 
the plant and the virulence of the poison. 
A number of cultures were also made 
and inoculations with the liquid practised. 
In six or eight instances the second, third, 
or fifth generation of cultured plants 
caused the death of the rabbit. In all 
these fatal cases micrococci were abundant 
in the blood and internal organs. In some 
animals the local exudations were marked, 
and resembled those of diphtheria, but in 
other rabbits the local symptoms were 
only slight swelling and infiltration of the 
surrounding tissues with serous liquid 
containing an abundance of micrococci. 


DIPH- 


These inoculative experiments, taken with 
those hitherto reported, are now in suf- 
ficient number to be worthy of credence. 
And it is very difficult to explain them 
upon other grounds than that the plants 
are the poison of diphtheria. 

The membrane with which these experi- 
ments were made was obtained by Dr. 
Formad in the neighborhood of Lakeview, 
Michigan, in which State epidemic diph- 
theria seems to find its especial home. 
The cases were not so violent, nor the 
contagion so marked, as in the Luding- 
ton plague, and the culture studies clearly. . 
showed that the growth-power of the mi- 
crococci was correspondingly feeble. 

A very important and curious observa- 
tion was made by Dr. Formad at the spot 
of the epidemic. The pigs of a family 
living in an isolated position in the forest 
were fed with slops from a room where 
three or four children were sick with the 
disease. Several of the pigs sickened and 
one died. At the autopsy made by Dr. 
Formad, the larynx and respiratory pas- 
sages were found entirely free from disease, 
whilst the lower end of the cesophagus, 
the stomach, and the upper duodenum 
were coated with a very thick false 
membrane loaded with micrococci and 


containing the other anatomical  ele- 
ments of true diphtheritic .membrane. 
Underneath this false membrane the 


mucous membrane was inflamed, and in 
numerous places ulcerated. In the blood 
of the pig, as well as in the spleen and 
the bone-marrow, the micrococci were 
exceedingly numerous. They were seen 
attacking the leucocytes, and in all other 
particulars conforming with the action of 
the plant in malignant human diphtheria. 
Inoculation of rabbits with the membrane 
from the stomach of the pig produced 
sickness and death, with symptoms and 
local and general lesions similar to those 
caused by the human membrane. This 
observation is very important as showing 
the local nature of diphtheria in its first 
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onset, and, especially, as raising the sus- 


picion that the swine-plague of the West 
has close relations with human diphtheria. 


NIGHT MEDICAL SERVICE. 


ROM the reports that have been re- 
ceived, the practical working of the 
system of night medical service appears to 
have proved very satisfactory in Paris and 
other large European cities in which it has 
been established during the past few years. 
In this plan the city is divided up into dis- 
tricts, and in each district a number of 
competent physicians are registered, who 
are willing to attend night calls. The reg- 
istry is in the hands of the police authori- 
ties ; and when cases of accident or emer- 
gency occur, the calls are sent in regular 
rotation to the names on the physicians’ 
list. In return for such service, the city 
_ guarantees a fixed fee to the attendant, 
which, if the patient be unable to pay, the 
physician will receive from a municipal 
appropriation for the purpose. By adopt- 
ing this system, advantage results both to 
the public and to the medical profession : 
on the one hand’ the ‘proverbial difficulty 
of getting a physician at night is at once 
obviated ; on the other, the troublesome 
night-calls—the traditional bugbear of the 
practice of medicine—are reduced to a 
minimum. Should a physician under such 
circumstances receive a call from a stranger 
or an irresponsible person, he can acquit 
himself of all responsibility and oblige the 


applicant by directing him to inquire at 


the nearest police-station. At present the 
doctor not rarely finds himself in a di- 
lemma. He has either to render himself 
liable to a charge of inhumanity by refusing 
to respond to the urgent call, or, if he go, he 
knows that he may be guilty of injustice 
and inhumanity to-himself; for too often 
is he robbed of his much-needed rest only 
to be further robbed of his well-earned fee. 

About two years ago, Dr. Henri Nachtel, 
of Paris, who had been much interested in 


establishing the night medical service in 
the capitals of Europe, visited this coun- 
try, and presented the subject before the 
Academy of Medicine in New York and 
our Philadelphia County Medical Society. 
New York physicians were quick to see its — 
advantages: a bill was promptly framed, 
which became a law by the Governor’s 
signature in June, 1880, and has been in 
successful operation for nearly two years. 
In Philadelphia the matter was quietly re- 
ferred to the Committee on Hygiene and 
the Relations of the Profession to the Pub- 
lic, which still has it under consideration. 

During the first year in New York, five 
hundred calls were answered, and this num- 
ber will probably be largely increased dur- 
ing the present year.. The amount of re- 
lief to medical men which this represents 
can scarcely be estimated. Will not our 
County Medical Society bestir itself in this 
matter for the benefit of the profession, 
so that Philadelphia may equally profit by 
a much-needed night medical service? 


NO ONE TO BLAME; OR, CROWN- 
ER’S-QUEST LAW. 


© hace daily papers of the 5th instant con- 
tained the following suggestive item: 


*¢ Joseph’ Yorkstone, colored, 35 years old, on Wednesday 
night fell down a stair-way and fractured his skull in three 
places. He was found insensib!e the next morning by a 
policeman, and taken to the station-house and thrust intoa 
cell, on the supposition that he was in a drunken stupor, this 
logical conclusion being reached because he had been seen in- 
toxicated several times previously. On Friday, as the pris- 
oner still was unconscious, a physician was sent for, who 
made a casual inspection and said there were symptoms of 
narcotic poisoning. Yorkstone died on Saturday at his home. 
The post-mortem examination revealed the fact that, instead 
of being a drunken stupor, Yorkstone’s insensibility was. 
caused by compression of the brain, due to the depressed 
fracture of the skull. It was so reported at the inquest yester- 
day. Thejury did not censure the police in their verdict of 
accidental death by a fall.’’. 


Possibly an efficient night medical ser- 
vice might have saved this man’s life; it 
would at least have saved us the disgrace of 
keeping a dying man in a station-house, 
when there are a thousand empty hospital 
beds in the city ready to receive him. 
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PHILADELPHIA COUNTY MEDI- 
CAL SOCIETY AND THE WOMEN 
QUESTION. 


T will be remembered that at a recent 
meeting of the County Society it was 
decided that women are eligible for mem- 
bership, ‘‘under the same rules and re- 
strictions now governing the admission of 
men ;’’ but, having conceded this much, 
it appears not quite ready to follow the 
example of the New York County Society 
and American Medical Association by at 
once admitting women to full membership. 
At the last meeting, held April 5, five 
ladies were proposed, whose professional 
standing was vouched for by the Board of 
Censors; but they failed to receive suff- 
cient ballots for election. The County 
Societies being constituents of the Ameri- 
can Medical Association, it would seem 
that there can be no question about the 
eligibility of all practising physicians in 
good standing for membership. 
(Vie SER ae SR Mee a 


PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held April 6, 

1882, Dr. FORDYCE BARKER, Presi- 
dent, in the chair. 

The scientific paper of the evening was read 
by Dr. FESSENDEN N. Oris, and was entitled 
“* Case of Persistently Recurring Spasm of the 
Bladder resulting tn Thickening of its Walls, 
Dilatation of the Ureters, and Hlydronephrosts 
—Death from Uremta—Fathological Spect- 
men.” 


The author prefaced the history of the case | 


and his remarks thereon by relating some 
cases of encysted vesical calculus extremely 
difficult of positive diagnosis, by reference, to 
other authors, etc. 

The case referred to in the title of the paper 
was of a man 55 years of age, who had suf- 
fered constantly for more than twenty years 
with difficult, frequent, and painful urination. 
The trouble, the patient stated, began with a 
gonorrhoea, which ende@ in chronic urethritis 
of long duration, the bladder finally becom- 
ing affected. He took various internal reme- 
dies, and was also treated for stricture. Stone 
was finally suspected, but not discovered. He 
passed through the hands of various phy- 
sicians and surgeons, many of them the most 
eminent in this city and in Europe, and, fail- 
ing of relief, went the rounds of the regulars, 


irregulars, spiritualists, etc. The only relief 
which he obtained, and which was merely 
partial, was from the occasional introduction 
of a sound, No. 25, which passed readily into 
the bladder. Pain in the region of the right 
kidney had led to the suspicion that there 
night be a calculus in the pelvis of that organ. 

Dr. Otis saw him in December, 1881. He 
was feeble, emaciated, tremulous, and had 
recently suffered from chills, followed by 
fever and sweating. Intense pain which 
occurred on urination was referred chiefly to 
the neck of the bladder. The urine was more 
or less purulent, and was passed every fif- 
teen minutes, but contained nothing to indi- 
cate organic disease of the bladder or kidney. 
One or two attacks of pain had occurred on 
the left side, and were thought to be due to 
renal colic; but no tenderness could be de- 
tected in that region. ; 

The urethra measured 37, but there was a 
contraction nearly an inch from the orifice to 
25; and, Dr. Otis having seen cases of long 
standing presenting similar symptoms to this 
relieved by division of contracture of the 
urethra at this point, he divided the orifice to 
correspond with the urethra behind it. A No. 
37 instrument then passed into the bladder, of 
its own weight, showing that no stricture ex- 
isted behind. The patient was entirely free 
from pain for four days after the operation, 
but there was complete incontinence of urine. 
At that time he began to have some control 
over the passage of his urine. Later in the 
day there was slight pain, which increased as 
the control over the urine increased, but not 
to the degree that had existed before the 
operation. Suddenly, and for the first time, 
he complained, on the fifth day, of pain inthe 
head of the penis, followed immediately by a 
series of spasms similar to those from which 
he had previously suffered, and occurring at 
intervals of ten or fifteen minutes. Two days 
later, symptoms of urzemia developed, and on 
the fourth day after the occurrence of the pain 
attributed to the sudden appearance of stone 
in the bladder, he died in a state of coma. 

Dr. WILLIAM H. WELCH made the autopsy, 
and furnished the following report: ' 

‘‘By request, only the abdominal organs 
were examined. 

“ Kidneys.—Both kidneys are enlarged. 
The fibrous capsule is adherent to the surface 
of the organs. The cortical substance pre- 
sents a grayish, nearly uniform appearance, 
with little trace of the normal markings. The 
pyramids are in great part encroached upon 
by the dilated calyces. No abscesses are 
present in the kidneys. The pelvis and caly- 
ces of each kidney are greatly dilated, and 
contain turbid ammoniacal urine. The ureters 
are likewise dilated, so that their calibre equals 
nearly that of the small intestine. The walls 
of the ureters are thickened. No obstruction 
to the passage of urine exists, either in the 
pelves of the kidneys or in the ureters. 
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“ Bladder.—The wall of the bladder is 
thickened to about four times its normal 
size. The thickening affects ali of the coats 
of the bladder, but especially the muscular 
tissue. The mucous membrane of the bladder 
is thickened, and presents in many places, 
especially about the base, slightly elevated, 
grayish, discolored patches, such as are 
seen in so-called diphtheritic cystitis. The 
capacity of the bladder is about that of the 
normal organ. Its contents are ammoniacal 
urine and a small calculus. This calculus is 
about an inch in length and conical in shape, 
resembling somewhat a canine tooth. Such 
a calculus might have been formed in one of 
the dilated renal calyces. The calculus is 
apparently of recent formation, being very 
friable, and composed wholly of phosphates, 
without a nucleus of uric acid or oxalate of 
lime, as shown by chemical examination. | 

“ Urethra and Prostate.—The prostate is of 
about the normal size, and had not occasioned 
any obstruction, so far as could be detected. 
The calibre of the urethra seemed to be nor- 
mal, presenting no evidence of stricture. 

‘‘ The spleen is somewhat enlarged, and sur- 
rounded by firm fibrous adhesions. The liver, 
stomach, and intestines present no noticeable 
change. The microscopical examination of 
the kidney showed a marked new growth of 
fibrillated connective tissue which is infil- 
trated with lymphoid cells. The uriniferous 
tubes are in places compressed and atro- 
phied, in places dilated, in places filled with 
fatty epithelium. 

‘“* Diagnosts.—Chronic cystitis, with dilata- 
tion of the ureters. Hydronephrosis and 
chronic interstitial nephritis. The cause of 
the cystitis is not apparent.” 

In the absence of obstruction of any kind, 
or of other cause, to account for the thickened 
bladder, the dilated ureters, and the hydrone- 
phrosis, Dr. Otis thought it quite possible that 
all the difficulty had been produced by spasm 
reflected from irritation at a distant part. This 
view was substantiated by the fact that for 
a time his symptoms disappeared on division 
of the narrowed urethra near the orifice, and 
returned only after the passage of the stone 
from. the kidney into the bladder, as was evi- 
dent from the post-mortem examination. He 
believed that had this probable cause of his 
trouble, constriction near the orifice, been 
recognized earlier in the course of the disease, 
before such serious changes had taken place 
in the bladder, ureters, and kidneys, and 
proper measures adopted for its relief, the 
patient might have recovered, and enjoyed a 
life of health and happiness instead of one of 
years of extreme suffering, terminating finally 
in death. 3 

DISCUSSION. 

Being called upon by the President to open 
the discussion, Dr. ALFRED C. Post said he 
had not come expecting to make any remarks, 
but he would say that, for his own part, he 


had been very well satisfied that in a number 
of cases of urethral and vesical irritation a 
contracted state of the meatus urinarius had 
been one very important element in maintain- 
ing the irritation which existed. He thought 
that was often the case in senile enlargement 
of the prostate. There were many instances 
in which we found great difficulty in intro- 
ducing instruments for the purpose of evacu- 
ating the bladder, and he had known some 
instances in which this difficulty of catheterism 
was obviated by dividing the meatus. A strik- 
ing case of that kind he saw in consultation 
with the former President of the Academy a 
year or two ago. A member of the legal pro- 
fession, about 60 years of age, had suffered 
for a considerable time with urinary difficulty 
in connection with an enlarged prostate, and 
it had been necessary to evacuate the bladder 
with a catheter. But, in consequence of the 
small size of the meatus, a catheter of only 
very moderate size could be introduced, and, 
as is well known, the introduction of small 
catheters in enlarged prostate is usually 
much more difficult than the introduction of 
large ones. The small one did not push its 
way over the enlarged prostate as easily as 
did the large one. In this case the physician 
in attendance introduced the small instrument 
up to a certain point, beyond which it would 
not pass. When Dr. Post saw the patient, he 
enlarged the meatus, and introduced the large 
catheter on into the bladder, giving the pa- | 
tient relief. The orifice was dilated by the 
introduction of large steel sounds, and in the 
course of a few days the patient was able to 
dispense with the catheter, and had not used 
it now for over a year, while before that he 
used it regularly. 

A young man was sent to him from Massa- 
chusetts two or three weeks ago, having a close 
stricture of the urethra. The contraction was 
such that he passed his urine only by drops, 
and with a great deal of distress. Dr. Post 
was unable at the time to introduce any in- 
strument into the bladder. He etherized the 
patient, enlarged the orifice by making a 
slight incision before and behind, and then 
passed successively a series of sounds from 
fifteen millimetres upto thirty. These instru- 
ments were passed at intervals of two or three 
days for a week or two, and the patient then 
went home entirely relieved of the difficulty 
from which he had been suffering. 

Dr. Post mentioned these cases as a portion 
of a series of cases in-which a contracted state 
of the meatus had seemed to him to be a very 
important element im interfering with cathe- 
terism and in maintaining severe irritation in 
the urethra and bladder. 

Dr. E. L. KEvEs thought the whole gist of 
the discussion necessarily turned upon the 
question of etiology. With regard to this 
he would have to beg to differ from Dr. Otis. 
It seemed to him that the spasm of the 
urethra, which undoubtedly existed, was due 
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to reflex causes, and the relief of that spasm 
was produced mainly by the direct influence 
which the instrument passed had upon the 
deep urethra,—upon the sensibility of the 
deep urethra in the first place, and by acting 
mechanically upon the contracting muscles 
in the second place. The size of the instru- 
ment was particularly important from the 
second point of view, just as overstretching 
of any tonically-contracted muscle naturally 
would put it more in a state of ease, perhaps 
entirely overcoming its condition of spasm. 
Many cases certainly did have symptoms of 
stricture, symptoms of stone, and symptoms 
of a great many other things persistently, 
but which turned out to be simply cases of 
spasm of the urethra. Among these cases 
was that of an old sea-captain, who recently 
came under his observation, but who was. now 
absolutely relieved, whose urination, etc., was 
now perfectly normal, and yet nothing had 
been done for him whatever except to pass a 
large sound, as large as the urethra would 
admit, about half a dozen times. Many 
cases got well of spasmodic stricture by the 
passage of a larger or smaller sized sound, 
and without giving ether; but some cases, 
again, certainly did not get well on passing a 
sound as large as the urethra would admit, 
which recovered when these points of nar- 
rowing were razed and the larger instrument 
was passed into the deeper urethra, the re- 
covery being due not to the division of the 
narrowed part, but to the influence of the 
larger instrument upon the canal below. 
Still, it was true also that recovery sometimes 
failed to take place even after the passage of 
a large instrument, although there was no 
lesion to account for the symptoms, the 
mucous membrane not being inflamed. A 
case of this kind occurred in a patient who 
was at his office this morning. He was from 
a New England State, in blooming health, 
but he was afflicted with permanent and fre- 
quently-recurring spasm of the deep muscles 
of the urethra, etc., to such an extent that he 
had had prolonged retention of urine. The 
urine was absolutely negative as to indica- 
tions of disease. His malady came on 
shortly after the death of his wife. There 
was no inflammatory or other pathological 
condition known which would account for his 
symptoms. He was subjected to a number 
of ordinary forms of treatment; and, finally, 
after instruments had been used without the 
least amount of relief, and after having suffered 
_for two or three years, about a year ago the 
slight anterior narrowings were divided. A 
large sound was passed into the urethra, and 
that canal was brought up fully to its alleged 
natural calibre, but not a particle of benefit 
followed in urination, and the patient came 
to him to-day to ask if anything further 
could possibly be done. He was now able to 
pass his water only under the greatest pri- 
vacy, away from any mentally-disturbing con- 


ditions. A 35 or 36 instrument would pass 
into his bladder without giving him any dis- 
comfort. So far as was known, the mucous 
membrane of his bladder was in a perfectly 
normal condition. With regard to the case 
the subject for discussion, he thought the true 
explanation of it was the most simple one that 
suggested itself. The man had arrived at a 
certain age in life when he contracted a 
gonorrhoea, which was the beginning of his 
trouble. For some time afterwards, however, 

he had no troubles from which he suffered 
later. Then there arises, as a result of the 

gonorrhcea, spasm, and at the same time, or 
following this, cystitis; the patient has diffi- 
culty in expulsion of the urine. Then he has 

calculous attacks, probably a number of them. 

These calculi might have been the occasion 

of further spasm about the bladder, for he’ 
had seen a number of cases of that nature, 

and indeed they were quite common. Then 

there was stone in the kidney, and the other 
lesions resulting as pointed out in the his- 
tory. In this case there was more or less 

pus in the urine. It often occurred, however, 

that where difficulty of urination arose from 

spasm, aside from any known lesion, as a 

gonorrhoea, etc., no pus was to be found in 

the urine at any time, as was illustrated in 

the patient from New England. In Dr. Otis’s 

case, the recurring spasms he considered 

sufficient to account for the thickening of the 

walls of the bladder; the attempt to get rid 

of the irritation about the neck of the blad- 

der might easily lead to hypertrophy of the 

walls of that viscus. Then, on division of 
the contraction near the orifice of the urethra, 

which allowed of the easy passage of stone, 

irritation being removed, the spasmodic con- 

traction of the deep urethra was for a time re- 

lieved and yielded to temporary incontinence, 

The larger stone afterwards exciting a new 

spasmodic contraction, incontinence ceased ; 

the other symptoms, urzemia, etc., developed, 

ending in death. 

Dr. J. W. S. GOULEY said he thought one 
of the corresponding members of the Acad- 
emy—Mercier—a few years ago very graph- 
ically described the class of cases to which 
Dr. Otis’s belonged, and the description was 
avery simple one. He said these troubles 
originated in very persistent chronic urethri- 
tis, or rather cervical cystitis following ureth- 
ritis,—cervical cystitis which gave rise to in- 
tense congestion of the capillaries and small 
vessels underlying the mucous membrane, 
thus exciting what he called contracture of 
the urethro-vesical orifice. There were two 
states,—a spasmodic contracture and a per- 
manent contracture. The spasmodic con- 
tracture followed chronic urethritis, and was 
a curable ailment; the permanent contracture, 
if left to itself, was incurable. Permanent 
contracture he called a muscular valvule, 
causing an impediment to urination similar 
to that which would be caused by hypertrophy 
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of the median portion of the prostate, and this 
impediment to urination caused the bladder 
to contract spasmodically to expel the residual 
urine which was almost always found in these 
cases not long after the disease had become 
permanent; and these contractions, these 
wrestlings of the bladder against the obstacle 
at the urethro-vesical orifice, cause hyper- 
trophy of its muscular coat ; the residual urine 
stagnates, decomposes, and causes cystitis ; 
the inflammation extends up the ureters and 
to the pelves of the kidneys, and the patient 
dies after a certain number of years of pyelo- 
nephritis, or with acute interstitial nephritis 
superimposed upon a subacute or chronic 
condition. A patient might have a perma- 
nent contracture of the urethro-vesical orifice 
for a great many years without suffering more 
than the inconvenience caused by the stagna- 
tion of the urine.. Of course the stagnation 
of the urine, a foreign body in the bladder, 
would give rise to spasmodic contractions ; 
but that the bladder might contract spasmodi- 
cally without an irritant within it, or an ob- 
stacle at the urethro-vesical orifice, he could 
not conceive. He could not conceive that 
spasms of the urethra would cause habitual 
retention of the urine. In all or nearly all 
such cases as had been described by Dr. Otis 
the obstacle was at the urethro-vesical orifice. 
A very interesting point connected with this 
was, that it was not easy at the post-mortem 
examination to discover the urethro-vesical 
valvule, and the bladder should be examined 
with the greatest care not to overlook it. It 
should be examined from above, and not first 
slit along its anterior border and the pros- 
tatic urethra. Dr. Gouley had made some 
modifications of the rectangular sound by 
which an absolute diagnosis could be made 
of both the muscular valvule and the pros- 
tatic valvule. 

He had now a young gentleman, about 30 
years of age, who, like Dr. Otis’s patient, had 
a urethritis a number of years ago, and which 
still exists. That gentleman had for five or 
six years been unable to empty his bladder, 
and for a year before he saw him he was uri- 
nating every few minutes. The urine was 
purulent, and he had used no catheter or in- 
strument of any kind to empty his bladder. 
He asked him to urinate, and he passed an 
ounce or two of slightly purulent urine. He 
then introduced a catheter and drew off eleven 
ounces of urine, the last of which was very 
purulent. Since then he had been introducing 
the catheter two or three times a day, and his 
bladder was now better, but he was not well, 
and he would not be well until the right thing 
was done. He thought this was the solution 
of this class of cases, and he would refer the 
gentlemen who were interested in the subject 
to the work of Mercier, who had written nearly 
a volume on the subject. Dr. Gouley said 
that, for one, he was convinced of the truth of 
what that author stated, and he had had a 


number of cases extending over some years 
bearing him out in his conviction. 

The case of encysted calculi referred to by 
Dr. Otis suggested some that had occurred in 
his practice, although they were not common, 
Last week he removed such a calculus with 
considerable difficulty from a gentleman 69 
years of age. Since the operation the patient 
was doing well, but he did not believe he 
would entirely recover, for the reason that he 
had not before been able to empty his blad- 
der, due to a cystitis causing contracture of 
the urethro-vesical orifice. The urine, as he 
was unable to empty his bladder, had in all 
probability been dammed back in the ureters, 
and his kidneys doubtless were damaged. 

Dr. FRANK H. HAMILTON said that he 
usually found Dr. Otis more right than wrong 
in his views which had excited a differ- 
ence of opinion in the profession concern- 
ing them, and he was convinced that he had 
this evening given us a great deal of light on 
this subject of reflex irritation caused by mal- 
formations of any sort.at the meatus. He was 
reminded by Dr. Flint of a case which came 
under their mutual observation some years 
ago at the Fifth Avenue Hotel. 
man was suffering from symptoms of uremia, 
and died. Before death Dr. Hamilton drew 
off a considerable quantity of urine with a 
large catheter, for he never carried any other. 
There was, therefore, no very marked stric- 
ture. They noticed that there was rather a 
small meatus, as they had some difficulty in 
introducing the catheter. —Theautopsy showed 
that the patient had hydronephrosis, and 
other related affections consequent upon the 
long-continued disturbance. Whether it was 
due to occlusion or partial occlusion of the 
meatus, was a question which now first opened 
itself up to him. They did not think of it at 
the time as being a possible cause of his 
trouble, and they therefore made no attempt 
at relieving it. He could not accept the pos- 
sible explanation suggested by Dr. Keyes, 
that the trouble in Dr. Otis’s case began in 
the kidneys. It was a rule pretty well estab- 
lished that inflammatory actions here pro- 
gressed in the opposite direction,—namely, 
from the meatus upward, very seldom from 
the kidneys downward; and, as this patient 
suffered from thickening of the walls of the 
bladder, he would not ascribe this to pre-ex- 
isting chronic inflammation of the kidneys. 
[Dr. Keyes explained that he did not mean 
to say the bladder difficulty was first caused 
by inflammation in the kidney, but that after 
calculi had passed from the latter organs it 
might then have had something to do with 
the further vesical affection. | 

On the other hand, said Dr. HAMILTON, that 
narrowing of the orifice did not always cause 
spasm in the bladder and chronic cystitis, 
with thickening of the coats of the viscus, was 
illustrated by a pretty large number of cases 
in the experience of every surgeon. He met 
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with cases of congenital phimosis in which 
there was almost constant narrowing of the 
meatus, or cases of narrowing of the meatus 
without phimosis; and yet at no time during 
life did the subject suffer from any spasmodic 
disturbance, or from any irritation of the 
bladder whatever. 

A case in point was that of a gentleman 
at least 50 years of age, who consulted him 
last week, who had congenital phimosis with 
almost complete occlusion of the meatus 
urinarius. It was so small that he would 
not attempt to introduce an instrument larger 
than an ordinary probe. Just within there 
were about fifteen calculi which had formed 
at that point within the past fifteen or twenty 
years. During all this time he had no trouble 
about the bladder or the neck of that organ. 
While, therefore, some cases of spasm of the 
bladder and difficulty of urination doubtless 
were due to narrewing of the orifice of the 
urethra, there certainly were cases where the 
latter deformity existed without producing 
the other symptoms; and he doubted whether 
the symptoms referred to were so frequently 
to be accounted for in the condition of the 
meatus as the author of the paper would have 
us infer. 

Dr. OTIs, in closing the discussion, men- 
tioned the case of a young man who suffered 
from irritation, apparently at the neck of the 
bladder, and who had been for a considera- 
ble time passing his urine every ten or fifteen 
minutes. He had never suffered from any 
acute inflammatory trouble. Dr. Otis found 
a narrow orifice, and divided it, and for three 
days afterwards he was obliged to introduce 
the catheter in order to draw off the urine. 
At the end of that time he urinated voluntarily 
at normal intervals (every five or six hours). 
He continued well for a considerable length 
of time, when again his trouble came on; and 
when he returned, recontraction was found to 
have taken place. When this’ was divided, 
he was relieved a second time, but this time 
without the amount of retention that had taken 
place before. He was not at all certain that 
the relief, in a very considerable majority of 
cases where the trouble was associated with 
contracture of the meatus, was not due, as 
Dr. Keyes had suggested, to the passage of 
the instrument through the urethra into the 
bladder. He had been of opinion that in 
many of these cases this passage of the sound 
was essential to the production of relief; but 
he was equally confident, and more confi- 
dent, that the independent influence of the 
condition at the meatus was sufficient to pro- 
duce very marked trouble at the neck of the 
bladder. However, he would not be disposed 
to quarrel with any one as to the modus ofe- 
randat by which relief was obtained in these 
cases, but would simply say that in the graver 
ones that had gone on for so long a time with- 
out being able to obtain relief, it was worth 
while to try the experiment—empirically, if 


you please—of making the meatus corre- 
spond to the normal size of the urethra, which 
was easily ascertained, and then pass the 
sound. He was satisfied that in a considera- 
ble number of cases life would be saved in 
this way. If that was true, then, he thought, 
we could afford to adopt the procedure and 
wait for the exact explanation of it, if indeed 
we should ever discover this. 

Dr. Hamilton, he said, had suggested that 
there were many cases of contraction of the 
meatus in which nevertheless there was no 
trouble. This was true, for the majority of 
the human race had a contracted meatus as 
compared with the size of the canal back of 
it; but a great many did so suffer, and he had 
been able to ascertain that, as a rule, in cases 
where trouble arose, there had been some 
debilitating influence, such, for instance, as’ 
sexual excess. He had observed the occur- 
rence of reflex disturbance particularly in 
those who had had gonorrhoea; and as many 
of these had a deposit of cicatricial tissue, it 
occurred to him that it was not impossible 
this cicatricial deposit had entangled some of 
the terminal nerve-corpuscles about the glans 
penis in such a way as to produce something 
like tetanic influence. For this reason he 
considered his explanation of the symptoms 
as the more probable one. Division of the 
constricted part gave not only relief from the 
reflex symptoms referable directly to the uri- 
nary passages, but also relief mentally from 
a condition bordering on melancholia. 

The Academy then adjourned. 
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TOPIC FOR DISCUSSION, ‘‘ TREATMENT OF 
ACUTE LUNG AFFECTIONS.”’ 


R. JOHN G. BLAKE said that the variety 
in acute lung affections calls for equal 
variety in treatment, in order that it may be 
efficient and meet the pathological conditions. 
It demands special consideration in each case, 
and forbids routine. Early manifestations and 
complications of a disease materially differ in 
many cases,—more so than symptoms of later 
stages. Prompt recognition of them will as- 
sist in modifying oraverting danger. Compari- 
son of notes and mutual experience will teach 
which measures of those adopted in emergen- 
cies are best. The older physicians are men 
of few remedies. They do not easily adopt 
new ones. By elimination they have discov- 
ered the best of each class, and use only those 
which time and experience have proved to be 
the most reliable in obtaining the result de- 
sired. 

Pneumonia, the most frequent of acute lung 
diseases, and the most dreaded by the laity, 
offers a theme for careful consideration. At- 
tacking all ages and conditions, it sometimes 
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affords opportunities for prompt action. Ven- 
esection—so much abused and decried—is 
still reckoned among seniors one of the relia- 
ble aids they are unwilling to discard simply 
because, from unavoidable causes, it has be- 
come unfashionable. That a procedure which 
was so helpful to our predecessors, and which 
we are forced to admit is so beneficial in 
proper cases, should have become nearly ob- 
solete, is hard to reconcile with common sense. 
Venesection might be classed among the lost 
arts. It is doubtful whether more than a 
dozen of those present have other than a theo- 
retical knowledge of it; yet one who has 
seen its effect early in sthenic pneumonia will 
admit that no remedy in present use is able to 
accomplish so much for immediate relief and 
future benefit. Objections to it are neither 
easily stated nor very valid. When a vital 
organ is engorged, the loss of a pint of blood 
is well borne, and there follows quick recu- 
peration. Had evil results attended venesec- 
tion in days when it was almost universally 
used in cases purely inflammatory, its history 
would have been far more brief. Common 
experiences in the loss of blood from injuries 
sufficiently indicate the harmlessness of this 
procedure. 

Perhaps no condition is more dangerous, if 
not promptly treated, than that arising from 
congestion and edema of the lungs. The 
speaker knew no more speedy relief than 
that afforded by venesection; and he related 
cases which proved the efficacy of this treat- 
ment. As a complication of Bright’s disease, 
pulmonary cedema gives rise to alarming con- 
ditions, in which venesection offers reliable 
means of offering prompt relief at once, or 
after other measures fail. ; 

In acute pleuritic effusion, symptoms being 
severe, he would aspirate without regard to 
the age of the effusion, and he related acase in 
which, a gallon of serum being removed, rapid 
recovery ensued. He had been surprised 
to find infrequent resort to this operation in 
chronic pleurisy, and by the fact that phy- 
sicians think it often causes empyema. We 
know that fluid in the pleural cavity may be 
purulent from the outset, and that in strumous 
constitutions serous fluid may become puru- 
lent without operation; and, while in a few 
cases serum may become pus, he did not be- 
lieve that this operation, skilfully done and 
with proper precautions, was responsible for 
change. He feared that the manner of doing 
it was sometimes in fault rather than simple 
withdrawal of fluid, and regretted that in de- 
tails of antiseptic precaution operators are not 
more careful. The more slowly fluid is with- 
drawn, the less liability is there of subse- 
quent danger and distress. He uses a small, 
bright, clean trocar, thoroughly washed in car- 
bolic acid, and only sufficient suction to draw 
fluid in a moderate stream. Sometimes he al- 
lows the fluid to run off through a tube whose 
end is placed under water. He always ends 


proportion being very abundant. 


the operation when coughing or signs of con- 
striction and distress begin. No bad result 
has followed when this care has been used. 
In proof, a passage was quoted from Dr. A. 
L. Mason’s contribution to the forthcoming re- 
ports of the City Hospital: ‘‘ The operation 
of thoracentesis was performed one hundred 
and twenty times, with no unfavorable results 
which could be attributed in any instance to 
the operation, but usually with great and per- 
manent relief.” 

Dr. H. T. Bowpitcu, admitting that vene- 
section had formerly been abused, thought 
that physicians of to-day were very wrong to 
lay the lancet aside. He gave instances of 
over-use of venesection when he was a young 
man, but advocated the rational use of the 
lancet, especially in cardiac cases attended 
with great distention. 

Dr. S. Capor fully endorsed the remarks 
of Dr. Bowditch. 

Dr. LYMAN, likewise in opinion, mentioned 
the great relief he experienced from a bleeding 
during an attack of pneumonia. In the mat- 
ter of thoracentesis for effusion, he related a 
case in which, operation being deferred, the 
patient died during the night. He added that 
wherever he had found it necessary to tap a 
second time, the fluid was generally more 
purulent. — 

Dr. BLAKE thought Dr. Lyman peculiarly 
unfortunate in finding pus at second tapping, 
and asked Dr. Mason to give the results of 
his investigations of cases occurring at the 
City Hospital. 

Dr. MASON said that of two hundred cases 
of primary pleurisy at the City Hospital, sev- 
enty required tapping, the effusion in a large 
In twenty- 
eight cases tapping was repeated. In six of 
these the fluid became purulent. Cases of 
pyothorax were not included in the analysis. 

Dr. KNIGHT had never seen a man bled, 
but had no doubt Dr. Blake’s view was cor- 
rect in certain cases, notably in sthenic pneu- 
monia, The only reason he had not bled in 
these cases lay in his failure to see them early 
enough to render any benefit by bleeding. In 
pulmonary cedema from cardiac and renal 
disease it is of less importance in comparison 
with certain other remedies. In renal cases 
notably, pilocarpine seems as useful as vene- 
section. As to thoracentesis, fatal cases re- 
ported may have resulted from improper per- 
formance of operation; but the operation can- 
not be considered harmless, for in some fatal 
cases it has been properly done. In most of — 
these cases, fluid was on left side. Thora- 
centesis should be done when effusion is large, 
causing dyspnoea, and when fever indicates 
empyema, 

Dr. WELLINGTON had bled in pneumonia. 
Had seen no benefit. Was surprised to hear 
that patients with pneumonia should be about 
in a few days after bleeding, having always 
supposed the disease must run a stated course. 
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Dr. AYER believed free venesection of great 
benefit in pneumonia, and said it was an error 
of to-day to leave these cases too much to 
themselves. 

Dr. DoE, touching danger of fluid becoming 
purulent after thoracentesis, said one might 
certainly expect such a result if air should 
enter pleural cavity during operation, but 
cited a case in which air had been injected by 
error when fluid was only partly withdrawn. 
Nevertheless, the fluid continued serous. 

Dr. C. B. PORTER warmly advocated vene- 
section. Hehad never employed it in sthenic 
pneumonia; but in cerebral congestion, in- 
dicated by intense headache and flushed face, 
he had frequently used it. He cited two cases 
of ladies who were passing their ‘‘ climacteric.” 
In each 
case the condition of the head had been re- 
lieved at once by bleeding. In one the pe- 
riod (four months absent) returned. He often 
bleeds young adults for persistent headache, 
to the relief of the patient. 

Dr. F. C. SHATTUCK, some years ago, heard 
a physician of St. Bartholomew’s Hospital, in 
London, express the fear concerning the oper- 
ation of thoracentesis which Dr. Lyman en- 
tertained,—z.¢., that it would convert a serous 
into a purulent fluid. Dr. Shattuck, however, 
had never seen this result, and could not an- 
ticipate it, provided instruments were clean. 
In proof he detailed the case of a man whom 
he had tapped several times within three 
months. Fluid at first, though thin, was pu- 
rulent, but did not become any more so by 
subsequent tappings. Patient recovered, the 
heart returning to normal site. It seemed to 
him, if aspiration risks development of pus in 
pleural cavity, that a fluid already purulent 
would have become pure pus between the 
tappings. In reference to scepticism con- 
cerning drugs, he said experience was teach- 
ing him that there are more useful and active 
drugs than he at one time believed, and that 
their failure lies in the improper use of them 
rather than in the drugs themselves. 

Dr. WARREN alluded to value of emetics in 
pulmonary cedema. He also mentioned a case 
of pneumonia in a robust young man, whose 
marked lividity and full pulse led him to pro- 
pose bleeding. Being deterred by the coun- 
sel of an old physician, he did not do so, and 
the patient died, unnecessarily, as Dr. Warren 
believed. 

Dr. SAMUEL CABOT reported case of pneu- 
monia in a clergyman who in ninety minutes 
was livid and suffering from dyspnoea and 
thoracic pain. He bled him; and before opera- 
tion was completed, patient was relieved, and 
severe symptoms did not return. He thought 
the course of the disease had thereby become 
shortened. 

Dr. LYMAN read an account of pJeripleuritic 
abscess. Lamp-lighter, zt. 30, entered hospi- 
tal with supposed pleuritic effusion. Vocation 
requires twelve miles’ daily walking. Also 


engaged in heavy lifting. Heretofore rugged 
and healthy. Pain in left axillary line, chills, 
dyspnoea, cough, and emesis. Night-sweats 
and general weakness were primary symp- 
toms. 

Physical Examination.—October 24: Flat- 
ness over lower left back nearly complete; 
absence of respiration, bronchophony, and 
lessened vocal fremitus. Three days later, 
pain in back. Found deep-seated fulness be- 
low ribs, next to spine, three to four inches 
diameter; tender on firm pressure. Frequent 
evacuation of bladder. No other renal symp- 
toms. Urine free from albumen; specific grav- 
ity, 1026. November 1: Exploratory deep 
incision (swelling being markedly enlarged) ; 
evacuated f%}j thick, greenish, odorless pus. 
Probe passed upward and forward four inches. 
November 5: Continuous and abundant dis- 
charge of bloody pus and profuse sweats dur- 
ing past three nights. Discharge slowly less- 
ened. Ceased on toth, and wound closed. 
Line of dulness descended one and one-half 
inches during the ten days. November 22: 
Respiration good everywhere, though com- 
parative dulness at base from point two and 
one-half inches below scapula. February 25: 
All signs of lesion gone; patient healthy and 
vigorous. Point of special interest was as to 
origin of abscess. Was it case of empyema, 
pus escaping from pleural cavity and descend- 
ing below diaphragm ? Was it primarily peri- 
pleuritic abscess burrowing into loins, and 
by its presence causing secondary pleuritis or 
symptoms simulating that affection? There 
being no such complication as pulmonary 
affections, caries, and fracture of ribs, they may 
be excluded. Fact is established of whilom 
bursting of empyema into lungs or medias- 
tinum, or spontaneous escape between ribs. 
Rare cases also of perforation of diaphragm. 
Andral gives such case. Fraentzel mentions 
ulcerative process through costal pleura, pus 
either perforating intercostals or making way 
down beneath ribs, until, once below dia- 
phragm, it may go nearly anywhere. In Dr. 
Minot’s service, a large quantity of pus was 
evacuated by aspiration and incision in a lad 
of 6, a case of empyema. Month later, follow- 
ing abdominal pain and tenderness, two quarts 
of sero-purulent fluid were aspirated in vicinity 
of navel, and afterwards large quantities dis- 
charged from both openings for two months, 
patient finally recovering. Andral gives an- 
other case, puS appearing in immense quan- 
tity below diaphragm, having followed psoas 
muscle behind. Courbon (Gazetle des Hopt- 
taux, May, 1870, p. 237) relates similar cases. 
In Medical and Surgical Fournal (Novem- 
ber, 1877, p. 587). Dr. Fitz mentions “‘ peri- 
pleuritis a suppurative inflammation of fibrous 
tissue beneath costal pleura, arising indepen- 
dently of traumatic causes or a preceding 
pleurisy, first noticed by Wunderlich in 1861, 
and afterwards by Billroth, Bartels, and Rie- 
gel.” Leplat (Archives Génerales, 1865, vol. 
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i. pp. 403 and 565), in opposition to Wunder- 
lich, asserts that these abscesses (excluding 
carious or traumatic Causes) are always sec- 
ondary to pleuro-pneumonia or pleuritis; and 
his details of Wunderlich and Billroth’s cases 
make it appear that they also were secondary, 
and not of independent origin as they claimed. 

Reporter also thought in Bartels’s cases (re- 
ported by Knight, Boston Medical and Surgt- 
cal Fournal, October, 1875, p. 437) it was not 
clear that abscess was not due to costal caries, 
instead of being primary suppurative inflam- 
mation of subpleural fibrous tissues. 

In the case under discussion, diagnosis 
clearly lies between primary pleuritis fol- 
lowed by empyema, and primary peripleu- 
ritic abscess, as described by Wunderlich, 
with simple compression and displacemen 
of lung, or secondary pleuritis. ‘ 

Probabilities favor peripleuritic origin of the 
abscess. The history of the case, antecedents 
and ordinary vigor of patient, absence of al- 
bumen in urine, thickness of the pus, ready 
cessation of discharge, and brief duration of 
illness, with subsequent rapidity of recovery, 
all favor this view. 

Dr. BOWDITCH said the main point to be en- 
forced in empyema, as well as in peripleuritic 
abscess, was that a free opening should be 
made at once. He cited a case in which 
delay of operation had led to intestinal fistula 
opening into cavity of abscess, patient re- 
maining incurable. 


PHILADELPHIA COUNTY 
CIETY. 


CONVERSATIONAL meeting was held 

at the Hall of the College of Physicians, 
Philadelphia, January 11, 1882, Dr. Albert H. 
Smith, President of the Society, in the chair. 
Dr. W. W. Keen read a paper on ‘‘ Dupuy- 
tren’s Contraction of the Palmar Fascia”’ 
(see page 370), and Dr. W. S. Little read a 
‘Report of a Case of Kerato-Malacie” (see 
page 490). 
DISCUSSION ON CONTRACTION 

FASCIA. 


Dr. De Forrest Willard recalled three cases 
in which the influence of diathesis and family 
trait seemed well marked. Two brothers 
and one sister of his acquaintance all have 
this contraction of the ring and little fingers 
in each hand, which commenced in all at 
about the same age,—between twenty and 
thirty years. This could not be explained by 
traumatism, especially in the case of the 
lady. One of the brothers is a merchant; 
the other is engaged in manual pursuits upon 
a farm, but, strange to say, his hands are not 
so distorted as in the other, who shows in one 
hand the ring-finger pressed directly into the 
palm of the hand. In the lady one of the 
fingers is nearly as bad. 

In one of the cases reported, a peculiar 
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accident happened. After having the con- 
traction for twenty years, a palmar abscess oc- 
curred, with some sloughing of tissue, which 
was followed by acure. In these cases there 
was no history of gout, but there was a strong 
history of rheumatism ; in both parents it had 
been quite severe, although neither in the 
individuals themselves nor in their own chil- 
dren were there any manifestations of the 
disease. 

Dr. John B. Roberts referred to the rare- 
ness of this form of contraction in the toes, 
whereas they are so frequently the seat of 
other forms of gouty disease, if this be indeed 
a gouty manifestation. He inquired if it 
might be due to the different relations of the 
palmar and plantar fascie. 

Dr. Keen said that it was not necessary to 
refer the facts observed to the difference be- 
tween the plantar and palmar fasciz in order 
to account for the greater frequency of this 
form of contraction in the fingers: he could 
only explain it by the well-known tendency 
of gout to have its points of predilection. 
Why gouty inflammation more frequently at- 
tacks the great toe than the other toes we are 
unable to say, but there must be some reason, 
although we cannot describe it ; and he could 
only refer to the same cause the more fre- 
quent occurrence of Dupuytren’s contraction 
in the upper extremity. 


SPHACELUS OF THE CORNEA. 


Dr. Charles K. Mills remarked points of 
similarity between the class of cases just re- 
ferred to and those which are usually classi- 
fied under the title of trophic disorders, where 
local affections of nutrition appear as the re- 
sult of a remote lesion. In the disorder 
termed ‘‘acute hemiplegic eschar,”’ in per- 
forating ulcer of the foot, and ulcers in dif- 
ferent parts of the body, we have conditions 
strongly resembling, in some respects, the 
affection of the eye which has been presented 
this evening, and which are generally thought 
to be due to some irritating lesion of the nerve. 
The pathology of acute bed-sore is now well 
understood since the researches of Charcot. 
It is caused not by pressure, but it starts 
acutely as a trophic disorder. He hadseena 
number of cases which might be classed with 
trophic diseases. Where he had obtained a 
post-mortem in these cases, some had proved 
to be tumor of the brain, with symptoms of 
eye disorder. A new growth was found in 
one instance in the anterior part of the brain, 
and implicated branches of the trigeminal 
nerve, not involving it destructively in the 
disease, but acting as an irritant by pressing © 
upon the branches. In one case the eye had 
much the appearance of the case reported, 
with rapid breaking down and sloughing away 
of the cornea. So far as attributing these 
symptoms to general encephalitis is con- 
cerned, he did not believe that this diagnosis ~ 
would add much to our knowledge, and he 
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failed to comprehend the relationship in the 
cases mentioned. As to general encephalitis, 
he thought it a very doubtful condition. It 
seemed more reasonable to believe that the 
disease of the eye was the result of a local 
intracranial lesion affecting the trophic por- 
tions of the nerves which go to the parts 
affected, just as in perforating ulcer of the 
foot or in bed-sore of the acute variety we 
have lesions irritating nerves. 

Dr. Wm. M. Welch said that he had seen 
sloughing of the cornea following variola in 
a number of cases. He had sometimes been 
able to arrest it, but had also failed, the 
disease progressing so rapidly as to cause 
loss of the cornea in four or five days. Ina 

case recently discharged from the Municipal 
' Hospital a superficial ulcer appeared on the 
cornea with jagged edges, as if it had been 
scooped out; some pus appeared in the an- 
terior chamber, the ulcer increased in its 
dimensions, and in a few days the cornea 
sloughed away, leaving the iris exposed. At 
the beginning he had made an incision into 
the anterior chamber, but failed to arrest the 
disease. The patient suffered a great deal of 
pain, but recovered, although, of course, with- 
out vision in the affected eye. 

Dr. Chas. S. Turnbull reported a case of 
necrosis of the cornea such as the lecturer 
described. It was supposed to be of central 
origin, occurring during an attack of typhoid 
fever. He was unable to secure a_post- 
mortem. There was complete necrosis 
coming on within twenty-four hours, and 
from this he formed an unfavorable prog- 
nosis, although other symptoms were favor- 
able. He was inclined to believe that this 
disorder had a central origin, because in the 
cases reported in which the autopsy has been 
made this view has been sustained. In some 
cases, however, of neuro-paralytic character 
affecting the nerve-supply of the bulb, but not 
its circulation, the cornea escapes destruction. 

Snellen, of Utrecht, cut the trunk of the 
fifth nerve in several rabbits and sewed the 
ears over the eyes, and demonstrated that as 
long as the eyes remained covered the cornea 
was preserved, but as soon as he took away 
the protecting ears the cornea sloughed in 
twenty-four hours. There is need for more 
post-mortem examinations in such cases as 
those reported, in order to ascertain more 
clearly the relations between effect and cause. 

Dr. Mills said that he believed that he had 
seen the case referred to by Dr. Turnbull, and 
in which he made the same diagnosis. The 
patient presented this train of symptoms. He 
had a facial paralysis on the same side as the 
eye affection; upon the opposite side of the 
body he was partly hemiplegic. This pointed 
distinctly to a local lesion on that side of 
the pons Varolii on which the affections of 
the facial and trigeminal were situated. Un- 
doubtedly it was an irritative lesion, so far as 
the fifth nerve was concerned. 


Dr. C. H. Burnett asked whether, in the 
second case, the ear disorder was also thought 
to be due to a central cause. There are cer- 
tainly a great number of cases where we ob- 
serve trophic changes in the ear in relation to 
neuralgia of the ear, and we also are familiar 
with breaking down and ulcerating of the 
tympanic membrane resulting from diseased 
teeth. In fact, the ear-discharge of children is 
often due to reflex irritation, through the otic 
ganglion, during teething. 

Dr. Little, in concluding the debate, said 
that he had learned of the death of his case 
too late to obtain an autopsy, but he had no 
doubt that in this class of cases there was an 
affection of the brain-tissue. Not having made 
an autopsy under the circumstances, he could 
only refer to the experience of authorities upon 
the pathology of the affection, from which he 
had derived the opinion that there could not 
be such a shock to the general system as 
the diarrhoea and the eye affection suggest, 
without there being some grave central lesion 
to account for it. The child was apparently 
dying when he saw it. 

The second case does not properly belong 
to the same class as the former. It was only 
quoted to show that other nerves were in- 
volved, as the sense of taste, hearing, etc. 
There were no signs of ulceration in the ear, 
nor in the eye, and the ear was affected al- 
most as quickly asthe eye. It was probably 
a case of syphilitic meningitis or other brain 
disease: the response to the treatment favors 
this opinion. 

With regard to Dr. Mills’s remarks, he said 
that he had particularly excluded local dis- 
eases from his paper, and referred only to 
corneal ulcer as a result of a central brain 
disease. 

In the cases reported by Dr. Welch, if they 
begin with a vesicle on the cornea they belong 
to a different class of cases, which do not 
come within the scope of the paper. 

_ Dr. Welch explained that the cases reported 
by him were of the character of disorder of nu- 
trition. Vesicles of the cornea are very rare 
in smallpox. This ulcer of the cornea comes 
on during desquamation, not during the erup- 
tion, but after it has declined. If not arrested, 
the process goes on rapidly to destruction of 
the eye. 

ae Ae Scie oi pe 

TREATMENT OF DYSENTERY BY THE BEN- 
ZOATES.—The benzoate of sodium or ammo- 
nium, given in fifteen-grain doses three or 
four times daily, has been found by Surgeon 
Harris to be of the utmost value in the treat- 
ment of acute and subacute varieties of dys- 
entery. It has a decided cholagogue effect, 
and possibly the good results may be due to 
the increased flow of bile and its action on 
the congested or ulcerated large intestine. It 
is said that under its use the stools rapidly 
become fecal.—/udiana Medical Gazette and 
Practitioner, February, 1882. 
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THE. OBSTETRICAL. SOCIETY QF PHILA- 
DELPHIA, 


STATED MEETING, APRIL 6, 1882. 


The President, Dr. Epwarp L. DUER, in 


the Chair. 


REMOVAL OF THE UTERUS FOR FIBROID 
TUMOR—DEATH—AUTOPSY. 


R. E. E. MONTGOMERY reported the 
following case which had been under 
his care at the Philadelphia Hospital: 

Sarah B. (colored), zt. 46, widow, native of 
New Jersey, of temperate habits, has been an 
inmate of the Philadelphia Hospital for nearly 
three years. She entered the gynecological 
ward about the last of February, soliciting the 
removal of a large abdominal tumor. 

The establishment of her menstrual func- 
tion was attended by severe hemorrhage, but 

soon became regular. The menses ceased at 
one time for five years. She has not men- 
struated for two years. She was never preg- 
nant. 

The growth of the tumor, which began 
eighteen years ago, she attributed to a kick 
in the abdomen from her husband. The 
tumor soon acquired great size, filling up the 
abdomen and pressing against the diaphragm, 
causing great distress. 

She had been treated by means of hypo- 


dermic injections of ergotin, and later by the 


earth treatment. The latter was followed by 
a slight reduction, possibly due to the rest in 
bed. When she came under my care, the 
abdomen was more prominent than if at full 
term of pregnancy. Owing to the woman’s 
emaciation and the loss of muscular power in 
the walls of the abdomen, the mass had set- 
tled down into the lower part of the cavity, 
encroaching but little upon the portion above 
the umbilicus. <A fluctuating surface, evi- 
dently the bladder, covers the whole of the 
lower face of the mass. The tumor was regu- 
lar in outline and about equal in size on either 
side the median line. At the upper part of 
the right side could be felt a smaller, loosely 
connected mass, between which and the tumor 
the percussion was resonant. 

The abdominal walls were freely movable 
over the tumor, but the latter could be raised 
or moved from side to side only to a limited 
extent. Examination per vaginam disclosed 
the whole uterus involved in the mass which 
rested upon the pelvis. The sound could be 
passed five inches into the uterine canal along 
the posterior border of the tumor. The pos- 
terior lip was thin. 

We evidently had a fibroid tumor which 
had originated in the anterior wall of the 
uterus, and had drawn the bladder up with it 
as it grew. 

In view of the large size of the mass, the 
anxiety of the patient for its removal, and her 
general condition, it was decided after a staff 
consultation to make an exploratory incision, 
and, if the adhesions were not extensive above 


and posteriorly, proceed to the complete re- 
moval of the tumor and uterus. 

The patient was kept quiet in bed one week, 
and sulphate of quinia (three grains), tincture 
of the chloride of iron (thirty drops), were 
given three times a day. The bowels were 
regulated by the use of compound liquorice 
powder. The urine, examined by one of the 
resident physicians, was found alkaline, and 
contained no albumen. 

On March 17, assisted by my colleagues, 
Drs. Duer, Warder, Parish, Musser, and Hat- 
field, I proceeded to perform the operation 
under antiseptic precautions, using thymol 
spray. An incision three inches long was 
first made down to the tumor, and the hand 
introduced. No adhesions were found above, 
and but one band posteriorly. The bladder 
was spread out over and closely adherent 
to the tumor anteriorly. The opening was 
now extended to the symphysis below and 
the umbilicus above, and the tumor with 
some difficulty lifted through. The peritoneal 
covering of the tumor was burned through 
with Paquelin’s thermo-cautery, and the blad- 
der dissected off. The capsule was then 
raised on either side, permitting ligatures to 
be passed beneath the broad ligaments. The 
lower portion of the cervix was then tied in 
two sections, both surrounded by ligatures, 
and the mass removed. Although the hemor- 
rhage had not been excessive, the condition 
of our patient now became critical. The 
pulse was very feeble,—indeed, scarcely per- 
ceptible; respiration infrequent and sighing. 
It was only through the persistent care of Dr. 
Parish in the use of hypodermics of whiskey 
and ammonia, and hot-water applications 
over the chest, that she survived until the 
wound could be closed. She was placed in 
bed and surrounded by hot bottles, ergot 
and digitalis were given hypodermically, and 
whiskey by the mouth and rectum, but with- 
out counteracting the effects of shock. She 
died two and a half hours after the operation. 

At the autopsy a couple of ounces of bloody 
serum were found in Douglas’s cul-de-sac. 
The kidneys were small, soft, flabby, and 
upon being opened were found dilated into 
sacs, the structure of them being largely de- 
stroyed. One was full of pus. The ureters 
were greatly dilated. They were not injured 
in the dissection for the removal of the mass. 
The heart was contracted, pale, and empty of 
blood. The ligatures had been applied around 
the cervix one and a half inches above the 
Os. 

The tumor was a solid mass weighing six- 
teen pounds, its longest diameter laterally, 
quite regular in outline, presenting from the 
right upper surface a smaller mass with an 
elongated pedicle. 

Aside from the necessity of placing such 

cases upon record to obtain correct statistics, 
it is of special importance as an illustration of 
the advantage to be derived from a careful 
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study of the condition of the renal organs 
previous to the operation, and the increased 
gravity given by any symptoms that would 
Cause us to suspecta renal lesion. We made 
no microscopical examination of the urine, so 
the presence of pus escaped notice, though 
its presence should have been suspected from 
the alkalinity of the urine. 

Dr. B. F. BAER considered the examination 
of the urine a very important point, as albu- 
minous or purulent urine is always a sign of 
danger. 

Dr. H. BEATES remarked that in testing for 
albumen in the urine by means of Heller’s 
test he had noticed a singular fact in some 
instances when the urine was alkaline or but 
very faintly acid. If the acid was added to 
the urine before boiling, no precipitation oc- 
curred ; but by reversing the test, boiling first 
and adding the acid afterwards, the presence 
of albumen was shown. 

Dr. MONTGOMERY, in closing the discussion, 
remarked that although at the autopsy one 
kidney was found full ‘of pus, none had ever 
been observed in the urine. This was per- 
haps due to occlusion of the ureter from press- 
ure by the tumor. If pus were present in 
small quantity, it might be considered to arise 
from cystitis from pressure on the bladder. 
But if urine is repeatedly found to be alkaline 
when no alkalies have been administered, 
it would indicate the presence of pus, ab- 
though none had been found. 


PHILADELPHIA ACADEMY OF SURGERY. 


MEETING OF Marcu 6, 1882. 
Dr. S. D. Gross, President, in the Chair. 


R. BARTON showed a case of injury 
to the arm in a child 3 years of age, 
caused by a fall. The child is unable to use 
the arm, passive motion is painful, there is no 
fracture or dislocation, and the doctor was 
desirous of having the opinion of the Fellows 
upon the case. The President and members, 
after examining the case, were unable to find 
any bony lesion. 

Dr. Brinton reported a case and showed 
specimen of gangrene of the foot following 
typhoid fever. The condition was supposed 
to arise from embolism. There was no 
diabetes. 


TYPHOID FEVER FOLLOWED BY GANGRENE 
OF THE FOOT. 


W. B., aged 52 years, a sailor, was ad- 
mitted to the marine ward, Jefferson College 
Hospital, November 7, 1881, with the follow- 
ing history. For two weeks preceding his ad- 
mission to the hospital, he says, he was feeling 
bad, neither sick nor well; had loss of appe- 
tite ; coated tongue ; diarrhoea (slight) ; some 
fever, especially at night; headache, and 
“slept poorly. Was in bed only two days be- 
fore he came to the hospital. 


On adinission to the hospital, the tempera- 
ture was 103.6°; pulse, 126; respirations, 26. 
The next morning the temperature sank to 
101.8°, but rose at night. These morning re- 
missions and evening exacerbations continued 
for two or three days, and then the temper- 
ature-record became irregular. The stools 
were not very frequent, only two or three 
daily, but they were soft, yellow, and very 
offensive. The tongue was slightly dry, had 
a yellow coating, except at the tip, which was 
red. Slight pain over the abdomen on press- 
ure; a few rose-colored spots, which disap- 
peared on pressure and rapidly reappeared. 
Percussion over the abdomen elicited tym- 
panitic resonance. Urine scanty and high- 
colored, but never evincing any evidence of 


albumen or sugar. 


Percussion of the Jungs elicited dulness’ 
posteriorly over both lungs ; and on ausculta- 
tion posteriorly rales could be heard. Breath- 
ing was rapid and superficial. 

The mind was dull and heavy; questions 
had to be repeated two or three times before 
an answer could be obtained. At night there 
was mild delirium, the patient sleeping for a 
few moments and then rousing up. 

The treatment consisted of quinine gr. v. 
every six hours, whiskey 3ss every two hours, 
carbonate of ammonium gr. vevery two hours, 
and systematic sponging of the body every 
two hours. The diet consisted of milk and 
beef-tea alternately every two hours. 

Three or four days after admission he com- 
plained that his feet felt cold and numb. Bot- 
tles of hot water were put to his feet, but he 
still complained of coldness and numbness. 
Two or three days after this the toes of both 
feet were noticed to be growing dark. The 
trouble rapidly spread over the half of the 
left foot: the parts became black, dry, very 
painful, and had a disagreeable odor. The 
progress of the disease in the right foot was 
much slower, and involved only the toes and 
a-small spot of the sole of the foot. Decem- 
ber 5, the line of demarcation began to form 
in the left foot, and by December 13 it had 
completely surrounded the foot. In the right 
foot the line began some days later, and was 
not completed before December 20. Treat- 
ment during this period consisted of quinine 
and tinct. iron, and morphine sulph. hypo- 
dermically to relieve pain and promote rest. 
The feet were enveloped in cotton batting, and 
bathed twice daily with carbolized water ; 
afterwards permanganate of potassium and 
Platt’s chlorides were used as disinfectants. 
December 31 the patient was taken before the 
class and the left foot removed about three 
inches above the ankle. The toes of the 
right foot were removed separately at the 
metatarso-phalangeal articulation, and the 
wounds were left to heal by granulation. In 
a few weeks the left stump had entirely 
healed, and the right foot was also practically 
well. 
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Dr. Mears spoke of necrosis following at- 
tacks of typhoid fever. He had removed the 
upper jaw in a child 8 years old, who had 
necrosis of that bone succeeding an attack of 
typhoid fever. Mr. Paget had called atten- 
tion to these conditions. 

Dr. Morton reported a case where there was 
diabetes ; also one where amputation was done 
during rapidly-spreading gangrene,—patient 
recovered rapidly. 

Dr. S. D. Gross thought that it should be 
the rule in rapidly-spreading gangrene to am- 
putate irrespective of a line of demarcation or 
waiting for it to form. 

Dr. S. W. Gross thought high temperatures 
in these cases were rather an indication ‘to 
adopt amputation than otherwise. 

Dr. Hewson gave an illustration of a case 
where gangrene followed exposure to extrerne 
cold, and amputation was performed success- 
fully. | | 

Dr. Morton reported two cases of injuries 
to tongue, where, by gunshot, in each of them 
a tooth was driven intothe tongue. The first 
was a female brought to the hospital. While 
looking out of a window, a pistol was fired at 
her and struck her teeth, driving one of them 
into the tongue. : 

The other was that ofa man who was shot in 
the mouth and had one premolar tooth driven 
into the tongue, where it remained for six 
weeks. On examination, a small sinus led to 


it, and with difficulty it was removed by. 


placing the patient under ether and making 
a lateral incision into the tongue. 

Dr. Morton reported a case of injury to the 
perineum and abdomen by a pickaxe. The 
axe entered the perineum and passed nine or 
ten inches into the abdomen. The patient 
recovered. 

Dr. Hewson mentioned a case of wound of 
perineum, vagina, and buttock by falling 
astride of a fence where there were nails. 
Three or four of these perforated the parts. 
The limbs were bound together, the water 
drawn off by a catheter, and the patient made 
a good recovery. 

Dr. Hunt spoke of a case of wound of neck, 
brachial plexus, and lung by a crow-bar one 
and one-eighth inches in diameter. The pa- 
tient fell from a scaffold and struck upon the 
bar, which was projecting point upward. It 
passed nine and one-half inches backward 
and downward, wounding the lung. The 
chest was strapped, and the patient kept quiet 
under opium. . He recovered with partial pa- 
ralysis of the under side of arm. 

O. H. ALLIs, M.D., 


Recorder. 
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NATIONAL SURGICAL ASSOCIATION. — The 
Fourth Annual Meeting of the National Surgi- 
cal Association will be held in Philadelphia, 
May 31 and June 1 and 2. The College of 
Physicians has kindly tendered the use of its 
hall for the sessions. 


REVIEWS AND BOOK NOTICES. 


AN INDEX OF SURGERY: BEING A CONCISE 
CLASSIFICATION OF THE MAIN FACTS AND 
THEORIES OF SURGERY; FOR THE USE OF 
SENIOR STUDENTS AND OTHERS. By C. B. 


KEETLEY, F.R.C.S., Senior Assistant-Sur- 


geon to the West London Hospital, etc. 
8vo, pp. 208. New York, Bermingham & 
Co., 1882. ® 


Works like this bear to surgical literature 


in general much the same relation that beef- 
tea and allied articles do to ordinary table- 
diet; and they are open to like doubt as to 
their nutritive value. The preparation of this 
Index has evidently cost its author a good 
deal of honest labor; and the result is perhaps 
as good as could be obtained on such a plan. 
We have tested it in several points, and found 
nothing to comment upon in the way of in- 
accuracy or omission; yet, from the extreme 
condensation of the style and the alphabeti- 
cal arrangement of the subjects, it can never 
take a place among books to be read. The 
utmost that can be expected for it is that it 
may become popular among students pre- 
paring for examination, and possibly that it 
may sometimes be consulted for a concise 
statement of some doubtful point in theory 
or practice. . 

. Should this work. reach a second edition, 
we think its value would be greatly enhanced 
by the addition of systematic references to the 
best sources of information on each subject, 
whether in treatises, monographs, or epheme- 
ral articles. A book on this plan would form 
an important aid to all students of surgical 
literature. : 


<> 


GLEANINGS FROM EXCHANGES. 


LIGATURE OF THE VERTEBRAL ARTERIES 
FOR THE CURE OF EPILEPSY.—Dr. William 
Alexander reports most marked benefit in 
epileptic patients from ligaturing the vertebral 
arteries, either consecutively or simultane- 
ously. The results are no less obvious upon 
the psychical phenomena, for the violent 
mania, ‘‘ howling”’ idiocy, or intense egotism, 
accompanying the fits, is also modified. 
From an experience of about a score of cases, 
he concludes that the operation has a decided 
effect both upon the mental condition and 
upon the number of convulsions, and says, 
“I can strongly recommend the operation 
where other means have failed and where the 
fits are so numerous as to interfere with the 


patient’s usefulness or his mental powers. I 


have tried it now in hereditary cases, in epi- 
lepsy following scarlet fever, blows, fright, 
and in cases where no cause could be ascer- 
tained. In all the effect was beneficial, and 
mostly curative, as far as time has allowed 
us to judge.” —AMedical Times and Gasette, 
March 11, 1882. 
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A CASE OF PSEUDO-HERMAPHRODISM.— 
The following interesting specimen was pre- 
sented before the Berliner Medizinischen Ge- 
sellschaft recently, which illustratesavery rare 
form of congenital deformity. It was from a 
child which at its birth was believed to be 
of the male sex, without question. Subse- 
quently it was found that the supposed penis 
was not permeable, but the urine was dis- 
charged through a pin-head-sized opening 
upon the perineum, right above the anus; 
at the same time the general appearance of 
the external genitals left no doubt of the 
male sex. The child died at four months of 
age with summer complaint, and the post- 
mortem examination revealed the fact that it 
was really a female, the internal genitalia and 
adnexa being normally developed. There 
was a uterus four cm. in length, from which 
on each side the Fallopian tubes passed to 
normally-sized ovaries; the vagina was only 
rudimentary. The openings above the anus 
passed into the vagina, and also into a blad- 
der which was otherwise normal. The sup- 
posed penis was only an exaggerated clito- 
ris; it contained three corpora cavernosa.— 
Deutsche Med. Zett., February 23, 1882. 

SARCOMA OF THE DuRA MATER.—At the 
February meeting of the Berliner Medizi- 
nischen Gesellschaft, Dr. P. Guttmann showed 
a specimen of a spindle-celled sarcoma of the 
dura mater obtained from a woman 59 years 
old, who six weeks previously had been sud- 
denly seized with unconsciousness; after- 
wards, on coming to herself, she noticed a 
weakness of the left arm and leg. In the 
hospital slight left-sided facial paralysis was 
also detected. These symptoms suddenly 
increased, and death supervened. At the 
autopsy there was found a sarcoma of the 
dura mater, which projected from the exter- 
nal surface of the dura (from the periosteum) 
so as to exert a pressure upon the right hemi- 
sphere, in the same manner as an apoplec- 
tic effusion.— Deutsche Med. Zeitung, No. 8, 
1882. , 

NUTRIENT SUPPOSITORIES.—In cases of 
~ gastric ulcer, carcinoma, and other condi- 
tions requiring rectal alimentation, the ad- 
ministration of nutrient enemata may be weil 
supplemented, as recommended by Dr. H. 
E. Spencer (Practitioner, February, 1882), by 
nutrient suppositories, made with artificially- 
digested meat mixed with a little wax and 
starch and made into a suppository. The 
suppositories are of such a size that the di- 
gested and extracted product of twenty ounces 
of meat, from which the insoluble matter is 
removed, is contained in about five supposi- 
tories. The convenience of the method is 
great, as the patient can introduce them him- 
self if necessary, and their use is attended 
with no discomfort in the majority of cases. 

[It would seem that large soft gelatin cap- 
sules filled with the peptone might be simi- 
larly employed, this method having decided 


advantages over the ordinary nutrient ene- 
mata, even if the rectal speculum should be 
found necessary in their introduction.—Rep. | 


<> 
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MISCELLANY. 


OpiuM-TRADE IN CHINA.—The opium- 
trade is now almost entirely in the hands of 
the natives. The American Consul at Ningpo 
says that while the United States prohibits its 
steamers and ships from carrying the article, 
and will not permit American citizens to pros- 
ecute trade therein, almost every Chinese 
official has an interest in Chinese vessels en- 
gaged in the business. Chinese ships flying 
the Chinese flag can carry opium, and do so 
every day, while American ships under the 
American flag and manned with American 
sailors are excluded from doing so. The 
total imports at Ningpo for the year ending 
June 30, 1881, amounted to $10,500,000, of 
which $6,300,000 was in opium brought to that 
port mostly in Chinese bottoms. He further 
says that it might be quite time enough for 
America to take a prohibitory attitude on this 
opium-question when China may set the 
example.— Oi/ and Drug News, March, 1882. 

DEATH FROM FRIGHT OR SYNCOPE—RE- 
MARKABLE COINCIDENCE.—In this city, on 
the night of the 8th instant, Mrs. Sarah Wat- 
son was taken sick, after retiring for the night, 
with symptoms of apoplexy, and ‘shortly ex- 
pired. Her sister, with whose family Mrs. 
Watson resided, swooned at the bedside, and 
died within ten minutes. A third sister, being 
quickly summoned to the house, saw her sis- 
ters dying, and. likewise fell unconscious, and 
died of cardiac paralysis,—all three deaths 


‘occurring within twenty minutes. At the cor- 


oner’s inquest it was found that Mrs. Watson 
died from apoplexy; the others, of nervous 
prostration or shock. The sisters were aged 
respectively 52, 56, and 58 years, and were all 
quite stout. 

OUTBREAK OF TRICHINOSIS.—Ten persons 
in Bridesburg were taken sick after eating 
some half-cooked ham on the 31st ultimo and 
Ist instant. Three or four days later one of 
the children was taken ill, and during the day 
all the members of the family, consisting of 
eight persons, and two neighbors who had 
likewise partaken, were also affected. The 
mother died April 10, and a child of 3 years 
since: one of 8, also, is not expected to recover. 
It is worthy of notice that the remainder of 
the ham was given to a neighbor’s family, and 
a slice of it fried and eaten by one member, 
without any bad effects; the others ate it raw, 
and were affected as above stated. Exami- 
nation of the ham showed the presence of 
trichine in immense numbers; and living 
trichinze were also found in the muscles of 
the one who died by Dr. R. Bruce Burns, of 
Frankford, who attended the family. 


512 


MEDICAL TIMES. 


[April 22, 1882 


PRIZE Essays.—The International Commit- 
tee of the Red Cross for Sick and Wounded 
Soldiers has offered prizes of two thousand 


francs for the best, and five hundred francs | 


for the next best, essay on the best means of 
improvising aids for the wounded and sick. 
Essays are to be sent in before the Ist of 
April, 1883. Further information may be 
obtained by addressing the Secretary, Rue de 
l’Athénée, 8, Geneva. 

EXPLOSION IN A DRUG-STORE.— While 
Frederick Loos, a young drug-clerk, was 
compounding a throat-gargle composed of 
chlorate of potassium and tannic acid, at 
the drug-store of Curtis W. Turner, No. 4441 
Frankford Avenue, recently, an explosion oc- 
curred, breaking glass and burning Mr. Loos 
about the head and both hands, the injuries 
to the latter being such as will prevent their 
use for some time. An ounce of each of 
the compounds named had been pulverized 
separately, and the explosion occurred when 
the tannic acid was dropped into the mortar, 
the presumption being that the heat gener- 
ated in pulverizing the potassium by being 
rubbed too rapidly was the cause of the ex- 
plosion. | 

INCREASING TEMPERATURE OF A DEEP 
MinE.—The following are the depths in feet 
and temperature in degrees Fahrenheit in the 
Comstock Lode, as noted by Charies Forman, 
the Superintendent : 


Feet. ee. | Feet. Deg. 
me ees Se, ee 300. 2). te 
Me! ee AG 40. 963 
aes BS 9 er ee 
Ba hb Oe BO 9G00) fd 1 TOR 
BOS «. We Stee G8 1700. 1044 
BOQ 8G: PTY | 4800 . 105% 
as eae | gop. 106 
Ce eee 764 | 2000 . III 
goo . 960) BIO0 LIgz 

Iooo . 819° | 2200... 116 

1100 S4 | 2300. 121 

1200 89k | 
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—Facific Medical and Surgical Fournal. 
THE STATE MEDICAL Soctety.—The next 

meeting of the Pennsylvania State Medical 

Society will be held in Titusville on the roth, 

11th, and 12th of May. 
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COBETCTAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 2 TO APRIL 15, 1882. 


GREENLEAF, CHARLES R., Major ANp SURGEON.—Relieved 
from duty in Department of Dakota, to proceed to New 
York City, and, on arrival, report by letter to the Sur- 
geon-General. S. O. 78, A. G. O., April 5, 1882. 


Woopuu tt, A. A., Major AnD Surcron.—Now awaiting 
orders, to report in person to the Commanding Officer of 
the recruiting department, David’s Island, N.Y.H., for 
duty'at that post.’ 5,-O. 78,.c.s.,-A,'G. QO. 

%, 


Wixruiams, Joun W., Major Anp SuRGEON.—Relieved from 
duty in Department of the Missouri, to proceed to Wash- 
ington, D.C., and report to the Surgeon-General. S. O. 
78, Cc. Sj AVGAO: 


Waters, W. E., Mayor AND SuRGEON.— Relieved from duty 
in Department of Texas, to proceed to Washington, 
D.C., and report to the Surgeon-General. S.O.78,c.s., 
AUG. 0. 


Jaquett, G. P., Major anv SurRGEON.—Relieved from duty 
at David’s Island, N.Y.H., to proceed to his home and 
report by letter to the Surgeon-General. S.O. 78, c.s,, 
A. iF. U. 


Brown, J. M., Major AND SuRGEON.—Relieved from duty 
in Department of the Missouri, to proceed to Cincinnati, 
Ohio, and, on arrival, report by letter to the Surgeon- 
Generale S207 38, 6..5.j,808, 0. " 


Cieary, P. J. A., CapTAIn AND ASSISTANT-SURGEON,— 
Relieved from duty in Department of the East,.and, on 
expiration of his present sick leave of absence, to report 
by letter to the Surgeon-General. S.O.78,c.s.,A.G. O. 


Cronxkuire, H. M., Carrain AND ASSISTANT-SURGEON.— 
Granted leave of absence for four months from June 1, 
Iae21 Oo. 0). $0},.c.'§i5 a AD 


CARVALHO, CARLOS, CAPTAIN AND ASSISTANT -SURGEON. 
— The extension of his leave of absence on surgeon’s cer- 
tificate of disability granted him in S. O. 256, November 
12, 1881, from A. G. O., is still further extended six 
months on account of sickness. S. O. 80, A. G. O., 
April 7, 1882. 


LAUDERDALE, J. V., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reported by letter to these headquarters, is as- 
signed to duty at Fort Sully, D.T., to which post he will 
proceed and report for duty. S. O 47, Department of 
Dakota, March 27, 1882. 


Byrne, Cuas. B., CAPTAIN AND ASSISTANT-SURGEON, FORT 


BarrRAnNCAS, FLa.—Assigned to temporary duty at Mt. 
Vernon Barracks, Ala., during absence of Assistant-Sur- 
geon Cuningham,. S. QO. 41, Department of the South, 
April 12, 1882. 


Moseztey, E. B., CAPTAIN AND ASSISTANT SURGEON.—Re- 
lieved from duty in Department of the Platte, to proceed 
to New York City, and, on arrival, report by letter to the 
Surgeon-General. S. O. 78, c.s., A. G. O. = : 


Fintey, CAPTAtn AND ASSISTANT-SURGEON, — Having re- 
ported at these headquarters, is assigned to duty at Fort 
Concho, Texas. S. O. 35, Department of Texas, April 
8, 1882. 


Maus, L.M., CApraAIn AND ASSISTANT-SURGEON.— Relieved 
from duty at David’s Island, N.Y.H., to report in per- 
son to the Commanding General Department of the Mis- 
souri, for assignment to duty. S. O. 78,c.s., A. G. O. 


Kirsourne, H. S., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in Department of the East, and to 
report in person to the Commanding General, Depart- 
ment of Dakota, for assignment to duty. S. O. 78,c.s., 
A, GO. 


Taytor, M. E., Caprain AND ASSISTANT-SURGEON.—Re- 
lieved from duty in Department of the Missouri, to pro- 
ceed to St. Louis, Mo., and, on arrival, report by letter 
to the Surgeon-General. S.O. 78, c.s., A. G. O. 


SpENCER, Wm. G., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for four months, with permis- 
sion to apply for an extension of two months. S, O. 80, 
cee AEG. 


CorsusiER, W. H., CAPTAIN AND ASSISTANT-SURGEON.— 
Now awaiting orders, to report in person to the Com- 
manding General, Department of the East, for assign- - 
ment to duty. S. O.'78,.c.s., A. G. O. 


CuninGHaMm, T. A., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for fifteen days. S. O. 40, 
Department of the South, April 3, 1882. 


Davis, W. B., CAPTAIN AND ASSISTANT-SURGEON.—Now 
awaiting orders, to report in person to the Commanding 
General, Department of the Platte, for assignment to 
Mtv. Oo, 0). 78, Cys., A. i200, 


CHERBONNIER, A. V., CapraiIn AND Mepicat STORE- 
KEEPER.—Granted leave of absence for four months, on 
surgeon’s certificate of disability. S.O.77,A.G.0., 
April 4, 1882. , 


Kine, WiLtt1Am H., CApraAIn AND ASSISTANT-SURGEON.— 
. To be relieved from duty in the Department of the East 
on receipt of this order, and then to proceed to his home. 
Granted leave of absence untii further orders, on account 

of sickness. §S. O. 82, A. G. O., April 10, 1882.” 
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ORIGINAL LECTURES. 


SerniCAL LECTURE 


ON CAISAREAN SECTION BY 
PORRO’S METHOD. 


BY PROF. JOSEF SPAETH, M.D., 
Vienna. 


Reported by Wm. W. Jaccarp. 


Chel one week ago, a woman pre- 

sented herself at the lying-in ward of 
Prof. Josef Spaeth, seeking admission. The 
usual examination brought forward the fol- 
lowing facts : | 

The woman, 21 years old, lightly anit, 
of medium height, somewhat pale, primi- 
para, expected to be confined towards the 
latter end of March. By abdominal pal- 
pation it was not possible to fix the posi- 
tion of the fcetus. Vaginal examination 
revealed a very much deformed pelvis, of 
the Robert type, greatly narrowed in the 
transverse diameters, while the antero-pos- 
terior diameters were almost normal. Meas- 
uring the pelvis by Baudelocque’s callipers, 
it was found that the distance between the 
anterior Peperior spinous processes of the 
ilia was 21 cm.; between the iliac crests, 
26 cM. ; between the great trochanters, 
26.5 cm.; external conjugate diameter, 
1844 cm.; internal conjugate diameter, 
1ocm. ‘The normal diameters, as taught 
by Prof. Spaeth, are respectively ‘26, 29, 
31, 20,13. cm. A slight lateral curvature 
was noted in the thoracic region of the 
spinal column, attended with its compen- 
satory curvature. ‘The sacrum was very 
convex. No evidence of rachitis was ob- 
served. ‘The rami of the pubes and ischia 
approximated each other so closely that the 
finger could with difficulty be introduced 
into the vaginal canal. It was possible 
barely to touch the os uteri. 

The diagnosis of an osteo-malacic pelvis 
_ was made, and the patient was given excel- 
lent diet in a special room, with the view 
of a possible Ceesarean section. 

Upon the evening of the 8th of March, 
the bag of waters ruptured very unexpect- 
edly. Prof. Spaeth judged 7 o’clock a.m., 
March 9, the best time for operation, when 
the pains were between five and six min- 
utes apart and the os externum was slightly 
dilated. 
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The method chosen was ‘‘sectio Cesa- 
rea, with supravaginal amputation of the 
vaginal portion, according to Porro, or 
hysterotomy.’’ Miiller’s modification of 
Porro’s operation was in reality practised. 

The patient was chloroformed, and the 
skin of the abdomen thoroughly washed 
with a thirty-per-cent. solution of carbolic 
acid. ‘The bladder was then emptied by 
acatheter. The primary incision extended 
from four centimetres above the navel to 
three centimetres above the symphysis, and 
was convex to the left, to avoid important 
structures. ‘The slight hemorrhage occur- 
ring after the cut was at once arrested by | 
ligatures. A large pear- shaped tumor 
immediately appeared in view, and was 
brought out of the abdominal cavity by 
pressing inward the flaccid abdominal 
walls. (In this consists Miiller’s modifica- 
tion of Porro’s method. It is practicable 
only where the external incision is long and 
the uterine tumor is small. The advan- 
tage is obvious, as affording great protec- 
tion to the abdominal cavity.) While as- 
sistants pressed the abdominal walls tightly 
around the extruded uterus, to protect the 
cavity of the abdomen from blood and 
liquor amnii, Prof. Spaeth made an inci- 
sion, longitudinal in direction and extend- 
ing from the fundus to the os internum, 
penetrating into the cavity of the uterus. 
The infant was immediately extracted, and 
the professor was rewarded by a lusty cry. 
The child proved to be a female, 44 cm. 
long, and weighed 2150 grm. Prof. Spaeth 
called attention to the long incision into 
the uterus as a necessary precaution against 
uterine contraction during the extraction 
of the child. In a former case, where the 
incision was small, the uterus contracted 
around the neck of the child during its 
delivery, and caused fatal asphyxia. After 
the birth of the child, the chain of a Bill- 
roth écraseur was placed around the junc- 
tion of the cervix with the corpus uteri, in 
such a way that both ovaries were situated 
above the chain.: The chain was quickly 
made taut and the site compressed, in or- 
der to shut off access of blood to the part 
and to reduce to its smallest compass the 
bleeding surface. As soon as the blood 
ceased to flow from the vessels in the uter- | 
ine incision, the placenta was removed. 
Fortunately, it was attached to the poste- 
rior wall of the uterus, and very slight loss 
of blood ensued. ‘The uterus and ovaries 
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were then removed by several swift cuts 
with a knife, leaving a cuff-shaped stump 
g cm. long. This stump was carefully 
trimmed of its ragged edges, and was cau- 
terized with Paquelin’s cautery to prevent 
hemorrhage and sepsis. The abdominal 
cavity was very carefully freed from all 
foreign matter by bleached carbolized 
sponges held by forceps, and the upper 
portion of the wound united by five deep 
silk sutures. Out of the lower part of the 
wound hung the écraseur-chain, closed and 
freed from the rest of the instrument. The 
stump was retained in this position by pins. 
The intervening portions of the wound were 
united by innumerable superficial silk su- 
tures. 

The wound was dressed with edotue 
powder thickly strewn over it; over the 
iodoform, cotton (disinfected) was placed, 
held in position by a tightly-applied mack- 
intosh. A very firmly-applied Scultetus 
bandage completed the dressing. ‘The 
operation lasted one hour. ; 

When the patient came out of her nar- 
cosis, she complained merely of a slight 
burning sensation in the abdomen. Her 
temperature before the operation was 37.8° 
Bog milse, 54.,. Alter the operation her 
temperature was 37.3° R.; pulse, 54. 

Fifteen hours later the patient was doing 
well, with pulse and temperature as noted, 
and had taken a little soup. 

The child is living, active, and promises 
to remain in that condition. The écraseur- 
chain will be removed in fourteen days if 
the patient live. 

Professor Spaeth naturally made a very 
guarded prognosis. He. places the per- 
centage of recoveries rather low, —forty 
per cent. Professor Carl Braun thinks 
that about sixty per cent. of the mothers 
recover, but makes no allusion to the sur- 
vival of the children. 

Sectio Ceesarea, with supravaginal ampu- 
tation of the vaginal portion of the uterus 
and both ovaries, was first practised, with 


good result, by Porro, in Pavia, 1876, and. 


afterwards by Spaeth, in Vienna, 1877. 

From 1877 to 1879 more than thirty-five 

operations after this method occurred, with 

good results in more than one-half the cases. 
K. K. Attic. KRANKENHAUS, March 9, 1882. 
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VERTIGO IN BRIGHT’'S ~ DISEASE. — Dr. 
Saundby has found the greatest benefit from 
caffein or thein, gr. i-iij, in pill, three times 
a day. 


- used. 


| eeous'y: : 
times that the child should be weaned, in ~ 


ORIGINAL COMMUNICATIONS. 


REMARKS ON THE USE OF ICE IN 
THE PREVENTION OF MAMMARY 
ABSCESS. 


Read before the Philadelphia County Medical Society, 
January 25, 1882, 


BY  M. O'HARA, Sha 


N 1879 I was called to visit a lady en- 
tering the eighth month of pregnancy, 
with a phlegmonous inflammation of the 
left mammary gland and the surrounding 
cellular tissue. The cause assigned was a 
kick of a child which was sleeping on the 
same bed. ‘There was intense congestion, 
inflammatory exudation, very great local 
pain, and high constitutional irritation. 
Fearing premature labor from the severe 
constitutional disturbance, I exerted speed- 
ily all the forces at my command, locally 
and generally, to abort the inflammation : I 
used lead-water and laudanum, belladonna, 
camphor, compression, with aconite, ve- 
ratrum, and morphia, etc., all without 
avail. Suppuration ensued, and, to re- 
lieve tension and agony, the knife was — 
Notwithstanding these efforts, pre- 
mature labor set in, resulting in the success- 
ful delivery of a seven-and-a-half-months 
child. After the incision into the left 
breast and cellular tissue, both glands took - 
on the secretion of milk, but a mammary 
fistula occurred, which was so. annoying, 
by the copiousness of the discharge, as to 
prevent the lady from resuming her house- 
hold duties. Everything was used, of spe- 
cial or general value, to reduce the secretion 
of milk and to permit the closure of the 
fistula, such as iodides, bromides, bella- 
donna, salines, pressure, etc., but all to no 
purpose. In the third month of lactation — 
rigid dieting lessened the distention and 
fulness of the breast by reducing the 
whole amount of the circulating fluid, — 
and the fistula closed naturally. The child — 
nursed thereafter at both breasts and throve ~ 
The father insisted several — 


order to relieve the mother of the soaking 
of milk about her clothes; but, as the child — 
was puny and undeveloped, and the heat : 
of summer was extreme, I considered it © 
criminal to deny the child the mother’s — 
milk: therefore I tried various means,to dry — 
up the left breast and leave the right in- — 
tact; but the effort did not succeed. I 
thought then that I could not dry up one — 
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breast without at the same time arresting 
the secretion in the other, but I offered to 
try it with the ice-bag, which was refused ; 
luckily, by low diet, at somewhat of a risk, 
though, 1 accomplished the purpose. I 
have thought often, since that time, that, 
following the practice of Dr. Corson, I 
could have averted the whole trouble and 
pain, and have permitted the patient to 
recover speedily from the traumatic mam- 
mary inflammation, by a speedy use of the 
ice-bag. 

In the same year, Mrs. was deliv- 
ered at full term of a healthy boy. The 
nurse was an old family attendant, who by 
her care of the breasts of females intrusted 
to her previous to labor could almost war- 
rant that they would never have a gathered 
breast. She had had the breast in train- 
ing for some time. Both breasts gave 
milk, but not in a very satisfactory man- 
ner to the child, for two or three weeks. 
There was no healthy-shaped conical nipple 
to either. J expressed my anticipation of 
a mammary abscess from want of free flow 
of the milk, due to the condition of the left 
nipple, some abnormal development of the 
nipple and some of its outlet tubes, result- 
ing in backward distention of the lobules, 
milk-accumulation and inflammatory irri- 
tation in the milk-reservoirs, then exten- 
sion to the cellular tissue, and abscess. 
The larger portion of the gland was thus 
affected, and there was no option but an 
artificial opening; due drainage, and the 
non-use of the organ, set that breast all 
right. 

The right breast had a very small Bate 
jammed in the breast in a hollow, and 
somewhat turned upon itself. I kept the 
baby on this breast for several days. The 
lower half of the milk-ducts gave milk, but 
the upper half did not. There was a lump 
to be felt on the upper portion of the 
breast, which was a distended lobule or 
lobules corresponding to the excretory 
ducts which were occluded. As the breast 
became distended, signs of suppurative 
inflammation occurred in this; and two 
weeks after the other breast was lanced, 
this one had to be relieved in the same 
manner, and both breasts became fumcius 
officio. 

I believe the trouble in the right breast 
might not have amounted to an abscess 
but for the extra filling by reason of the 
cessation of the function in the left. 1 
saw that some of the tubes were not open 


or not allowing an outflow of milk; but, 
being filled with milk, the additional af- 
flux of blood seemed so to congest the 
erectile tissue about the nipple as when in 
a state of erection to kink up and prevent 
other excretory ducts from emitting their 
contents, and distention of the lobules 
was of course imperative. I may say here 
that I tried by shields and traction to 
modify the condition of the nipple, not 
using any violence, but concluded there 
was some abnormal condition of the nip- 
ple and tubes, whether congenital or ac- 
quired. In this case I should fear the same 
condition would be gone over again, if 
proper means were not taken during the - 
pregnancy to develop the nipple, and, fail- 
ing that, to forbid the use of the breast. 
One might be tempted, in the interests of 
the child, to get as much use as possible 
of the breasts, and depend on the ice-bag, 
which I believe could be successfully used 
at the moment of imminent signs of sup- 
puration occurring. I feel warranted in 
saying this, by my experience in the next 
case to be related. 

I attended Mrs. O’C. three years ago. 
She had a typically normal left breast and 
nipple, but the right nipple was flat, de- 
pressed, and distorted. The child did not 
care to use this breast, and no amount of 
pulling out or countersinking the nipple 
with a shield could bring it out. Neither 
could it be freed by the pump, which, 
when used, gave very much pain. Grad- 
ually, from the distorted, kinked, or stric- 
tured nipple-tubes, milk-accumulation, in- 
flammatory irritation, and mammary abscess 
occurred. She suffered some weeks of 
agony, which I desired to spare her by an 
early incision, which she refused until it 
pointed, when I opened it. She had a 
tedious recovery from the agony and pro- 
longed drain of pus, and the breast was 
left damaged considerably, and also a 
much worse nipple was left. 

She. was confined again four months 
ago. The day after the birth she told me 
she wanted no more gathered breasts. I 
examined the damaged breast. It showed 
above the nipple a veteran scar, was cocked 
upward, and promised no future as a nurs- 
ing organ. The other breast was good. 
That belonged to the child, and I had no 
right to meddle with it. Yet even now 
the right breast was painful and swollen, 
with pain felt in the arms and under the 
clavicles. I told her my idea was that I 
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could not keep the left breast for the baby ; 
that I must dry up both. She said I must 
do it, for doctors must have some means 
of doing anything they wanted. 

It then occurred to me to try the ice. I 
put on acircular plaster of the india-rub- 
ber combination of extract of belladonna, 
with a hole cut through which the nipple 
protruded. I filled a thin rubber bag with 
ice, and gave directions to keep it con- 
stantly applied. She kept it constantly 
applied, not always on one spot, but 
changing it from the upper part of the 
breast to the lower, sometimes towards the 
clavicle, and sometimes on the side of the 
chest. She shifted it from the breast “to 
the contiguous territory, admonished to 
change it by her own desire of relief from 
pain, which would recur in various parts 
around as the inflammation attempted to 
pursue its course. She seemed to under- 
stand that the breast was furnished with 
its blood from many arterial branches, and 
when the irritation from one region was 
subdued, had to get at another. The ap- 
plication of the ice-bag was immediately 
followed by a relief of pain, and she was 
enthusiastic in its praises. It was kept in 
use night and day for six days. On the 
third day the milk came in the other 
breast, and the baby has used it from that 
day to the present. There was no inter- 
ference with the general system, except 
favorably, in abating the rather high con- 
stitutional irritation due to the mastitis of 
the right breast. 

On the fourth day she complained of 
severe local peritonitis. She had been 
kicked by her elder child in the abdomen, 
and the infammation appeared to localize 
itself in the broad ligaments. The use of 
morphia, leeching to twelve ounces, and 
the use of the ice-bag to the abdomen, 
relieved this feature in twenty-four hours. 

On the sixth day the breast presented 
the appearance in size and to touch of the 
same organ prior to pregnancy, and there 
has been no complaint of it since. 

There was much interference by officious 
neighbors, who told them the ice had caused 
the peritonitis, but the patient bravely held 
on to it, and the ice-bag has won a victory 
in that neighborhood. I wondered that 
it produced so little disturbance to the 
organism, and I began to think that Dr. 
Hiram Corson was not over-enthusiastic in 
his statements as to its virtue in the pre- 
vention of mammary abscess and even 


arresting the process of suppuration.~ I 
think it ought to be more in use in the 
prevention and -cure of inflammations of 
the breast. | 

Dr. Goodell read Dr. Corson’s paper be- 
fore the Philadelphia Obstetrical Society, 
November 4, 1880, and it is reported in the 
Proceedings of the Society for that year. 
He has used ice for mammary abscess for 
many years. It appeared from the debate 
upon his paper at that time to be unknown 
as a mode of treatment to Philadelphia 
physicians then present. The causes of 
mammary abscess are numerous, and I 
have rot gone intothem. Dr. Corson has 
given many, but neither he nor the mem- 
bers of the Society in that debate appear 
to have spoken of the cases dependent 
upon obstructed nipple-ducts or deformed 
nipples. Dr. Ingham expressed the opin- 
ion ‘‘that mammary abscess is undoubt- 
edly generally the result of fissured nipple.”’ 
I have seen very many cases of fissured 
nipple without this result, and if you get 
a normal breast. and well constructed in 
its delivery-tubes you can often treat fis- 
sure successfully. But you will hardly 
escape abscess in the cases alluded to in 
this paper. | 

Byford, in his ‘‘ Diseases and Accidents 
incident to Women,” says, ‘‘ Anatomical ° 
causes of inflammation of the breast exist 
to a great extent. They are sometimes 
congenital, sometimes hereditary, but I 
think for the most part brought about by 
improper dressing. The flat, undeveloped, 
or retarded nipple is one form which pre- 
vents the perfect performance of suckling. 
Nursing is often impracticable.’’ He 
speaks of a very broad but extremely short _ 
nipple entirely too large forachild’s mouth 
and too short for prehension; another, a 
breast with scarcely a trace of the peculiar 
warty tissue-like nipple; another, a very 
small nipple, where the milk-tubes seem to 
be bound in such a contracted bundle as _ 
not to allow free egress to the milk. He — 
mentions a type in which I would place my 
second case (the right breast), a nipple — 
large enough to be easily taken by the 
child and drawn, but the milk-tubes on ~ 
entering turn too acute anangle, anda little 
swelling of the sub-areolar tissue from the 
retention of the milk will stop them en- — 
tirely, so that the milk will not pass out, 
and if the gland continues in full function — 
we must have inflammation and abscess. _ 
It would be interesting to discuss whether _ 
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these are rudimentary nipples or due to 
tight lacing and the faults of female cloth- 
ing, and whether physicians ought not to 
teach patients how to avoid them if pre- 
ventible. If anything can be done for the 
improvement of the defective organ, it must 
be during the pregnancy. It is too late to 
do anything after the labor. 
should like to hear the experience of others. 
_If we do try after the gland is in func- 
tion and fail, we have no right to be cen- 
sured, and shall not be, if we explain cor- 
rectly to the patients, and seeing the storm 
coming we can, I think, by the use of ice 
prevent an abscess from this cause or other 
causes. 

My experience of ice only goes to pre- 
venting abscess by drying up the breast. 
We are not allowed to try many experi- 
ments on our patients, yet I think it would 
be very judicious treatment to use coils of 
india-rubber tubing, with a constant cur- 
rent of water of the temperature we choose, 
and draw the line exactly by experience 
between due physiological and pathologi- 
cal congestion of the breast, and not as in 
these cases I have referred to, where from 
necessity we are forced to annul the func- 
tion of lactation; for when we determine 
_that the nipple is useless the woman ought 
not to be compelled to go through the 
agony of a gathered breast. 

The time allowed me is so short that I 
cannot quote from Dr. Corson, but I must 
notice a criticism of Dr. Corson’s treat- 


Ment, by Dr, G. B. Fundenberg.*. He! 


says that, for various reasons, he considers 
other measures preferable, especially the 
use of belladonna and pressure. Pressure 
is the prime factor, belladonna the auxil- 
lary. By pressure, ‘‘a tight body’’ com- 
pressing both breasts for forty-eight hours, 
and the use of 3ij of extract of belladonna 
to 3ss of glycerin, he reports successful 
results. Now, I have tried.compression in 
many cases with belladonna, and there is 
no comparison between the two modes of 
treatment. I have not the slightest faith 
in belladonna in any shape in a severe 
form of mammary inflammation, and in 
future will have no reliance on it. This 
is the result of experience in these cases 
just mentioned and many others. It will 
doin mild cases, but they would probably 
get along as well by themselves. But as 
Dr. F. speaks of compression, that is ser- 


* Pittsburg Medical Journal, October, 1881. 


On this I. 


viceable. And where can you get better 
means of compression than ice? Ice car- 
ries its compressing power deep into every 
cell and every fibre of the tissue; com- 
pression otherwise is only superficial, and 
cannot go to the intimate depths of every 
little cell. Compression will not act on 
the afflux of blood; ice will. Compres- 
sion is painful; ice is anzesthetic. The 
sensation is blunted and pain relieved ; an 
inflamed breast bears badly compression, 
Ice constringes everything,—blood-vessel, 
nerve-fibre, muscle, and cell, wandering 
or fixed,—and stops the active formation 
and progression of the leucocytes, and it 
is a very simple, easy, and efficient mode © 
of compression. I think those who use it 
freely will accord it the merit of being a 
perfect agent of pressure. 
31 SOUTH SIXTEENTH STREET. 


NOTE ON NITRATE OF SILVER IN 
DYSMENORRHCEA. 


Read before the Philadelphia County Medical Society, 
. January 25, 1882, 
BY WM. R. D. BLACKWOOD, M.D., 
Physician to St. Mary’s Hospital. 


Cy the opening evening of our course 

of meetings for 1880-81, I had the 
honor of reading a paper on ‘‘ The Treat- 
ment of Dysmenorrhcea by Electricity,’’ 
and, although my cases since then have all 
been treated in the same manner and with 
similar success to that narrated in the arti- 
cle referred to, my attention has been called 
to the prospective value of argentic nitrate 
in painful menstruation, by pure accident. 
Several cases of typhoid fever have passed.» 
through my hands since the evening re- 
ferred’ to,—September 8, 1880,—and in 
some of these people, especially in those 
living in the district supplied by the Ken- 
sington sewage-water corporation, a ten- 
dency to continued diarrhcea was evinced 
for a considerable time subsequent to their 
recovery from the specific fever; in fact, 
the bowel looseness held on, despite varied 
therapeutic efforts, in several women espe- 
cially, for some six or eight months, those 
convalescing during the depth of winter 
being the most stubborn. It occurred to 
me as a reason for this that the dejecta of 
various sorts thrown into the river at Gun- 
ner’s Run were retained in front of the 
pumping-station by floating ice, thus con- 
taminating the supply more than would be 
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the case in the warmer months, when the 
river-current was unimpeded. At any rate, 
the hydrant water, both liquid and frozen, 
was very dirty; it was at times absolutely 
unfit for use; and on it I laid the blame, 
and additionally an embargo in those able 
to afford a full supply of ice from a repu- 
table company, this being used for both 
drinking and cooking for the invalid at 
least, if not for the entire family. 

Whilst those who used the melted ice, as 
observed, got better more readily than those 
who did not, they all, nevertheless, needed 
somewhat active treatment, and, without 
going into detail, suffice it to say that after 
a thorough trial of the ordinary means used 
under similar conditions, I found the ad- 
ministration of nitrate of silver to be more 
effectual than any other remedy. I settled 
down on a pill containing one-eighth of a 
grain of the silver salt and half a grain of 
ext. cannabis Indica, repeated four times 
daily, and under this the diarrhoea was 
checked, the appetite improved, and the 
indeterminate abdominal uneasiness or 
pain disappeared. 

I am aware that this salt has been long 
used in typhoid, but I have never found it 
necessary to employ it during the attack. 
The cases to which reference is made were 
varying in severity, were not readily con- 
trolled, and the diarrhoea referred to was 
not that found in the so-called relapsing 
cases. It was similar to that seen in pa- 
tients convalescent from severe remittent 
fever, or yellow fever, such as I have fre- 
quently seen in the South. 

Among those treated were two cases in 
which dysmenorrhoea was associated. One 
of these I had under my charge several 
years ago for painful menstruation, and she 
was considerably relieved, but not cured. 
I did not use electricity in her case, because 
at that time I had not developed the method 
which I-now employ, but I did give canna- 
bis Indica in large doses without the slight- 
est good effect after a fairtrial. The other 
patient had but temporary relief after long 
treatment, and for several years past she 
gave up medical advice. I never treated 
her except for typhoid, which, with the 
antecedent dysmenorrhcea, had been her 
only illness thus far. Both ladies suffered 
very much during the catamenia after con- 
valescing, until I ordered the nitrate of 
silver, and from the time that was taken 
unttl now they have menstruated normally 
and painlessly. Ihave purposely kept them 


under treatment although the original in- — 


centive has passed away, and I shall do so 
for a little while longer.. Is there any- 
thing in this? No mention is made of 
this salt in dysmenorrhcea in any work 
consulted, except as a caustic applied to 
ulcerated os or cervix, which, of course, 
has no constitutional action. The objec- 
tion that discoloration of the skin follows 
prolonged administration would preclude 
its extended use, but something in the way 
of experiment might be justifiable. 


That none of the effect was due to the . 


hemp is certain, for in any instance here- 
tofore which was even relieved by it in my 
hands the quantity given had to be very 
much greater,—not less than twelve grains, 
and generally double or treble that amount, 
daily being taken. The solid extract is 
unreliable, and I always use a concentrated 
tincture made by Messrs. Wyeth & Bro., 
the strength of which is quadruple that of 
the ordinary tincture of the Dublin Phar- 
macopoeia. The extract used in these 
convalescing typhoid cases was apparently 
inert on trial, and was therefore simply an 
excipient. : ! 

If the result attained was attributable to 
the silver,—and I believe it was,—the ex- 
planation of its action would be interest- 
ing. The salt is one which promotes 
waste or destructive metamorphosis, as 
does mercury or iodine, but, as neither 
patient was plethoric, and one, indeed, 
anzemic, this attribute of the drug would 
not here hold good. Further, neither case 
was of the so-called congestive variety ; 
the uterus in each was small, and the dys- 
menorrhcea was purely neuralgic in one, 
and obstructive from flexion in the other; 
yet each was promptly relieved,—I may 
say cured, if nearly a year of painless 
menstruation might be so termed. ‘That 
it possesses decided power in diseases of 
both cerebral and spinal affections is proved 
by its value in epilepsy in the first class, 
notwithstanding its disuse lately in favor 
of other more fashionable yet not always 


more effectual drugs; and in the second — 
through its equally undoubted control over — 


posterior spinal sclerosis in several reported 
cases, and in two of my own not reported. 
In both these intractable diseases it has, of 


course, failed repeatedly, but so has every _ 
remedy, and it is by no means to be de- ~ 

I confess my inability to solve — 
the problem as to how it acts, but we ~ 
have members whose special excellence in _ 


spised. 
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nervous disorders might be equal to it, 
and I should be glad to hear from such. 
246 NortH TWENTIETH STREET. 


[In the discussion following this brief note, 
the ingenious suggestion made by Dr. Wood- 
bury that the silver salt might be excreted in 
part or in whole by the uterus led me to test 
the mucus from the interior of the two organs ; 
but no reaction was obtained. W. R. D.B.| 

January 31, 1882. 


A CASE OF PRURIGO. 
BY HENRY C. BOENNING, M.D. 


HE following rare case of skin disease 
came under my observation in the 
spring of 1879, while in charge of the 
practice of my preceptor and friend the 
late Dr. F. F. Maury, of this city. 


Joel B., a school-boy, 14 years old; first 
noticed the disease when about 7 years old. 
The lady who accompanied the lad (the pa- 
tient’s aunt, I believe) was at that time a 
student at medicine, and related the follow- 
ing history: 

The boy’s father is a captain of a coasting- 
schooner, and in excellent health ; the mother 
has always been feeble,—borne several chil- 
dren, all of whom, with the exception of: our 
patient, are well and robust,—but has not been 
afflicted with any special disease. Joel, from 
birth on, was weak, with sundry outbreaks, 
from time to time, of scrofulous symptoms. 
In his seventh year he was noticed frequently 
to scratch himself, and upon investigation 
small papules, which felt like shot under the 
finger, were discovered on his trunk, arms, 
and legs. In a short while the disease in- 
creased, the papules became more numerous, 
the itching constant and more severe; the 
child tore his skin in his efforts to mitigate his 
suffering. Physicians were consulted, but the 
disease was obstinate and resisted all attempts 
at cure. The nutrition of the patient was in- 
terfered with, his sleep was restless, at times 
sleep was impossible, and thus the case con- 
tinued—worse in winter, better in summer— 
until it passed into my hands. 

A careful examination at that time (March, 
1879) resulted as follows. The lad was small 
in size for a boy of his age, thin, cachectic- 
looking; digestion and the other alimentary 
functions were poorly performed; his sleep was 
much disturbed; head large; intellectual face 
and forehead ; bright, active mind; large, in- 
telligent eyes; enlarged lymphatic glands in 
the axille, neck, and inguinal region. Scat- 
tered over the surface of the chest were nu- 
merous papules, slightly raised, pink or pale- 
red in color, hard to the touch, many of them 
covered with blood-crusts of variable size and 
configuration. The papules did not exceed 
4/7 diameter, and felt like circumscribed, firm, 


minute tumors in the skin. These same le- 
sions existed abundantly over the extensor 
surfaces of the forearms and legs and thighs. 
Those papules not covered with blood-crusts 
presented a covering of rough, dry epithelium, 
and between the lesions the skin was harsh 
and dry,—when scraped, showering minute 
scales, and when pinched up it felt in many 
places like thick parchment or an incipient 
scleroderm. The itching was intolerable, con- 
stant, and harassed the patient night and day. 
Here and there, where previous lesions had 
existed, were discolorations of the skin, vari- 
able in size and color, the predominant pig- 
mentation being of a light brownish-yellow 
hue. In the general history I neglected to 
state that a careful examination of the urine 
failed to show any abnormal condition save ~ 
the presence in the field of a few dumb-bell 
crystals of the oxalate of lime. I next in- 
quired what treatment had been pursued from 
time to time, and I learned that almost every 
physician (in the seven years of B.’s illness 
he had consulted many of the most prominent 
in this city, and who, should they see this 
paper, will at once recognize the patient) 
had endeavored to improve the general health 
of the patient by animal oils, iron, iodine, 
regulation of diet, exercise, etc., and accor- 
dingly I placed him upon a generous, good 
diet, cod-liver oil, and proper exercise. Con- 
cerning external applications, almost every- 
thing usually applied in chronic exudative 
diseases had been used, with the exception of 
sulphur ointment, which was certainly singu- 
lar. I ordered sulphur ointment with)carbolic 
acid to be applied twice daily over the thick- 
ened skin and the papules, preceding the ap- 
plication by a hot bath. The formula used 
was the following: 
R Ungt. sulphuris, Ziv; 
Acidi carbolici, gtt. xl. 
M, Ft. ungt. 

Sig.—Apply twice daily. 

‘I saw the case at intervals of three days, 
and in two weeks from the time this treatment 
was instituted the papules had almost entirely 
disappeared, no blood-crusts remained, the 
patient’s health had improved, the urine was 
free from the oxalate of lime. Hebra’s pru- 
rigo buboes—for such I believe the glandular 
enlargements to have been—were much di- 
minished in size. The case remained under 
my care until the winter of 1880-81, since 
which time I have not seen him. A few pap- 
ules reappeared as the winter of 1879-80 ap- 
proached, but they speedily disappeared upon 
resumption of the sulphur ointment. The 
same may be said of the winter of 1880-81. 


This case was unquestionably a case of 
prurigo. The many physicians who were 
consulted were unanimous in this diagno- 
sis, and I may add that the absence of 
pediculi and their characteristic punctated 
papules excluded phtheiriasis ; so, likewise, 
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the presence of papules, the thickened 
skin, the constant, intense itching, the age 
of the patient, and the long duration of the 
disease, excluded pruritus. 

Last summer I was afforded an oppor- 
tunity to examine some beautiful slides 
illustrating skin diseases, brought to this 
city by a medical friend from Vienna. 
Among them was a section of a papule and 
surrounding skin from a case of prurigo. 
In this section there was marked. hyper- 
_plasia of all the cutaneous structures, es- 
pecially the papille, which were infiltrated 
with cellular elements resembling embryo- 
nal connective-tissue corpuscles, and a 
great preponderance of formed connective 
or fibroid tissue in and around the papille 
of the skin. The pigment-cells were en- 
larged, and the rete swollen. It had a 
succulent appearance. ‘The slide did not 
exhibit any of the cutaneous glandular 
apparatus. The epithelium was wrinkled. 
Several of the papules, especially those 
over the extensors of the forearms, were 
very obstinate ; but the application of pure 
carbolic acid to their surface exerted a 
beneficial influence. 

528 FRANKLIN STREET, PHILADELPHIA, 


EFFECT OF AN OVERDOSE OF PO- 
DOPHYLLIN—AMOUNT TAKEN 
ABOUT SIXTY CENTIGRAMS (TEN 
GRAINS). 


BY PROF. D..W, PRENTISS. 


RS. H., aged about 45 years, a strong, 
healthy person, had been constipated 
for a week, and was feeling badly in conse- 
quence. Her husband was in the habit of 
taking podophyllin for constipation, and had 
a bottle of itin the house. Mrs. H., knowing 
this circumstance, got the bottle, and took out 
as much of the medicine as could be held on 
the handle of a teaspoon, mixed it with a 
little water, and swallowed it. The dose was 
taken April 9, at 5 P.M. 

At 7 P.M. had cutting pains on both sides 
of the abdomen, with desire for stool. 

At 8 p.M., feeling very badly, went to bed. 
The pain had ceased; there was great ex- 
haustion, with relaxed muscles and a feeling 
as though the body was bathed in sweat, which 
it was not; then came a fearful pain in the 
occiput, as ‘‘though the head was being split 
open.” This pain lasted about two minutes, 
and was followed by a dull throbbing ache 
and feeling of heaviness, so that the head 
could not be raised from the pillow. At 8.30 
o'clock vomiting began,—first the contents 
of the stomach, then thin, bitter, dark-green 
fluid,—from half a pint to a pint at each at- 


tack. There were six or seven spells of vom- 


iting between 8.30 o'clock and 4 o’clock the. 


next morning. With each spell of vomiting 
the bowels moved,—first constipated, then 
thin, watery stools, but no blood. There was 
no pain with the stools. Frequent sensations 
of heat passing over face and head were no- 
ticed. With each occasion of vomiting the 
exhaustion was so great that she felt as though 
dying. Could not raise the head or assist in 
the act of emesis. 

I was called to the case at one o'clock in the 
night,—eight hours after the podophyllin had 
been taken,—when I found the patient in a 


state bordering on collapse: features pinched, 


extremities cold, pulse very feeble. Adminis- 
tered hypodermic injection of morphia sul. 1 
centigram (gr. §), atropia sul. $ milligram (gr. 
zh), and followed it by sherry wine and lime- 
water, equal parts, small tablespoonful every 
fifteen minutes. Also left some morphia and 
atropia powders as above, to be taken every 
two hours if required. Hot applications to 
abdomen and extremities. There were two 
attacks of vomiting in the night after my visit, 
but much less severe, and on the morning of 
the roth of April the patient was all right again, 
except the exhaustion. Ordered the following 


prescription : Grams. Decimal. 


R Sodii bicarb., 00 
Bism. subcarb., 6 | co 
Tr. opii deod., 3 | 00 
Spts. lav. co., 12 OF 
Glycerine, 12 00). 
Aque, ad 100 | 00 


M. S.—Tablespoonful every four hours. 

At my visit the following morning I had the 
bottle of podophyllin brought and the spoon 
which had been used in taking out the dose, 
and, under the direction of the lady, meas- 
ured out an amount similar to that which had 
been taken. It weighed sixty centigrams. 


It is remarkable in this case that there 
should have been so little pain in the stom- 
ach and bowels. ‘This was almost en- 
tirely absent, with the exception of occa- 
sional cutting pains at the first. On the 
contrary, there was a disposition to drow- 
siness. The greatest distress was from the 
exhaustion and the pain in the head. The 
intellect was unimpaired ; the eyesight and 
pupils were unaffected ; no involuntary dis- 
charges. 

When used in therapeutic doses, podo- 
phyllin is slow to operate, requiring from 
eight to twelve hours. In this case its 
effect was first observed as soon as two 
hours after it was taken, and vomiting and 
purging occurred in three and a half hours. 


Mrs. H. kept her bed on the roth, but q 


got up on the 11th, feeling well, but with 
tingling in the extremities and weak as 
from a severe illness. 
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TRANSLATIONS. 


A FaraL Case oF PELIOSIS RHEUMA- 
TIcA.—Dr. Lange reports (Deutsche Med. 
Zeitung, February, 1882) the following in- 
teresting case. A soldier, 20 years of age, 
pale but well developed, and usually of 
good heaith, noticed an eruption upon his 
legs and feet, appearing suddenly, without 
warning or prodromata. The posterior 
portions of the thighs were first invaded 
by blotches, from the size of a lentil 
to a thaler, slightly elevated above the 
skin, of a decided dirty-red color, and 
not disappearing on pressure. ‘The parts 
attacked, especially the sea team were 


swollen and painful, but the general con- |. 


dition was at first but little affected, and 
the temperature was not elevated until the 
following day, when 38.8° C. was recorded. 
The patches now became a bluish-red, and 
there was swelling and redness of all of the 
upper extremities, including the shoulder- 
joints; the elbow-joints were the most 
painful. During the next two days the 
appetite was lost, the swelling became still 
more marked, while the fever also increased 
(39.3°). On the fourth day, when the 
swellings of the joints in the legs were sub- 
siding and the patches fading, new ecchy- 
moses appeared upon the thighs and the 
back. At thesame time the patient’s voice 
became hoarse, he expectorated mucus free- 
ly, and rales were heard in both lungs; the 
fauces and palate now began to swell enor- 
mously, and became of a purple color, but 
the gums were not affected. The following 
day the tumefaction of the neck had been 
decidedly reduced by ice-applications, and 
the swelling of the left arm was rather less. 

The patient coughed up a considerable 
quantity of thin, frothy, red-tinged mucus. 

The fever remained quite high, in spite of 
salicylic acid. On the next day, upon 
the left elbow were observed a few small 
red spots; those upon the back of the 
left foot were now of a violet color, and 
the inner aspect of each arm was livid. 
The patient since the preceding day had 
expectorated about two hundred and fifty 
grammes (eight ounces) of a clear red, 
frothy blood; in short, signs of double 
pneumonia appeared, and two days later 
he died from respiratory and cardiac par- 
alysis. During the entire course of the 
disease there was no bleeding from the 
hose, gums, or bowels, and the urine did 


not contain blood. Before death bloody 
effusion occurred under both conjunctive. 

The autopsy showed effusion of a con- 
siderable quantity of yellowish-red, almost 
orange-colored fluid into both pleural 
cavities; the lower part of each lung 
was consolidated, and the bronchial mu- 
cous membrane here and there con- 
gested and covered with dark-red mucus, 
which occluded the finer bronchioles. The 
mitral and semilunar valves showed some 
evidences of former inflammation, but they 
were competent. The liver and kidneys 
were pale, the spleen small, and the cap- 
sule shrunken. In the gastric mucous 
membrane there were a few ecchymotic 
spots; there were none in the bowel, al- 
though the small vascular twigs were vis- 
ible in the serous investment. Upon the 
general integument there were a number 
of spots, some violet and others of a 
greenish-yellow color. 

The author considers the condition of 
the cardiac valves as indicating old. rheu- 
matic inflammation. The occurrence of 
the joint-infammations coincidently with . 
the skin lesions suggests their relationship, 
and he concludes that this was an instance 
of peliosis rheumatica. Opposed to the 
view of its having been scorbutic are the 
facts that many of the symptoms of scor- 
butus were wanting, and that among the 
soldiers in the barracks, living under the 
same conditions as the patient, there oc- 
curred not a single case besides. 

[It is interesting to note in this connec- 
tion that Dr. E: Finger-reported three 
cases of urethritis, which were complicated 
with cystitis and purpura rheumatica, in 
the Wiener Med. Presse for 1880. In all 
three cases both complications came on 
suddenly in the third or fourth week of 
the urethritis; indeed, in two they ap- 
peared simultaneously. Both the pro- 
cesses similarly were relieved, and after a 
certain time each showed an exacerbation. 
Finger contends that in these cases a true 
reciprocal relationship is seen to exist _be- 
tween cystitis and purpura rheumatica 
considered as a complication of urethritis, 
and explains the appearance of the affec- 
tion of the skin as a consequence of the 
sympathy between the skin and the sexual 
organs, well known as existing, especially 
in females. —TR. ] 
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THE NuRSE-REGISTRY BUREAU OF THE 
COLLEGE OF PHYSICIANS goes into active 
operation May 15, 1882. 
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EDITORIAL. 


THE AWARD OF THE PHARMA- 
COPIA. 


AVING come into possession of a 
series of documents concerning the 

award recently made, by the Committee. of 
- Revision, as to the publication of the new 
edition of the United States Pharmaco- 
poeia, we desire to call the attention of our 
readers to the subject, for several reasons, 
but chiefly because a resolution has been 


offered in the committee to expunge from | 


the minutes and the official records ‘all 
circulars relating to this matter, with the 
exception of the report of the committee 
as first submitted, and the vote thereon.’’* 
There can be but little doubt that this 
resolution will be carried, as it is* very 
natural that those who have acted in the 
matter would like, if possible, to cover all 
traces of their footsteps. It may be that 
some of the committee will consider the 
publication of such of these records as 
seem to us vital as a breach of confidence ; 
but certainly public opinion as well as 
the law will justify our belief that this 
committee is not a private but a public 
representative body, responsible for its acts 
to the Convention which originated it, and, 
in the absence of that Convention, to the 
medical profession which appointed the 
members of the Convention. It is asserted 
that by the action of the committee the 
general medical profession of the country 
has been wronged out of thousands of dol- 
lars in order that the money may be put 
into the pockets of a single individual; 
and assuredly the general medical public 


et Circular 139, offered by O. A. Wall, seconded by Oscar 
Oldberg, dated before the final vote was taken: of course 


there was no private arrangement beforehand to have the 
record made clean. 


¢ 


has a right to know whether these asser- 
tions are well founded, even if one of the 
committee be a professor in Harvard Uni- 
versity, and the chairman of the committee 
be in the employ of the publisher who it 
is supposed will be enriched. It is still 
more apparent that the general profession 
has a right to know the facts of the case, 
when it is further remembered that it has 
been openly boasted that at a champagne 
supper held on the eve of the Convention 
the Boston members were brought into a — 
combination with the New York delega- 
tion to control the Convention in order 
to prevent the publication of the Pharma- 
copceeia in Philadelphia and acquire it for 
New York. 

At the Convention the writer of this 
editorial stated, what he now reiterates, 
that it was the good of the whole coun- 
try and not that of a city that he was 
seeking for, and that the Philadelphia 
delegation went to the Convention with- — 
out arrangements for joint action: if the 
award of the publication had been hon- 
estly made according to the instructions 
of the Convention, he believes the Phil- 
adelphia delegation would have cheerfully 
acquiesced, wherever the book had been 
published. To make the Pharmacopceia 
what it ought to be, to give it the com- 
pleteness, promptness of publication, and 
indisputable authority it ought to have, 
one or more paid pharmaceutical chem- 
ists should be continuously working upon 
its processes; and the possession of a 
large permanent fund in 1890 is what 
might have been expected had the com- 
mittee, as they were directed to do by the 
Convention, awarded the contract to the 
publishing house offering the best terms. — 
With this prelude, we proceed directly to — 
the story, which we shall tell chiefly by — 
printing official documents, giving only 
the thread necessary to bind these circu- 
lars into a united whole. | 

When the MSS. of the new Pharma- 
copceia approached completion, a sub- 
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committee was appointed to consider the 
matter of award. This sub-committee was 
composed exclusively of New York and 
Boston men, with the exception of one 
Philadelphian, who it was generally known 
would in all probability be unable to at- 
tend to the duties, for domestic reasons. 
The chairman of the general committee 
selected this gentleman, knowing that on 
account of sickness in his family he had 
attended none of the previous meetings of 
the committee, and notwithstanding he 
was asked by one of the general committee 
to appoint an active Philadelphian who 
could attend the meetings. Of course 
he did not do this because he wished a 
committee that could be manipulated al- 
though Philadelphia should seem to be rep- 
resented ; but simply out of the general 
goodness of his heart. 

A form of specifications and contract was 
drawn up by the sub-committee, requiring 
that the bids should offer a copyright per- 
centage and a guarantee of the sale of acer- 
tain number of copies during the first year. 
An utterly insufficient penalty was affixed 
to the failure of the favored publisher to 
fulfil his guarantee: so that the sub-com- 
mittee can blame no one for believing that 
the provision was put in for the purpose 
of giving the power to the sub-committee 
of awarding the contract by favoritism, by 
affording a cover under the phrase ‘ best 
terms’’ used in the instructions given at 
the Convention. ee 

By request of the sub-committee, the fol- 
lowing resolution was also agreed to by the 
whole committee: 


‘That the Committee of Revision and Pub- 
lication accept such bids as may be approved 
by its sub-committee on copyright, and that 
the said sub-committee be authorized to make 
a contract in the form herewith submitted, 
and are thereby empowered to transact in be- 
half of said Committee on Revision and Publi- 
cation all business growing out of said con- 
tract.”,— Czrcular No. 108. 


The sub-committee met, received bids, 


and awarded the contract. They then 
asked for the confirmation of their award 


by the general committee in.a remarkable 
circular, in which almost every important 
fact bearing upon the case was suppressed, 
except the names of the bidders, even the 
terms of the successful bidder not being 
given, and they ‘‘asked the indulgence 
of the general committee,’’ that secrecy 
might be used about the principal part of 
the contract,—on the ostensible ground of 
otherwise injuring the commercial interest 
of the favored publisher. Under these 
circumstances, were not the committee 
composed of such honorable men as Dr. 
Amory, Prof. E. S. Wood, Dr. Piffard, 
and T. Doliber, the suspicion would natu- 
rally arise that the attempt was to insure 
secrecy in order to prevent any criticism 
and allow the general medical profession to 
think the award had been honestly given 
to the responsible publisher who offered 
the highest terms therefor. Wicked and un- 
warrantable as it may seem, human nature 
is such that this suspicion is not lulled by 
the fact that Dr. Amory sent out a second 
circular denying information on the ground 
that he could not give it except from mem- 
ory, although he knew that an official rec- 
ord had been kept and was accessible to 
him as chairman. 

Secrecy could not, however, be main- 
tained. In a very short time two circulars 
were sent, signed by various members of 
the general committee, demanding infor- 
mation, and the postponement of the vote 
until such information was obtained. At 
the same time, or shortly afterwards, a pro- 
test was sent by the five unsuccessful com- 
peting firms of publishers, which we print 
in full on account of its brevity, and, to 
do no injustice, also append the official 
replies to it of Mr. Charles Rice and Wil- 
liam Wood & Co.: 


The undersigned respectfully request that 
your assent to the award of the contract for 
the publication of the United States Pharma- 
copceia made by your sub-committee be 
withheld until all the bids be submitted for 
your examination, and until provision is made 
for compliance 


iance with the instructions of the 
Pharmacopeeial Convention, 
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Those instructions were: 

‘‘I. Resolved, That the Committee of Re- 
vision and Publication be instructed to award 
the publication of the United States Pharma- 
copceeia to the publishing -house offering the 
best terms, the committee to hold the copy- 
right, the price of the book to be limited, and 
the book to be sold through the ordinary 
trade channels. 

“That action under this resolution shall re- 
quire the approval of a majority of the whole 
committee.” 

Your attention is especially called to this 
matter because: 

First.—We have every reason for pre- 
suming that the contract was not awarded to 
the bidder offering the best terms. 

SEcOND.—Some of the bids were not even 
opened. , 

THIRD.—In defiance of all usage when 
competition is publicly invited, the competing 
bidders were excluded from the room as each 
bid was opened, and were refused all infor- 
mation as to the successful or other bids. 

FourTH.—It was stated that the sub-com- 
mittee did not intend to make known to your 
committee the nature of the bids tendered; in 
confirmation of which all bids but one were 
returned to the bidders, two of them at least 
being unopened. 

FirrH.—The form of contract submitted 


to the bidders did not conform to the instruc-. 


tions of the Convention, inasmuch as it con- 
tained no clause stipulating that the book 
should ‘‘be sold through the ordinary trade 
channels.” 

SIXTH.—That a member of your committee 
requested that this clause should be inserted, 
and this request was refused by one of the 
framers of the document who happens to 
occupy the position of editor of a periodical 
published by the successful bidder. 

SEVENTH.—That it would seem from these 
circumstances that the successful bidder was 
apprised of the intention of your sub-commit- 
tee to disregard the instructions of the Conven- 
tion, a knowledge withheld from other bid- 
ders, which enabled him so to form his bid as 
virtuall¥ to secure the award in advance. 

EIGHTH.—That the sub-committee, in its 
laudable desire to secure as large a sale as 
possible for the work, and in its disregard of 
the instructions of the Convention, that the 
work should not be sold by canvassing, appar- 
ently adopted a fallacious test between the 
several bids,—viz., the amount of copy-money 
on sales guaranteed for the first year of pub- 
lication; for, in sales by canvassing, the 
whole market is substantially exhausted in 
about a couple of years, after which it no 
longer pays to canvass with energy, while 
parties desiring the work cannot obtain it 
through their booksellers, and in many cases 
are obliged to forego its acquisition. As a 
‘‘subscription-book”’ it thus will be virtually 
out of the markets in two or three years: so 


that the promise of a large sale during the 
first year is purely illusory. 

NintH.—Thus, in addition to the manifest 
irregularity which has marked the proceed- 
ings of your sub-committee, its award is one 
which violates the instructions of the Conven- 


tion, disregards the pecuniary interests of | 


your committee, interferes with the perma- 
nent circulation of the Pharmacopeeia, is not 
in accordance with the interests and conve- 
nience of practitioners of medicine and phar- 
macy. | 

In conclusion, the undersigned desire to 
enter a protest against the treatment to which 
they have been exposed at the hands of your 
sub-committee, and claim that these several 


| bids in detail be submitted for the consider- 


ation and action of the entire committee. 
HouGHTON, MIFFLIN & Co., Boston. 
HALL & WHITING, Boston. 
J.B. Lippincott & Co., Philadelphia. . 


Henry C. Lea’s Son & Co., Philadelphia. 


PRESLEY BLAKISTON, SON & Co., 
Philadelphia, 
April ro, 1882. 

DEAR S1r,—A circular signed by five of the 
firms who competed for the publication of the 
U.S. Pharmacopeeia, and a copy of which has 
been shown to the undersigned, contains the 
following two passages: 

‘* A member of your committee requested that 
this clause should be inserted [namely, “‘ that 
the book should be sold through the ordinary 
trade channels’’|, and this request was refused 


‘by one of the framers of the document, who 


happens to occupy the position of editor of a 
periodical published by the successful bidder.” 

“* Seventh.—That it would seem from these 
circumstances that the successful bidder was 
apprised of the intention of your sub-com- 
mittee to disregard the instructions of the 
Convention, a knowledge withheld from other 
bidders, which enabled him so to form his bid 
as virtually to secure the award in advance.”’ 

These paragraphs appear to be aimed at the 
undersigned, who, however, was not one of 
the ‘‘ framers” of the document. His atten- 
tion had been drawn, by one of the Philadel- 
phia members, to the fact that the words ‘‘ to 
be sold through the ordinary trade channels’’ 
were not in the contract, and he promised to 
see that the seeming mistake was corrected. 
On carefully going over the document, he 
found the case provided for by the words 
‘“‘and that the trade shall be kept fully sup- 
plied.”” He so notified the member in Phil- 
adelphia, and, as no reply was received, the 
statement was deemed sufficient. 
can interpret those words otherwise than that 
the book should always be openly for sale at 
dealers’.* . 


* Tf this be correct, what objection could there have been to 
the use of the terms prescribed by the Convention? ‘The words 
do not mean the same thing. It is simply a question of dis- 
counts: the trade may be supplied, but no discounts be al- 
lowed except to the canvassers, when, naturally, ‘‘ the trade’”’ 
will not accept the supply. Coho 


Nobody | 
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As to the seventh paragraph, if it was aimed 
at him, the undersigned considers the insult- 
ing insinuation unworthy of consideration or 
reply. Very respectfully, 


CHARLES RICE. 
New York, April 11, 1882. 


[Circular 127. | 


CHAS. Rick, Ph.D., Chairman, etc. 

Our attention having been called to a cir- 
cular addressed to the Committee on Revision 
and Publication of the U. S. Pharmacopceia, 
and signed by Messrs. Houghton, Mifflin & 
‘Co., and others, we beg leave to say that the 
statements contained in the paragraph marked 
‘‘seventh” are wholly untrue and without 
foundation in fact. We further beg leave to 
state that the words in the contract ‘‘ keep the 
market fully supplied’’ are and were under- 
stood by us to be equivalent to the expression 
he sold through the ordinary trade chan- 
nels,’ and that this understanding was made 
known to the sub-committee on copyright 
prior to the execution of the contract; and, 
further, we desire to add that we propose to 
use every available means to push the sale of 
the work. 

Respectfully yours, 


Wm. Woop & Co. 
New York, April 13, 1882. 


It became evident that the doings of the 
sub-committee must be dragged into the 
light, and several official circulars secon 
appeared. Of these, two cover the whole 
ground, and we first print that signed by 
Dr. Piffard, omitting from it those portions 
which are a personal attack upon Dr. W. 
S. W. Ruschenberger and of no general 
interest, as we have omitted Dr. Ruschen- 
berger’s circular, which Dr, Piffard believes 
reflects upon him. 


The recent communications of Dr. Rusch- 
enberger, questioning the ability and integrity 
of Dr. Robert Amory, Dr. E. L. Wood, Mr. 
Thomas Doliber, and the undersigned, are at 
yourhand. With the past before you it is for 
you to judge whether Dr. Ruschenberger has 
or has not acted in a becoming manner and 
in one calculated to advance the true inter- 
ests of the work in which we are associated, 
_ which interests I conceive to be the prepara- 
tion of a good Pharmacopeeia and provision 
for its extensive circulation. This the under- 
signed interpreted to be the sense and desire 
of the National Convention of 1880, and 
firmly believes to be the wish of the Com- 
mittee of Revision. With these views he ac- 
cepted the position of a member of the sub- 
committee on.copyright. 

This sub-committee met and awarded the 


copyright to Messrs. William Wood & Co., on 
a basis of 10% copyright and a guaranteed 
sale of 11,000 (eleven thousand) copies during 
the first year. Having done so, the sub-com- 
mittee reported the fact of the award, and 


asked the approval of the general committee, 


as it would be gratifying to them to be made 
aware that their course was satisfactory to a 
majority of the general committee.  Cozzfir- 
mation of their course was not deemed neces- 
sary, in view of the result of the votes on Cir- 
cular 108. ' 

The course of the sub-committee has been 
disapproved by one of the Philadelphia mem- 
bers of the general committee in terms that 
need not be recited, and by the non-success- 
ful competitors in a printed circular which is 
before you, inviting your attention to the mat- | 
ter for nine specified reasons. 

Before considering these reasons in detail, 
it will be necessary to lay before you the bids 
and terms offered by the several competi- 
tors. 

They. were as follows : 

Messrs. Hall & Whiting, of Boston: 15% 
copyright on first 15,000 sold, and 20% copy- 

right on subsequent sales, a guarantee of 15,000 
copies of the book to be sold the first year, the 
price of the book to be $3.75. This would have 
yielded $8437.50. 

Messrs. Houghton, Mifflin & Co., of Boston, 
offered to give one-half profits, no specific 
copyright, and no guarantee of sales. | 

Messrs. H. C. Lea’s Son & Co. of Philadel- 
phia: 303% copyright on guarantee of 4000 
copies sold at $4, yielding $4880. 

Two additional bids from same; 
unknown. 

Messrs. P. Blakiston, Son & Co., of Phila- 
delphia: 26% copyright on 3000 copies, yield- 
ing $4160, 

Messrs. J. B. Lippincott & Co. offered 41% 
copyright and guaranteed sale of 2000 copies 
at $4 (= $3280), or 34% copyright with guar- 
anteed sale of 5000 copies at $4 (= $6800). 

Messrs. Wm. Wood & Co. offered 190% copy- 
right and guaranteed sale of 11,000 copies at 
$4 (== $4400). 

The foregoing, tabulated and abbreviated, 
is as follows: 


contents 


Copyright. Guaranteed sale. Total. 

Lk a Se eo eree 15 % 15,000 $8437.50 
H. M. & Co......not jk cre a not specified. unknown, 
H.C. L. S. & Ca......30% 4 4000 4880 
go Ne eh ORS ES 26 d 3000 3120 
FoBs Ds & Cenk cisat 41 % 2000 3280 

* See Getetip toca’ 34 % 5000 6800 
WEY, BEA erinsccciose 10 % 11,000 4400 


The nature of the bids having been stated, 
I proceed to discuss the points contained in 
the publishers’ circular. 

‘‘First.—We have every reason for pre- 
suming that the contract was not awar ded to 
the bidder offering the best terms.’ 

With the bids before them, each member of 
the general committee can form his own opin- 
ion as to whether the “‘ best’’ bid was accepted 
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or not. The “ best’’ bid was not necessarily the 
highest, else the one offered by Messrs. Hall 
& Whiting would have doubtless been ac- 
cepted. This firm is not, so faras the under- 
signed could learn, engaged in the business 
of publishing medical books,—in fact, is a 
house of which he had never previously 
heard. Their offer to sell 15,000 copies was 
so much in advance of houses who have 
been long established in the medical and 
pharmaceutical publishing trade, and who 
may be supposed to be familiar with all the 
avenues and outlets for books of this class, 
that the undersigned did not deem it probable 
that the house first mentioned would find 
themselves able to distribute the specified 
number of copies. This may or may not 
have been an error of judgment on ‘his 
part. 

In this connection it may be stated that the 
representative of one of the competing Phila- 
delphia houses said in substance to the un- 
dersigned that a bid of extraordinary char- 
acter might be expected from a firm not well 
known in the medical publishing trade, and 
which bid was to be made in the interest of a 
house whose principal business is the sale of 
drugs,—that said house desired the control of 
the Pharmacopceia as a means of advertising 
their wares, and perhaps of pushing certain 
drug specialties. The undersigned may state 
that there are no facts in his possession con- 
necting the house of Hall & Whiting with 
this matter; and the incident is mentioned 
solely to point out one of the dangers that 
the committee had to guard against. 

The tender of Messrs. Houghton, Mifflin & 
Co. was in such a form that the sub-committee 
did not feel that they could, under the circum- 
stances, properly award the contract to them. 

This reduced the choice to one of five bids, 
Four of these represented high copyright and 
comparatively small sales, the other the usual 
copyright and large sales. 

In comparing these, it was clear that the 
26% X 3000 bid of Messrs. P. B., Son & Co., 
and the 41% XX 2000 bid of Messrs. J. B. L. 
& Co., could not from any point of view be 
regarded as more desirable or better than the 
remaining three, namely, the 30$% sooo 
of Messrs. et. LS. & Co., the 34% X S000 
of Messrs. J. B. L. & Co., and the 10% X 
11,000 of Messrs. Wm. W. & Co. There ap- 
pears to be no valid reason for regarding the 
bid of Messrs. Lea better than or equal to that 
of Messrs. Lippincott. This narrowed the 
choice to the bid of the latter, which guar- 
anteed a gross payment of $6800, with a sale 
of 5000 copies, and the bid of Messrs. Wood 
& Co., which guaranteed $4400 and a sale of 
11,000 copies. In other words, would the excess 
of $2400, or the additional sale of 6000 copies, 
best promote the interests of the Pharmaco- 
peeia, or best meet the views of the general 
committee? When the ballot was taken on 
this point, it was found to be unanimous and 


in favor of the bid offered by Messrs. Wm, 
Wood & Co. The undersigned is still of 
opinion that the accepted bid is the one that 
on the whole must be regarded as the most 
desirable. 

‘‘SEcOND.—Some of the bids were not even 
opened.”’ The representative of Messrs. H. 
C. Lea’s Son & Co. presented three bids, and 
in doing so requested that one of them, which 
was specified, should be opened first, and that 
the others should not be opened except in the 
event of a certain contingency. This contin- 
gency did not arise, and the two bids were 


‘returned unopened to the gentleman who pre- 


sented them, who received them in this con- 
dition without protest. 

“THirD.—In defiance of all usage when 
competition is publicly invited, the competing 
bidders were excluded from the room as each 
bid was opened, and were refused all informa- 
tion as to the successful or other bids.”” Each 
competitor was in the room when his own bid 
was opened and examined (except in the case 
of Messrs. Blakiston, whose representative, 
if they had one, did not make himself known 
to the committee), in order that he might ex- 
plain any points in connection with his bid, 
or make any additional statements. The 
members of the committee, or at least the 
undersigned, refused to divulge any of the 
bids except with the consent of the parties in- 
terested, supposing that each competing house ~ 
had in their bids gauged their ability to sell 
the work in question, and that they were not 
desirous of having their own estimates on this 
point opened broadcast. The committee, I 
conceive, had no other object in concealing 
the nature of the different bids. The pub- 
lishers complain of this secrecy, and this Com- 
plaint must be taken as reason that the under- 
signed has afforded the desired information in 
the early part of this paper. 

‘““FOURTH.—It was stated that the sub- 
committee did not intend to make known to 
your committee the nature of the bids ten- 
dered, in confirmation of which all bids but 
one were returned to the bidders, two of them 
at least being unopened.” 

I do not know by whom ‘‘it was stated,” 
and I was not aware that such a statement 
had been made. The matter of the ‘‘un- 
opened”’ bids has already been referred to. 

“FirtH.—The form of contract submitted 
to the bidders did not conform to the instruc- 
tions of the Convention, inasmuch as it con- 
tained no clause stipulating that the book 
‘should be sold through the ordinary trade 
channels.’’’ The contract was drawn by. 
legal counsel presumably competent, and it 
was supposed that the phrase ‘‘keep the 
market fully supplied”’ was in this connection 
equivalent to the words quoted by the pub- 
lishers. If such is not the case, it is unfor- 
tunate that it was not discovered by those 
interested in time to have made the necessary _ 
changes. 


_ sold by canvassing.” 


May 6, 1882] 


WEDICAL FiIMtks. 


527 


As a matter of fact, there was an express 
understanding and agreement between the 
sub-committee and Mr. Wm. H. S. Wood, 
representing the house of Wm. Wood & Co., 
that the book should ‘“‘ be sold through the 
ordinary trade channels” as well as by such 
other means as he saw fit to employ. 

“ SIXTH.—That a member of your com- 
mittee requested that this clause should be 


inserted, and this request was refused by one 


of the framers of the document, who happens 
to occupy the positien of editor of a periodi- 
cal published by the successful bidder.”” The 
undersigned presumes the other members 
of the sub-committee were unaware of the 
request above referred to. He believes that 
there must be some misunderstanding on this 
point. At all events, the instructions of the 
Convention appear to the undersigned to have 
been amply complied with in the contract 
that was signed, and in the further verbal 
agreement made at Boston, April 3, 1882, 


prior to the execution of the contract. 


‘‘SEVENTH.—That it would seem from these 
circumstances that the successful bidder was 
apprised of the intention of your sub-com- 
mittee to disregard the instructions of the Con- 
vention, a knowledge withheld from. other 
bidders, which enabled him so to form his 
bid as virtually to secure the award in ad- 
vance,” 

The undersigned is unaware that it was the 
intention of any member of the sub-com- 
mittee to disregard the instructions of the 
Convention, and is still unaware that they 
have done so. 

‘“ EIGHTH.—That the sub-committee, in its 
laudable desire to secure as large a sale as 
possible for the work, and in its disregard of 
the instructions of the Convention, that the 


-work should not be sold by canvassing, ap- 


parently adopted a fallacious test between the 
several bids,—viz., the amount of copy-money 
on sales guaranteed for the first year of pub- 
lication ; for, in sales by canvassing, the whole 
market is substantially exhausted in about a 
couple of years, after which it no longer pays 
to canvass with energy, while parties desiring 
the work cannot obtain it through their book- 
sellers, and in many cases are obliged to 
forego its acquisition. As a ‘subscription- 
book’ it thus will be virtually out of the mar- 
ket in two or three years, so that the promise 
of a large sale during the first year is purely 
illusory.” 

The undersigned is not aware that the Con- 
vention directed ‘‘that the work should not be 
The assumption that 
“parties desiring the work cannot obtain it 
through their booksellers” is false in view of 
the facts already cited. 

“ NintH.—Thus, in addition to the mani- 
fest irregularity which has marked the pro- 
ceedings of your sub-committee, its award is 
one which violates the instructions of the 
Convention, disregards the pecuniary interests 


aR a a i Sgt 


of your committee, interferes with the perma- 
nent circulation of the Pharmacopceia, is not 
in accordance with the interests and conve- 
nience of practitioners of medicine and phar- 
macy.” 

The undersigned fails to perceive any irreg- 
ularity in the proceedings of the sub-commit- 
tee, or that it has violated the instructions of 
the Convention. In the absence of any spe- 
cific instructions from the general committee 
regarding their ‘‘ pecuniary interests,’ the 
sub-committee assumed that they would be in 
harmony with their own personal feelings in 
this respect, namely, that the thorough intro- 
duction and distribution of the new Pharma- 
copoeia was more desirable than the additional 
one hundred dollars apztece that might accrue 
to the individual members of the committee 
by the acceptance of the bid of Messrs. J. B. 
Lippincott & Co. 

Concerning the ‘‘ permanent circulation’”’ of 
the Pharmacopceia there may be two opinions. 
There are those perhaps who believe that 
Messrs. J. B. Lippincott & Co., weighted with 
a copyright of 34% and an additional trade 
discount, to say nothing of an entangling 
alliance with the U. S. Dispensatory, would 
or could sell more copies than a firm, so far 
as known, equally energetic, but who were 
subject only to the usual trade conditions. 
There are those, I feel assured, who believe 
the contrary. 

The sale of the Pharmacopceia during the 
second and subsequent years, in the absence 
of specific contract as to the number to be 
sold, would naturally depend on the ability 
and willingness of the publisher to push its 
sale. The larger the margin of direct profit, 
the greater the stimulus to sell. The larger 
the margin of possible profit, the greater the 
inducements that can be offered to prospective 
purchasers by the seller. _By this simple 
business test the prospective sales of the 
Pharmacopceia may in a measure be esti- 
mated. Whether the ownership of a dispen- 
satory would be likely to increase the willing- 
ness of the publisher to push the sale of a 
competing work on which there would neces- 
sarily be but a small margin of profit (if this 
bid of J. B. L. & Co. had been accepted), is a 
matter on which each member of the general 
committee can readily form an opinion. 

“In conclusion, the undersigned desire 
to enter a protest against the treatment to 
which they have been exposed at the hands 
of your sub-committee, and claim that these 
several bids in detail be submitted for the 
consideration and action of the entire com- 
mittee. 

‘“HOuGHTON, MIFFLIN & Co., Boston. 

“ HALL & WHITING, Boston. 

“J, B, Lipprncotr & Co., Philadelphia. 

“Henry C. Lea’s Son & Co., Philadelphia. 

‘ PRESLEY BLAKISTON, SON & Co., Phila- 
delphia. 

“ April 10, 1882.”” 
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The undersigned cannot but enter a protest 
against the marked discourtesy with which 
Dr. Ruschenberger has treated many of his 
colleagues of the general committee during 
the past two years, as well as against the in- 
correct statements and unwarranted insinua- 
tions contained in the circular signed by the 
competing publishers. 

The ‘‘claim” to have the “several bids in 
detail submitted for the consideration and ac- 
tion of the entire committee’’ is complied with 
to the best of the writer’s ability in the present 
circular. 

In conclusion, he would remark that he 
believes the action of the sub-committee on 
copyright to be in conformity with the ex- 
pressed instructions of the Convention of 1880, 
and with the views of the majority of .his 
colleagues of the general committee. If he 
is mistaken on these points, he hereby pleads 
guilty to serious error of judgment. 

Respectfully yours, 
~ (Signed) Henry G. PIFFARD, 
Of the Sub-Committee on Copyright. 


This circular was replied to by Prof. 
Remington, of this city, as follows: 


April 17, rhe: 
Mr. Cuas. Rice, Ph.D., Chairman, etc.: 


_ DEAR Sir,—The Committee of Revision 
and Publication have at last been put in pos- 
session of some of the secrets which were held 
by the sub-committee, through the commu- 
nications of Drs. Amory and Piffard, and some 
light has been thrown upon the extraordinary 
conclusions which the sub-committee have ar- 
rived at. 

Setting aside the gross personalities which 
deface both communications, it must be ad- 
mitted that Dr. Piffard’s effort especially is 
conspicuous for the ability which he has dis- 
played in showing that the award should sof 
have been made to Wm. Wood & Co. 

In his communication we are informed 
‘that the sub-committee awarded the copy- 
right [contract ?| to Messrs. Wm. Wood & Co. 
on a basis of 10% copyright [royalty ?] anda 
guaranteed sale of 11,000 (eleven thousand) 
copies during the first year. Having done so, 
the sub-committee reported the fact of the 
award, and asked the afprova/ of the general 
committee, as it would be gratifying [?] to 
them to be made aware that their course was 
satisfactory to a majority of the general com- 
mittee. Confirmation of their course was not 
deemed necessary, in view of the result of 
the votes on Circular 108.’’ Both Drs. Amory 
and Piffard were under the impression that 
the sub-committee’s action in the matter was 
final. The resolution under which this au- 
thority is claimed recites ‘‘ that the said sub- 
committee be authorized to make a contract 
in the form herewith submitted”’ (see Circular 
108). Now, the fact is that the form submitted 


was not the form that was used by the bidders. 


The chairman, Mr. Rice, says (see Circular 


116), ‘‘The memorandum of agreement has 
been somewhat amended since its first issue, 
in accordance with the suggestions of mem- 
bers who voted in its favor even in the first 
draft ; a new vote on it is therefore unneces- 
sary.” 
because it was amended through suggestions 
of members who voted in its favor even in the 
first draft is not apparent; and this decision 
of the chairman cannot be justified by any 
parliamentary law, custom, or usage familiar 
to the writer. Without intending any disre- 
spect, I take the liberty of appealing from this 
decision of the chair. The memorandum of 
agreement as amended, and which was to be 
used by each of the bidders, should have been 
adopted by the general committee; and as it 
has never been adopted by them, I hold that 
the sub-committee had no authority to award 
a contract; for the resolution under which 
they claim authority distinctly notes that the 
said sub-committee be authorized to make a 
contract 27 the form herewith submitted, which 
proviso or stipulation was not carried out. 
The other part of the resolution, that the sub- 
committee are hereby empowered to transact 
in behalf of said Committee on Revision and 
Publication ‘‘ all business growing out of said 
contract,’’ falls to the ground. from the fact 


that ‘‘said contract’ is itself void for the ~ 


reason stated, 

In addition to this, I would call attention to 
the resolution passed by the Convention at 
Washington : m 

‘* Resolved, That the Committee on Revision 
and Publication [not the sub-committee| be 
instructed to award the publication of the 
United States Pharmacopeeia to the publish- 
ing-house offering the best terms, the commit- 
tee [not the sub-committee] to hold the copy- 
right, the price of the book to be limited, and 
the book to be sold through ordinary trade 
channels. 

“That action under thts resolution shall re- 
quire the approval of a majority of the who/e 
committee,” 

Now, it must be apparent that the sub- 
committee were not invested with “ full 
powers,’ as Dr. Amory expresses it, nor can 
the authority of the general committee, which 
must be obtained before the contract is valid, 
be regarded as merely “ gratifying’ to the 
sub-committee, as Dr. Piffard puts it. The 
reasons why the sub-committee should have 
desired to obtain full control of the work, as 
shown through the resolution of their chair- 
man (see Circular 108), should receive careful 
consideration. 

One fact cannot fail to escape the notice of 
the members of the general committee. If 
the communications of the two members of 
the sub-committee (z.¢., Drs. Amory and Pif- 
fard) correctly reflect the views of the whole 
sub-committee, it is then rendered clear that 


Why a vote was deemed unnecessary 
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a partisan feeling prevailed, and an intense 
prejudice existed against a Philadelphia pub- 
‘jisher; and how far this feeling influenced a 
decision which should have been sérictly ju- 
dicta/ in its character, can only be conjectured 
by outsiders. 

To pass now to aconsideration of the char- 
acter of the bids offered. If William Wood 
& Co. can sell 11,000 copies during the first 
year,—and William Wood & Co. do not think 
themselves that they can sell that many, for 
the supplementary after-thought agreement 
says, ‘‘In case they do not actually sell the 
number of copies hereinbefore stated,”’ etc.,— 
even then their bid was not as good as that of 
Hall & Whiting, of Boston, who guaranteed a 
sale of 15,000 copies the first year and a roy- 
alty of 15%. Could this have been one of the 
commercial reasons for requiring secrecy on 
the part of the sub-committee? The state- 
ment that Hall & Whiting’s was a better bid is 
from the stand-point formulated by Drs. Amory 
and Piffard, that the largest guaranteed sale 
' was the particular aim of the sub-committee : 
they guaranteed the sale of 4000 copies more 
the first year than William Wood & Co., and 
threw in half as much again royalty,—15%, 
to William Wood & Co.’s 10%. Does Dr. 
Piffard think, because he has never previ- 
ously heard of this publishing-house, and 
because their offer was too good, that they 
could not know what they were about, that 
this was sufficient ground for tossing their bid 
aside? This firm is well known in Boston, 
and should not Aave been invited by the chair- 
man of the sub-commtttee to bid if they were 
improper parties to have the contract. 

Now, the difference between J. B. Lippincott 
& Co.’s bid and Wm. Wood & Co.'s is prac- 
tically admitted by both Drs. Amory and Pif- 
fard. Dr. Amory believed it to be too good, 
and presents a curious and erroneous calcu- 
lation as ground for the belief that was in 
him. Dr. Piffard admits that even on the first 
year J. B. Lippincott & Co.’s bid would yield 
the committee $2400 mofe than Wm. Wood 
& Co.’s, and presents in his first section, 24th 
line, page 3, the statement that, “In other 
words, would the excess of $2400, or the ad- 
ditional sa/e of 6000 copies, best promote the 
interests of the Pharmacopeeia, or best meet 
the views of the general committee?’ Vow, 
mark. ‘*When the ballot was taken on this 
point, it was found to be unanimous, and in 
favor of the bid offered by Messrs. Wm. Wood 
& Co.’ Here is shown the point which was 
most weighty in deciding the principal part of 
_ the business. It requires but a few moments 
to show how utterly fallacious the conclusions 
were. Dr. Piffard fails to add to the words 
‘*6000 copies,’ the words, FOR THE FIRST 
YEAR. Wood's bid omy exceeded Lippincott’s 
in the number which he ¢hought he could sell 
during the first year. Dr. Piffard has it, ‘‘ or 
the additional SALE of 6000 copies.’’ But 
Wim. Wood & Co. do not agree to SELL 11,000 


VOL. Xi1.-—-16* 


copies the first year; they agree to fay a roy- 
alty of 10% on that number : so that the greater 
circulation, which in the eyes of the sub-com- 
mittee was the will-o’-the-wisp which lured 
them on, is really not provided for at all. 

That the clause requiring a guarantee of a 
large sale the first year is worthless, must be 
evident to every one who considers the real 
interests of the work. The time has passed 
for forcing the sale of a book that is a stand- 
ard by means of the unpopular book-can- 
vasser, particularly if the book can be had in 
the regular way, through ordinary trade chan- 
nels, at the same price. When a customer 
has procured a Pharmacopceia he does not 
want another until a new revision, and the 
crowding of all of the sales, or at least the 
principal part of the sales, into the first year, 
whilst showing large figures on paper, really 
amounts to nothing at all. It is the number 
which can be sold during the fen years that 
concerns the committee’s interests the most, 
and J. B. Lippincott & Co. estimate the prob- 
able sale for ten years at 15,000 copies. If 
more can possibly be sold, they are compelled 
to use every effort, for their agreement stipu- 
lates that they must advance the sale of the 
work. The difference on 15,000 (which is 
undoubtedly a low estimate) between Lippin- 
cott's and Wood’s bid is this: LzAApzzcott, 
$20,400 In ten years, Wood, $6000 zn ten years, 
making a difference in favor of Lippincott of 
$14,400. 

In the case of Lippincott the profits of pub- 
lishing largely go to the commuttee (and the 
money will be needed to perfect the work 
through expert labor for the next revision). 
In the case of Wm. Wood & Co. ¢he profits 
go to Wm. Wood & Co., and Dr. Piffard says 
in justification, ‘‘The larger the margin of 
direct profit, the greater the stimulus to sell.”’ 
And zow, if these were the views of the sub- 
committee, as they are supposed to be, it will 
be seen that the contract was awarded, of 
with the view of making the best terms for the 
book, but to give a large profit to the publisher 
in order to induce him to sell tt. It will be no 
doubt a source of regret to the other pub- 
lishers that they did not know in advance 
that they should not offer Zoo much royalty, as 
Lippincott did, zor guarantee the sale of too 
many books, as Hall & Whiting did, but to suit 
the extraordinary and peculiar views of this 
sub-committee they should have bid exactly 
as Wm. Wood & Co. did, for he was neither the 
highest, lowest, nor best bidder in any light, 
but just right. ‘The writer is not one of the 
number who believe that the sub-committee 
deliberately intended to act unfairly ; but he 
believes that they were unwisely influenced 
in their decision. 

By accepting J. B. Lippincott & Co.’s bid 
the committee are put in possession of a large 
sum of money, zuzstead of making it a present 
to Wm Wood & Co., and the writer, as a mem- 
ber of the general committee, feels indignant 
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at the gratuitous yet very delicately conveyed 
insult to the members of the committee by 
Dr. Piffard’s remarks about the probable rest- 
ing-place of the difference between the bids 
of Lippincott and Wood, $2400—$100 apiece 
to the individual members of the committee. 
The writer has the utmost confidence in the 
integrity and honor of the general committee, 
and believes that excellent and proper use can 
be made of this money, which should go into 
a fund under the care of a suitable committee 
and be employed in improving the book 
through expert labor in the future. Five 
years will soon slip around, and a supplement 
will be needed; besides, the regular work on 
revision will in the future require the expendi- 
ture of much more time and money than have 
been spent heretofore. i 

Whilst writing this, I have just been handed 
Dr. Castle’s communication. From his con- 
clusions I beg leave to differ. Zhe memoran- 
dum of agreement as voted on by the general 
committee, and the ove which was used in 
awarding the contract to Wn. Wood & Co., 
did not differ, only in colons, semicolons, style 
of paper, and ‘‘immaterial’’ points, although 
there are enough minor alterations to invali- 
date it, but a supplementary agreement was ap- 
pended without the knowledge, consent, or ap- 
proval of the general committee, and, besides, 
the other bidders were not apprised that they 
would have an opportunity to pay the same 
kind of a forfeit for non-fulfilment of their 
contract. J. B. Lippincott & Co., for instance, 
if they had known that this was the rea/ form 
of agreement, could have afforded to pay 10% 
on 30,000 copies instead of Wm. Wood & 
Co.’s 11,000, and saved money by so doing. 
This any member can see by a simple calcu- 
lation. 

This supplementary agreement is illegal, 
and not authorized by the general committee. 
It openly implies a doubt of the ability of 
‘Wm. Wood & Co. to live up to ¢he part of 
the agreement which Drs. Amory and Piffard 
both assert was the ground upon which the 
contract was awarded; and yet a very simple 
calculation will show that Wm. Wood & Co. 
could easily afford to pay the forfeit for not 
fulfilling their agreement, without feeling it, 
out of their profits, which are prescribed as 
stimulants by Dr. Piffard. 

Forthe reasons recited above, and for others 
offered by other members of the committee, 
the writer trusts that the general committee 
will vote zay on the motion to adopt or ap- 
prove of this report and action of this sub- 
committee. The general committee cannot, 
under the vote passed at the Cozventzon, dele- 
gate their duties to the sub-committee, even 
though a majority voted to sustain the reso- 
lution of the sub-committee on copyright in 
Circular 108, for the instructions of the Con- 
vention are clear onthis point: ‘Action under 
this resolution sha@/ require the approval of a 
majority of the whole committee.’ Sono action 


can be taken to award the contract until a ma- 
jority of the whole committee shall approve. 
Very respectfully, 
JOSEPH P. REMINGTON, 


As throwing further light upon this busi- 
ness, we next append a circular which has 
been put forth by Hall & Whiting, H. C. 
Lea, Son & Co., and J. B. Lippincott & 
GS: | 


Boston, April 15, 1882. 
ALFRED B. TAYtor, Eso., Phila.) Pa. 


S1r,—The bid of Hall & Whiting, of Bos- 


ton, Mass., offered an author’s royalty of 15% 
on the first 15,000, and upon subsequent 
copies 20% of the retail price. The sug- 
gestion was made that the retail price should 
be $3.75 at the highest. 

The payment of royalty on 15,000 copies 
was guaranteed during the first year. Ap- 
pended to the contract was the following : 

We herewith furnish a ‘‘dummy” showing 
the paper and style of binding. The paper 
is the nearest thing we could find ready made. 
We could, however, have the paper made to 
order, and would have it made just like any 
sample of paper of the grade mentioned in 
the contract furnished by the committee. 

If the binder’s boards are not considered 
thick enough, they shall be heavier. If the 
muslin is not satisfactory, we will undertake to 
use such as may be guzte to the mind of the 
committee. 

Very truly, 
-Haty & WHITING. 

A true copy. 

Attest: A. H. JACOBS. 


PHILADELPHIA, April 21, 1882. 

To MEssrRs. REMINGTON, MAISCH, AND Tay- 

LOR 

GENTLEMEN,—Since our letter of the 18th 
inst., we have had the opportunity of seeing 
the defence put forward in behalf of the sub- 
committee of publication of the United States 
Pharmacopceia by two of its members, Drs. 
Amory and Piffard, which seems to call for 
some further brief remarks. It is fitting that 
such remarks should come from us, for we 
were not the highest bidders, and if the sub- 
committee's action should be revised we 
would not anticipate an award in our favor, 
We can therefore have no feeling in the mat- 
ter save a desire for the interests of the pro- 
fession with which we have so long been 


identified, and a sense of just indignation at 


having been made the sport of those who 
can only escape the charge of gross partiality 
by putting forth pleas of utter incompetence 
to even understand the business which they 
undertook to manage. 

To extenuate the return to us unopened of 
two of our bids, it is alleged that this was 
done because we had requested that they 
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should not be opened ‘‘ except in the event 
of acertain contingency. This contingency 
did not arise.’’ It would only have been fair 
to your committee to state that this mysterious 
‘‘contingency’’ was simply the willingness of 
the sub-committee to consider the advisability 
of putting the Pharmacopceia at a reasonable 
price, instead of the extravagant maximum 
of $4.00 per copy. It would appear, there- 
fore, from its own confession that the sub- 
committee did not even think it worth while 
to ascertain on what terms the book could be 
supplied to purchasers at the ordinary rate 
for such publications, and that the qualifica- 
tion of ¢4.00 in the form of contract as a 
‘‘“maximum”’ price, so far from showing an 
honest desire to further the interests of the 
book and of the profession, was simply one 
of the cunningly devised traps by which that 
remarkable instrument was to be made the 
means of carrying out a foregone conclusion. 
As the sub-committee has manifested a cu- 
rious jealousy as to a fancied rivalry between 
the Pharmacopceia and the dispensatories, it 
may be worth while here to mention that, on 
_ the basis of the amount of matter respectively 
contained in them, the price of the Pharma- 
copeeia compared with the United States 
Dispensatory ought to be not more than $1.47, 
and with the National Dispensatory not more 
than $1.96. The profession thus can judge 
how great is the profit which they will be 
obliged to pay for a book indispensable to 
those who buy it,—a profit which, by the 
award of the publication to the favored bidder 
at the ordinary copy-money of Io per cent., 
will inure to him, and not to those who have 
laboriously performed the work of revision. 
It is admitted that Messrs. Hall & Whiting 
offered to pay for the first year’s sales a copy- 
money amounting to $8437.50;. Messrs. J. B. 
Lippincott & Co., $6800; H. C. Lea’s Son & 
Co., $4880; while the award was given to 
Messrs. Wm. Wood & Co., who only offered 
$4400. To obscure the grossness of this 
favoritism, a good deal of ingenious special 
pleading is put forward, the substance of 
which is that the publishers, with the excep- 
tion of Messrs. Wood & Co., do not under- 
stand their own business, and that if handi- 
capped with the payment of an excessive 
copy-money they would not have sufficient 
margin of profit to be enabled to print the 
book with energy. It is an insult to the intel- 
ligence of the gentlemen composing your com- 
mittee to imagine that they can be hoodwinked 
with sophistry so shallow. By the supplemen- 
tary clause added to the contract the sub-com- 
mittee itself admits, and so do Messrs. Wood 
& Co., that the pretended guarantee of sale is 
only a guarantee of copy-money: so that the 
publisher, whoever he might be, was simply 
held to pay the amount named, whether his 
sales should be large or small. Thus, as re- 
gards extent of sales, all were reduced to an 
equality, and the ‘‘ best terms” at which the 


contract was ordered by the Convention to be 
awarded are reduced to the amount of money 
to be paid, so long as the price of the work 
was thrown out of consideration. The notion, 
moreover, that the higher copy-money would 
reduce the sales is a patent absurdity. A man 
will work harder to save himself from a loss 
which stares him in the face than to gain a 
problematical profit. Messrs. Hall & Whit- 
ing would have to sell enough during the first 
year to pay your committee $8437.50, and 
Messrs. J. B. Lippincott & Co. $6800. If the 
sub-committee had paused to think, a slight 
knowledge of human ‘nature would have 
shown them that here was a stronger guaran- 
tee for active work than could be looked for 
in Messrs. Wood & Co.’s $4400. | 

The rejection of Messrs. Hall & Whiting’s | 
bid on the ground of the incompetency of that 
firm to manage that publication, after they had 
been personally requested by the chairman of 
the sub-committee to put in a proposal, is so 
extraordinary that it has been felt necessary 
to put forth a special justification for it. This 
is the only excuse for-the innuendo by which 
Dr. Piffard, ‘‘in this connection,’ seeks to 
connect that house with a warning which he 
says he received from one of the Philadelphia 
competitors as to ‘‘a bid of extraordinary 
character’ to be expected from a house sup- 
posed to represent a drug business. Dr. Pif- 
fard must know that the party alluded toisa 
New York concern, and, while he is careful to 
shield himself by stating ‘‘that there are no 
facts in his possession connecting the house 
of Hall & Whiting with this matter,’’ this 
transparent subterfuge only renders more 
conspicuous the disingenuousness with which 
the affair is referred to ‘‘in this connection”’ 
to give an apparent excuse for so grossly 
neglecting the interests of the Pharmacopceia 
in refusing Messrs. Hall & Whiting’s pro- 
posal. 

In fact, it must be self-evident to every in- 
telligent publisher that no one who was not 
morally sure in advance of the acceptance of 
his proposal would have put in a bid so low 
as ten per cent. copy-money on a work of 
the character of the Pharmacopceia,—a book 
indispensable to a large class of buyers, a 
book on which he was at liberty to place an 
extravagant retail price,—a book, in fine, 
which any one largely engaged in medical 
publication can afford to handle at a mini- 
mum of profit, or even without profit, in con- 
sequence of its bearing on the rest of his 
business. All these are advantages the ben- 
efits of which the sub-committee should have 
secured either to the profession or to those 
who have performed the revision. In so far 
as it has the power, the sub-committee has — 
strangely thrown these benefits away. It 
remains for your committee to determine 
whether action so characterized by either 
partiality or improvidence shall be sustained, 

Henry C. Lea’s Son & Co. 
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TO THE COMMITTEE ON REVISION AND PuB- 
LICATION OF THE UNITED STATES PHAR- 
MACOPCEIA. 

GENTLEMEN,—We were one of the pub- 
lishers invited to send in proposals for the 
publication of the new edition of the United 
States Pharmacopeeia, with the understanding 
that the contract would be awarded to the 
party making the most favorable offer. The 
question of copyright then, as now, appeared 
to us to be the main element in a favorable 
offer, and we therefore, after carefully weigh- 
ing all the circumstances, submitted a propo- 
sition in which we agreed to pay a royalty of 
41 per cent. of the retail price ($4.00) of all 
copies sold, and to guarantee a sale of 2000 
copies of the work within the first year. As 
it occurred to us that some of the members 
of your committee might look upon a guar- 

antee of a large number of sales as a more 
important consideration than a large copy- 
right, we accompanied this proposition with 
a second one, in which we engaged to guar- 
antee a sale of 5000 copies during the first 
year and to pay a copyright of 34 per cent. 
on all copies of the book that might be sold, 
as an indication of what we would be willing 
to do in case the question Of guarantee was 
looked upon as an important factor. In a let- 
ter enclosed with the memorandums we called 
attention to the double form in which our pro- 
posal was submitted, and explained the reason, 

We, as already mentioned, looked upon the 
amount of copyright or royalty as the main 
feature to be considered, for the simple reason 
that this is the only feature which would work 
any substantial difference in the results to 
you. One large house can have no facilities 
for selling more copies than any other has. 
The book ts one for which there exists a spon- 
taneous demand ; it cannot be forced by any 
of the legitimate means known to the trade. 
Every possible customer for the book is al- 
ready thoroughly familiar with its scope and 
aim, and is convinced of its necessity to 
himself. He does not need to have these 
facts pressed upon his notice. And outside 
of its special line of custom there could be 
little or no demand for the book. . 

For nearly forty years we have published 
this work, and, knowing what the sale has 
been in the past, we have a knowledge of the 
probable demand in the future (we estimate 
it at from fifteen to twenty thousand copies 
during the ten years of its publication), and 
we are of the opinion that our offer was as 
liberal a one as could possibly be made with- 
out actual loss to the publisher. We call 
your attention to the result of our bids pro- 
vided the sale should reach 15,000 copies 

' during the ten years of its publication. 
Bid.— Based on the Largest Guarantee the 

: First Year.* 
15,000 copies at 34 per cent. (copy- 
right on $4.00, say $1.36) $20,400.00 
Guarantee sooo the first year at $1.36 6,800.00 


Bid.— Based on the Largest Copyright. 


15,000 copies at 41 per cent. (copy- 
right on $4.00, say $1.64) $24,600.00 — 
Guarantee 2000 the first year at $1.64 3,280.00 


You will please note that at the ordinary 
copyright of ten fer cent. (the royalty usually 
allowed) it would require a sale of 51,000 to 
equal one, and 61,500 to equal the other bid. 

Very truly yours, 
J. B.. LIPPINCOTE Ge. 


The above circular is in response to the fol- 
lowing communication : 

Messrs. J. B. Lippincott & Copr 74. 

The sub-committee on copyright of the 
United States Pharmacopceia not being able 
to give the various proposals for publishing 
the Pharmacopeceia, except from memory, the 
undersigned would respectfully request you 
to communicate the particulars of your bid to 
the other members of the general committee. 

Joun M. Matscu, 
JoseEPH P. REMINGTON, 
ALFRED B, TAYLOR. 

PHILADELPHIA, April 13, 1882. 

How many of the United States Phar- 
macopeeia will be sold no one can at pres- 
ent foretell. Judging from the past, it 
is very probable fifteen thousand will be 
the number: if this be so, the action of the 
committee has transferred to the pockets of 
Wm. Wood & Co. eighteen thousand five 
hundred dollars which otherwise would 
have constituted a permanent fund for the 
maintenance of the Pharmacopeeia. But 
twenty thousand copies may be sold in the 
ten years; and if so, the loss to the profes- 
sion will be over twenty-four thousand dol- 
lars.* To blame Wm. Wood & Co. for get- 
ting this small fortune would be to blamea 
man for going into business ; but surely the 
cat’s paw that draws this noble chestnut 
from the fire can hardly escape burning. 

The motives which led fifteen of the 
members of the general committee to ratify 
the action of the sub-committee we do not, 
of course, know. At any rate, it is but 
proper that the professions of pharmacy 


and medicine should know with whom the _ 


responsibility rests; and we therefore ap- 
pend the final yeas and nays: 


* Probably it would be fair to estimate Lwenty thousand 
copies at thirty-four per cent, as the receipts if — had 
been made to J. B. Lippincott & Co.,—making the probable 
ly to the profession of nineteen thousand two hundred 

ollars. ii - 
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Nays. 
C. Lewis Diehl, Ky. 
Louis Dohmer, Md. 
D. L. Huntingdon, D.C. 
‘J. M. Maisch, Pa, 
J. P. Remington, Pa. 
W.S. W. Ruschenberger, Pa. 
Emil Scheffer, Ky. 
Alf. B. “Taylor, Pa. 
W.S. Thompson, D.C. 


Ayes. 
Robt. Amory, Mass. 
Edwd. S. Wood, Mass. 
Thos. Doliber, Mass. 
G. F. H. Markoe, Mass. 
P. W. Bedford, N. Y. 
4 Fred. A. Castle, N. Y. 
L. Johnson, N. Y. 
Henry G. Piffard, N.Y. 
iy unas, Rice, N.Y. 
41, F. Judge, O. 
Oscar Oldberg, Mo. ; 
Henry P. Parsons, N. Y. 
ve” Albert G. Prescott, Mich. 
O. A. Wall, Mo. 
Thos. F. Wood, N.C. 


We suppose it must have been thought 
ere this by most of our readers, The whole 
of this action is illegal, and the contract 
can be overthrown. The first legal talent 
in this city has given exactly this opinion. 
What the Convention intended was that the 
committee should meet, discuss the vari- 
ous bids, and then accept or reject; but, 
instead of this, apparently under the 
astute manipulation of one or two men, 
the somewhat indifferent general commit- 
tee was led formally to give the power of 
making a contract to the sub-committee, 
which it had not legal right to do, and 
afterwards they could not repudiate ‘the 
action of this sub-committee without im- 
pugning the honesty of its members, as their 
instructions were plain. 

Legal proceedings would in all proba- 
bility set aside the action of' the com- 
mittee ; but who is to institute such meas- 
ures? The wrong has been done, not to an 
individual, but to the general profession. 
No publisher could be expected to take 
any active step. It is a fair question as to 
choice between the bid of Messrs. Hall & 
Whiting and that of Messrs. J. B. Lippin- 
cott & Co., and if to either of these the 
contract had been awarded there could 
have been no fair complaint. Moreover, 
at the offered terms there would certainly 
be no profit in the contract for J. B. Lip- 
- pincott & Co., and probably little for the 
Boston firm. It is plain there is no in- 
- terest at stake sufficient to warrant these 
_ publishers in instituting legal proceedings. 
_ Wm. Wood & Co. will take their booty, 


and for the sake of common justice we 
trust that they will righteously share it with 
those to whom will ever attach the dishonor 
of its capture. 


ilies 
ti 


PRIVATE INSTITUTIONS FOR THE 
INSANE. 


oh ii disputes between the coroner and 

Dr. Livingstone, of this city, and 
the various scandals or assertions of scan- 
dalous action that have arisen in connec- 
tion with the case of Miss Grant, have 
called attention afresh to the subject of 
private institutions for the insane. The 
number of such hospitals in this country 
is very small: so that, as in the Chinese 
question, it is the fear of the future rather 
than the annoyance of the present which is 
the impelling motive to discussion and ac- 
tion. We believe there are only fourteen 
of these private hospitals in the whole 
United States, in contrast with some three 
hundred said to exist in Great Britain, It 
is hardly worth while at this date and in 
this place to discuss elaborately the com- 
parative objections and advantages of such 
institutions as the Pennsylvania Hospital 
for the Insane and Burn Brae. Both classes 
of asylums have their proper scope, and 
there will always be persons who prefer 
one over the other. Undoubtedly any 
physician who desires to found a private 
asylum has an inalienable right to do so, 
and he who wishes his insane wife treated 
in such an institution has a right to put 
her there. To attempt to suppress these 
private asylums would be utterly wrong, 
and probably unsuccessful. It is, however, 
to our thinking, monstrous to allow any 
mad-house to be conducted outside of the 
pale of the law or without legal inspec- 
tion and restriction. We are positively 
informed that at Burn Brae a legal certifi- 
cate of insanity is required and inspection 
courted : so that there is no more possi- 
bility of asane person’s being confined with- 


in its walls than there is in a State lunatic 
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asylum. So should it be in all private | under the act of 1869 and supplements, and 
asylums is of the opinion that further legislation will 


In opposition to these sentiments, Dr. 
Livingstone claims the right—based, he 
says, upon the opinions of ‘‘ eminent legal 
counsel’’—to restrain alleged insane per- 
sons of their liberty, and, a¢ we//, to admit 
or refuse entrance to their friends without 
the important preliminary of a sworn legal 
certificate. Eminent counsel may be right ; 
possibly they may be wrong; but, whether 
they are right or wrong, Dr. Livingstone 
will sooner or later be forced to perceive 
that public opinion in this city and State 
will not tolerate such private mad-houses ; 
and we sincerely hope that at the next ses- 
sion of our State Legislature a law will be 
enacted making the immuring of any in- 
sane person without a legal certificate a 
felony, and requiring all private insane 
asylums to be open at all times to inspec- 
tion by the State Board of Charities. 


In order that the exact status of private 
mad-houses in Pennsylvania may be prop- 
erly understood, we gladly add the follow- 
ing, received just before going to press: 


Attorney-General Palmer, in a recent letter 
to Mahlon H. Dickinson, President of the 
Board of Public Charities, says that, in his 
opinion, such institutions are properly subject 
to the visits and scrutiny of the Board of Pub- 
lic Charities, and believes that by the act of 
April 24, 1869, creating the Board, it was in- 
tended to place within its supervisory powers 
all charitable, reformatory, or correctional in- 
stitutions within the State, which, of course, 
includes institutions for the treatment of the 
insane. In continuation, he says, ‘‘ There is 
nothing in said act or any other act that I 
know of which prevents any individual from 
establishing a hospital for the treatment of the 
insane, or any other class of unfortunates, as 
a private business or enterprise, and I do not 
think such institutions are within the purview 
of the act of 1869. The powers of your Board 
are, to some extent at least, inquisitorial in 
their nature, and ought not to be exercised 
with respect to private business and property 
without a clear warrant of law. Such warrant 
I do not find in any of the statutes defining 
the powers and duties of the Board of Public 
Charities.’ He holds, however, that insane 
asylums managed for gain or pay are not sub- 
ject to the visits and scrutiny of the Board 


be necessary to bring them within the opera- 
tions of the Board. 


EXAMINATIONS FOR THE POSI-~ 


TION OF RESIDENT PHYSICIAN 
IN OUR HOSPITALS. 3 


T is a matter of great importance to the 
medical schools, and especially to the 
medical profession of this city and of the 
country at large, that competitive exami- 
nations for positions as resident physicians 
in hospitals be so conducted that no sus- 
picion can arise as to the fairness of the 
examinations. In the busy rush of profes- 


sional work in March there is, however, a 


great tendency for the members of medi- 
cal staffs to neglect their obvious duties, or 
so to perform them as to degrade the ex- 
amination to the rank of a farce. In the 
University Hospital formerly almost the 
whole medical staff was present at the an- 
nual examinations; but of late years all 
have dropped off except a few less busy, 
more conscientious, or more tenacious 
than their colleagues. Fortunately, those 
who are present do their duty in a way 
most praiseworthy, as is shown by the 
fact that the medical examinations of each 
candidate this spring averaged over three- 
quarters of an hour, and the surgical about 
an hour and a half. 7 

In some of our hospitals the neglect 
seems to be of a serious character. Thus, 
we are credibly informed of one instance 
in which none of the general medical staff 
were present, and, so far as the practice of 
medicine is concerned, the examination 
was conducted by a specialist who chanced 
to be on hand. It is also affirmed that a 


candidate received upon medical topics — 


three questions,—What is typhoid fever? 
What is typhus fever? What is diarrhcea ? 
Upon surgery also three questions, —What 
is the difference between concussion and 
compression? When would you trephine? 
Difference between laryngotomy and trach- 
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eotomy ?—the examination of the man oc- 
cupying (exclusive of time given to band- 
aging) from ten to twelve minutes. 

There is a very frequent complaint that 
hospital managers do not pay attention to 
the wishes and beliefs of their medical con- 
Jreres ; but we are not sure that the med- 
ical confréres always deserve the respect 
they desire. Such an examination as that 
spoken of above is more than a farce: it is 
a fraud. It affords a strong argument for 
the old plan, in which the opinion of the 
medical staff was not asked, but managers 
elected the residents solely upon their own 
responsibility. Kissing had better go by 
favor than by the indiscriminate selection 
of the kissee on a very partial examination. 


~~ 
<p 


CORRESPONDENCE. 


LONDON LETTER. 


<bean are few diseases which have deeper 

interest for physician and patient alike 
than that group of allied maladies known as 
Bright’s disease. Nor is the subject one to 
which the surgeon is indifferent: far from it. 
The faint cloud produced by heat or reagent 
in the test-tube containing the suspected urine 
is ominous of evil if any operation has to be 
performed. This ready test for renal disease 
—viz., the presence of albumen—is not now 
accepted so unhesitatingly as it has been as 
the criterion of renal disease or its absence. 
At first the presence of albumen was regarded 
as the proof absolute in life; the morbid 
changes in the kidney, the convincing evi- 
dence of the malady in the dead-house. For 
some time past, some writers have called in 
question the infallibility of the albumen test 
for Bright’s disease; nor has any one been 
more outspoken in this matter than myself. 
It is, then, with much satisfaction I hail the 
appearance of a pamphlet from the able pen 
of Dr. F. A. Mahomed, of Guy’s Hospital, 
entitled ‘‘Chronic Bright’s Disease without 
Albuminuria,’’—his thesis for the degree of 
Bachelor of Medicine of the University of 
Cambridge. Dr. Mahomed first became fa- 
vorably known to the profession by his work 
on the sphygmograph ; and he contributed 
the section on the use of this instrument to the 
last edition of Walshe’s well-known treatise 
on the diseases of the heart. Then he was 
the resident medical officer of the London 
Fever Hospital, where he carried out a series 
of most valuable observations as to the rise 


of blood-pressure in the arteries which pre- 
cedes albuminuria and convulsions in the ure- 
mic stages of scarlatina. Dr. Mahomed is 
regarded here as one of the most trustworthy 
of our rising physicians ; and well he deserves 
his position. Recently, along with Mr. Gal- 
ton, the well-known author of “ Hereditary 
Genius,” he has collected a series of photo- 
graphic portraits illustrative of various forms 
of well-marked disease, as phthisis, for in- 
stance. Consequently he is entitled to con- 
sideration for what he has actually accom- 
plished, as well as the promise he displays, 
—this last being the only claim of some young 
aspirants to fame, a promise which may or 


-may not be fulfilled. A goodly number of 


the young men attached to the London hos- 
pitals owe their position to something they. 
are credited with as going to be done some 
day ; but, to judge the future by the past, the 
promise remains not uncommonly unfulfilled. 
But in Dr. Mahomed’s case there is the best 
guarantee of future work in the shape of good 


work already accomplished. He commences, 


‘““That the urine in chronic Bright’s disease 
is occasionally,-or even not infrequently, free 
from albumen is by no means a novel obser- 
vation. The object of this paper is to prove 
something more than that: it is to prove that 
in the earlier stages, and in most cases even 
to their final stage, the urine of what is known 
as chronic Bright’s disease, with red granu- 
lar kidney, is most commonly perfectly nor- 
mal. More than this, its object is to prove 
that chronic Bright’s disease is not a renal 
disease, although it frequently gives rise to 
renal affections, or else that another disease 
must be recognized, which constantly pre- 
cedes and prepares the way for Bright’s dis- 
ease, which may be called arterio-capillary 
fibrosis, or any other name which may be 
preferred to it. For my own part, it seems 
preferable to retain the name ‘ Bright’s dis- 
ease’ for the general condition, nearly all the 
pathological results of which Bright so accu- 
rately described, and to say that, though the | 
associated changes of granular kidney, hyper- 
trophied heart, and atheromatous arteries were 
all described by him, yet his interpretation 
of their relations and causation was not in all 
cases correct; that it is probably true in many 
cases of the acute disease, but that we have 
learned in time so to extend our views that 
we now include a much wider field when we 
speak of the pathology of Bright’s disease 
than that which Bright described, though pos- 
sibly not a wider one than he suspected when 
he insisted on the insidious character of the 
malady which bears his name.” 

It will be within the memory of many read- 
ers that some ten years ago a discussion took 
place between George Johnson, the well- 
known writer on kidney disease, on the one 
hand, and Sir William Gull and Dr. Sutton 
on the other, as to the changes in the vascular 
system found along with Bright’s disease. 
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Johnson held that hypertrophy of the mus- 
cular wall of the arterioles was the change 
par excellence, while his opponents held the 
change to be a fibrosis of the wall of the ves- 
sel. No doubt Johnson was right about his 
fact in a large number of. cases; but there 
seem grounds for the other view in other 
cases. Clinically one learns to recognize one 
variety of chronic Bright’s disease where the 
vascular system seems to escape, while in 
others it is markedly affected. This by the 
way. 

To return to Dr. Mahomed. He follows 
the work pursued at Guy’s since Bright's 
death. It was as far back as 1852 that Dr.S. 
Wilks, the eminent pathologist, wrote on this 
subject, when he preferred the term “‘ Bright’s 
disease’ to ‘albuminuria,’ ‘‘since renal dis- 
ease he found might exist, and no albumen 
escape in the urine; and albuminuria might 
occur temporarily without depending upon 
any such lesions as Bright had described in 
the kidney.” Especially is it in the red gran- 
ular kidney that the urine is copious, clear 
from deposits, and usually free from albumen. 
Such change in the kidney is very common 
with persons up in years, especially those who 
have had gout in any of its manifestations. 
When albuminuria is found, it is to be attrib- 
uted to obstruction in the circulation in the 
tufts and capillaries of the kidneys rather than 
through the walls of the uriniferous tubules 
denuded of epithelium cells. The morbid 
change spoken of as “‘arterio-capillary fibro- 
sis’’ is not an essentially senile degeneration, 
but ‘‘a chronic irritative or inflammatory 
change.” It might or might not be found 
with hypertrophy of the muscular coat of the 
small arteries. It will, it is thought, be found 
to explain the various inflammations of serous 
and other membranes notoriously associated 
with chronic Bright’s disease. 

The two forms of kidney-change generally 
recognized are the ‘‘large white’’ and the 
‘small red kidney.’ The first is found with 
albuminuria; the latter, usually without it. 
Epithelial changes in the kidney are found 
with albumen and dropsy essentially; the 
growth of interstitial connective tissue with 
chronic disease, without these two phenom- 
ena; while vascular or perivascular thicken- 
ings may go with either change. These last, 
indeed, are a general change, which is found 
elsewhere than in the kidney merely. High 
arterial tension is found before the kidneys 
are affected, and is the cause of the vascular 
changes in the little vessels to which the hy- 
pertrophy of the left ventricle is subsequent, 
He writes, ‘‘High arterial pressure is not a 
consequence but an antecedent of kidney dis- 
ease. In the acute condition, as seen in scar- 
latina, the high pressure can be recognized in 
the pulse before (and, experience has since 
shown, /ong before) the kidney gives any sign 
of failure or albumen appears in the urine, 
and that treatment of this high pressure usu- 


ally arrests or cures the kidney trouble; while 
as a chronic state high arterial pressure occurs 
in some persons from youth upwards, appar- 
ently marking them out for future Bright’s 
disease, and that it is common in lead-poison- 
ing, alcoholism, pregnancy, dyspepsia, and 
other conditions predisposing to Bright’s dis- 
ease; that it occurs in them long before there - 
is any sign of renal failure or organic vascular 
changes, which probably require in most cases 
years to develop. It therefore follows that 
these chronic conditions of high arterial press- 
ure will produce in the kidneys and else- 
where the vascular and perivascular changes 
of Bright’s disease. 

‘‘Since it has been demonstrated that this 
vascular condition frequently precedes and 
ushers in both acute and chronic venal dis- 
easé, and that it produces the vascular changes 
characteristic of Bright’s disease, it follows 
that this general inclusive term, Bright’s dis- 
ease, indicates not so much a primary renal 
disease as a general or blood disease in which 
the kidney is especially liable to be attacked, 
though it is well known that it suffers not 
alone, but in company with several other or- 
gans, notably the lungs, which are almost 
constantly affected by bronchitis, the stom- 
ach and intestines, which suffer from catarrh, 
and the skin, which has catarrh of its sweat- 
ducts.””’ What the skin diseases are which 
have as their pathological foundation ‘ ca- 
tarrh of the sweat-ducts’’ I do not know, nor 
have I here, far away amidst the mountains 
of South Wales, any works on skin disease at 
hand to determine the matter; but eczema is 
one, without any doubt. To follow the text: | 
‘From these considerations it follows that we 
have to deal with three stages of chronic 
Bright’s disease: first, the functional stage, 
which is limited to the condition of high ar- 
terial pressure, without organic changes in 
either the vascular system or the kidneys; 
second, the chronic Bright's disease without 


nephritis, the stage of organic changes in the 


vascular system and in the kidney (for which, 
if thought desirable, the term ‘ arterio-capillary 
fibrosis’ might be employed); third, chronic 
Bright's disease with nephritis, the natural 
but by no means the invariable termination 
of the disease; epithelial changes have now 
taken place in the kidneys, or the cirrhotic 
changes are extreme, and the symptoms of 
renal disease have become prominent,” 

The reader will see from this that Dr, Ma- 
homed holds that evidences of renal change 
are only furnished at the later stages of the 
malady. Consequently, the practice of calling | 
the test-tube into action, and putting it in the 
witness-box to speak as to the existence or 
absence of Bright’s disease, is invalid, and the 
witness is dumb as to the earlier stages of 
Bright’s disease: it is only when the morbid 
change is far advanced that this witness has 
anything to say. In the red granular kidney 
the test-tube is not usually in court at all, at 
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any stage, early or late. Of course these 
conclusions of Dr. Mahomed must be very 
disturbing to the shallow crowd who still 
make the presence or absence of albumen in 
the urine the test absolute of Bright’s disease. 
But it is high time that this misplaced confi- 
dence was upset, as this narrow view tends to 
blind its holder to the wider-spread and more 
general evidences of the presence of Bright’s 
disease, which require observation and thought 
for their recognition,—a much more arduous 
matter than the simple one of a chemical test 
for albumen. If these confiding individuals 
do feel that it is time to rearrange their views, 
such as they have, be the same more or less, 
they cannot expect much sympathy from those 
who have learned by the sweat of their brow 
that Bright’s disease is something more than 
the presence of albumen in the urine, and that 
indeed in a large class of cases, notably the 
gouty, albumen is never present in it. There 
is a long antecedent stage of chronic Bright’s 
disease before it is so gross, so palpable, as to 
force itself upon the consciousness, and when 
it can only be detected by the eye trained to 
look for it. The importance, however, of 
learning to recognize it in its earlier stages is 
very great, as it is then that most can be done 
to arrest its progress. If the medical man 
can only recognize it when the later stages of 
evidences of renal change are present, com- 
paratively little can be done. The doctor 
goes on to say, ‘‘Of these stages, the third is 
well known: it is the form of this disease 
commonly diagnosed. The second is the one 
to which this thesis is devoted. The first ap- 
pears to have every probability in its favor; 
but it requires years to prove it, as the cases 
must be watched from youth into old age.” 
The class I have just spoken of in terms which 
may be somewhat offensive to them can re- 
flect over this last quotation, and see if they 
like it any better than my remarks. 

‘Now as to the actual kidney changes which 
goon. ‘The kidney of the second stage, to 
the naked eye, is purely red, more or less 
granular; the capsules will be somewhat, and 
perhaps extremely, adherent; the cortex atro- 
phied little or much, the cut edgescrenated, the 
arteries distinctly thickened, gaping, and prom- 
inent; the heart more or less hypertrophied; 
in some cases the kidney may look perfectly 
healthy ; perhaps the arteries alone may look 
a little thick. The microscope in these cases 
will show thickened membrana propria of the 
tubules, thickened capsules of the Malpighian 
tufts, more or less intertubular fibro-hyaline 
thickening, the arteries thickened both by 
hypertrophy of the muscular and fibro-hyaline 
thickening of the intima, and perhaps of the 
adventitia; the epithelium will be normal or 
only a little granular, not increased in quan- 
tity. These kidneys differ from those of the 


_ third stage, inasmuch as the latter, to the 


naked eye, show gray or yellowish granula- 


tions in the cortex, these appearances being 


* 


due to excessive proliferation of the epithe- 
lium of the tubes. The condition is so distinct 
that it is easy to recognize by the presence 
of gray or yellowish mottling the existence of 
any epithelial changes in the kidneys. These 
latter kidneys almost invariably give rise to 
albuminuria, and not unfrequently to dropsy. 
These epithelial changes may probably come 
and go at any time in a kidney of the second 
stage, giving rise to the numerous exacerba- 
tions and intercurrent acute attacks to which 
the cases are so liable.” So far, this is a definite 
expression of opinion. He then goes on to 
say, ‘‘ Itis kidneys in the second stage, or red 
granular kidneys, which, in my opinion, give 
rise to no albumen in the urine nor any dropsy. 
They can be diagnosed by the cardio-vascu- 
lar signs alone.’ Thus it is clear that in the ° 
circulatory system we are to look for the evi- 
dences of chronic Bright’s disease,—viz., the 
hypertrophied left ventricle with the attendant 
loud closure of the aortic valves, and the tense 
artery, soon tending to become hard as the 
high arterial tension produces atheromatous 
changes. : 

Dr. Mahomed then explains that he has 
collected a series of cases upon which he re- 
lies to prove the proposition ‘‘that this [sec- 
ond] stage of chronic Bright’s disease gives 
rise to no symptoms of renal failure.’’ The 
cases number sixty-one in all. They were 
under the observation not of Dr. Mahomed 
himself, but of two colleagues, who had no 
particular axe to grind, and whose testimony 
is therefore quite unbiassed and impartial. 
‘‘In addition to their more prominent symp- 
toms for which they sought relief, nearly all 
these cases presented the following character- 
istics, which led to their diagnosis. They all 
had the signs of high arterial pressure ; they 
all had very considerable hypertrophy of the 
heart, those cases only being accepted in 
which the apex-beat was in the nipple-line or 
external to it. In many the arteries were 
tangibly thickened; in all cases the urine was 
free from albumen while they were under ob- 
servation. In most of the cases it was alto- 
gether free. In eleven cases albumen was 
present on one or two rare occasions during 
a long period of careful observations; this 
happened immediately after admission to hos- 
pital and during the time they were severely 
ill. In three cases, though absent during 
long periods of observation, it occurred just 
previous: to death. In three other cases of 
typical chronic Bright’s disease the patients 
were admitted with albuminuria, which dis- 
appeared under treatment, and they left with- 
outit. Three cases had urine very variable in 
its character,—sometimes albuminous, some- 
times not. In the remaining forty-one cases 
albumen was never discovered in the urine.” 
In seven cases hypertrophy of the heart was 
little developed. ‘‘Of the twenty-one fatal 
' cases, all had thickening of the arteries visible 
to the naked eye; all had well-marked hy- 
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pertrophy of the heart except three,’’ where 
its absence might be accounted for by the 
general condition of emaciation. ‘‘In ten 
cases the kidneys were of the ordinary red 
wasted and granular variety.’ Two were 
large and granular; three were of the mixed 
or yellow granular variety; in five the kid- 
neys looked normal to the naked eye, but of 
three examined by the microscope, ‘‘ thicken- 
ing of the vessels, Malpighian capsules, and 
stroma’’ was found. : 

Such, then, are the data which Dr. Maho- 
med puts forward to prove his position. His 
general observations and remarks only can 
be given here. The cases he records are too 
numerous and too lengthy for any attempt to 
be made here to give abstracts of them. They 
are, however, well worthy of careful perusal] by 
all interested in the matter; and that means 
all thoughtful medical men. They are given 
from the notes made of them by the phy- 
sicians, or their clerks, under whose observa- 
tion they were. There is no tampering with 
the witnesses by Dr. Mahomed to prove his 
point: all is fair and above-board. So inter- 
esting is the whole that it seems to me it would 
be well for some publisher on the American 
side of the water to republish the thesis, so as 
to bring it within the reach of the thousands 
who would be glad to have the opportunity 
of making a careful study of the essay. 

If the view put forward by some writers is 
a correct one, that renal changes may be set 
up by mental worry, the subject of chronic 
Bright’s disease, of which the renal changes 
are a later outcome, becomes one of enthrall- 
ing interest. The sooner such a tendency 
can be detected, the sooner something can be 
done to avert the threatening danger of the 
coming changes; but if the practitioner is 
lulled into a false confidence about his pa- 
tient by an absolute reverence for the revela- 
tions of the test-tube, it seems highly probable 
that he will only succeed in locking the stable 
door—after the steed has gone. 

J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PATHOLOGACAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, JANUARY 26, 1882. 


The PRESIDENT, DR. S. W. Gross, in the 
chair. 


Osteotd chondroma of pelvis. Exhibited by 
Dr. H. F. Formap. 


A Pr specimen exhibited is a portion from 

an enormous tumor removed post mor- 
tem by Dr. J. T. Ullom, of Rogersville, Greene 
County, Pennsylvania. | 


The following history was kindly furnished 
by Miss Jennie Teagarden, medical student: 

Mrs. Moore, of Greene County, Pennsyl- 
vania, married, zt. 36, height five feet three 
inches, weight in health one hundred and 
twenty-five pounds. Mother of three chil- 
dren; two are now living. The youngest 


child, born March, 1878, is healthy and well 


developed. Medical aid first called during 
summer of 1873, after having noticed a small 
hard lump in right iliac fossa; the growth 
about the size of a hickory-nut; no treatment ; 
patient advised to let it alone. 

One year later, another physician, Dr. J. T. 
Ullom, was called. On examination, found 
tumor about size of a walnut, firmly fixed, 
causing slight lameness, otherwise giving no 
trouble. The diagnosis made at the time 
was fibro-cartilaginous ; no special treatment. 
The general health not impaired, but tumor 
rapidly increasing in size. During the year 
1876, a dull, aching pain in the parts, joint 
became anchylosed. Patient did not lose 
flesh; menstrual function normal until last 
six months of life, then became scanty and 
irregular; three months before death, disap- 
peared entirely. About same period, micturi- 
tion became extremely difficult and painful ; 
constipation during last year of life. At time 
of birth of last child, the tumor filled one-half 
the pelvis, gave great trouble in delivery, a 


slow labor exhausting patient very much. 


During last two years was obliged to lie in 
bed continually, the bed being a very low 
couch; could not rise up or move the affected 
limb. The appetite continued, digestion 
seemed unimpaired, and patient did not suffer 
greatly until two weeks preceding death. 
Defecation and urination then became almost 
impossible ; catheter could not be passed. The 
extremities swollen and_ discolored, small 
blisters appearing upon the one on affected 
side. A small growth resembling the large 
one made its appearance upon ankle of the 
other extremity. ae 

The mind remained clear. Death resulted 
from mechanical obstruction of bowels and 
bladder; occurred August 7, 1881. 

Autopsy, ten hours after death. 

The upper portion of the body presented 
no unusual appearance; lower limbs very 
much swollen; right limb presented a gan- 
grenous appearance. A tumor covering whole 
of outer side of right hip, extending from me- 
dian line to spine, and from knee to umbili- 
cus in front and to ribs behind. 

Longest diameter, forty-nine inches. From 
inside of thigh around nates, 
inches. 

Middle third of thigh, forty-six inches. 
Circumference of abdomen above tumor, 
thirty-five inches. 


fifty-three 


From crest of ilium around right nate, — 


twenty-eight inches. Surface presented nod- 
ulated and irregular appearance. Dissection 
presented same appearance ; integument not 
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adherent; separated readily ; immediately 
beneath integument numerous cartilaginous 
growths formed singly and in clusters; some 
of these creak under the knife, a serous fluid 
escaping ; noresemblance to muscle or blood- 
vessels. Deep dissection showed the whole 
joint involved, osseous growths, cysts from 
which a jelly-like fluid escaped; this in some 
parts dark grumous; middle and upper part 
of femur also involved. No muscles, nerves, 
blood-vessels, or bones;. all appropriated to 
the abnormal growth. 
cavity a large quantity of a gelatinous sub- 
stance. The uterus normal, also the left ovary ; 
right barely recognizable. Weight of whole 
tumor, seventy-five and one-fourth pounds. 
No examination made of thoracic cavity. 
Death resulted from mechanical obstruction of 
bladder and bowels. Later diagnosis, enchon- 
droma. The very early history not satisfac- 
tory ; the post-mortem unavoidably made with 
haste. 

Dr. Gross said that he thought, from the 
description of the tumor given by Dr. For- 
mad, the growth should be classed as an ossz- 
fying osteoid chondroma. 

Dr. FORMAD. said that it was true that bony 
plates were found after decalcification ; but, 
as Virchow has pointed out, both ossification 
and calcification is the invariable and natural 
fate of the osteoid chondromata. Virchow has 
described them as benign, although metas- 
tases of these growths may occur. It is worthy 
of note that, with the exception of three or 
four cases, osteoid chondromata of the pelvis 
which occurred in multiparous women all 
followed fractures or injuries. ‘ 

Dr. Gross had not read Virchow’s account 
of these tumors for several years, but thought 
that Dr. Formad was wrong, as Virchow dis- 
tinctly states that they are of a suspicious 
nature, and relates a case in which metastatic 
growths had formed in the lungs and pleura. 
He thought all other German authors agreed 
in speaking of the great bulk attained by 
these growths and their extreme malignancy. 

Dr. FoRMAD thought that metastasis was 
not always a proof of malignancy. No one 
considers the osteoid chondroma or the pure 
chondroma malignant, although numerous 
cases of the latter tumor are on record in 
which metastasis is said to have occurred. 

Dr. Gross opposed this view, and said that 
he doubted if a Juve chondroma of any or- 
gan ever resulted in metastasis, instancing 
the recent analysis of the cases of so-called 
malignant chondromata of the testicle by Mr. 
Bultin in support of this view. 

Dr. FormMAD then spoke of chondroma of 
the testicle where the cartilaginous substance 
was disposed in the form of little cylinders 
wedged into the lymph-spaces, which might 
readily become dislodged and give rise to 
metastatic growths in the lungs. It has been 
also experimentally proved by Henry Wile 
that particles of any normal tissue trans- 


In the abdominal ' 


planted to the lungs by means of the jugular 
vein grow and develop in precisely the same 
manner as malignant metastatic tumors. He 
did not deny that in many cases of cartila- 
ginous growths in the lungs the question of 
their local origin from the bronchial carti- 
lages might not fairly arise. The readiness 
with which the cartilaginous cylinders might 
be dislodged was pressed by Virchow. 

Dr. SEILER asked whether the apparent 
difference between the different speakers could 
not be explained by stating that in enchon- 
droma of any organ similar multiple growths 
were found which perhaps had no connection 
as cause and effect. 

Dr. NANCREDE referred to the fact of the 
common association of cartilage with sarco- 
matous, myxomatous, and other growths, es- 
pecially in testicular growths. Of course mi- 
croscopical examination of a metastasis of such 
a mixed tumor would sometimes perhaps re- 
veal cartilage alone, when the mistake as to 
chondromatous metastases might readily arise 
unless an exhaustive examination of the pri- 
mary growth had been made. 

Chondroma of testis. Exhibited by Dr. 
H. F. FoRMAD. 

The patient from whom this tumor was re- 
moved was James Fox, zt. 40, white, and born 
in Ireland. He was admitted into the Uni- 
versity Hospital December 19, 1881. Until 
within the last eighteen months he was healthy, 
About a year and a half ago he received a 
blow on the scrotum. The testicle remained 
tender forsome time. One year ago the right 
testicle began to enlarge. At times there was 
slight pain, but not enough to interfere with 
his work. 

When removed by Dr. Agnew, a large tu- 
mor involving the right testicle and right side 
of the scrotum, and extending to the external 
ring, was found. It was heavy, free from 
fluctuation, not translucent, and did not give 
impulse to touch on coughing. The super- 
ficial veins of the scrotum were enlarged. 

Dr. S. W. Gross thought that the tumor 
evidently sprang from some of the intra- 
scrotal structures, as the testicle was clearly 
present, comparatively—perhaps perfectly— 
healthy, as was also the vas deferens. 

Report of the Committee on Morbid Growths. 
—‘‘The tumor removed from the scrotum, 
upon microscopical examination, is found to be 


-the testicle, in which are developed numerous 


small nodules consisting of encapsulated cells 
separated by a hyaline matrix,—cartilage-tis- 
sue. The tissue surrounding the small carti- 
laginous nodules is made up of fibrillar con- 
nective tissue in a state of active proliferation ; 
its blood-vessels are mostly seen congested 
with blood. Here and there are seen the 
seminiferous ducts, the lining cells of which 
are undergoing granular degeneration. The 
small tumor connected with the testicle is 
found to be an enlarged lymphatic gland. 
April 13,.7883."” 
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Tumor of the suprarenal body. Exhibited by 
Dr. H. F. FORMAD. 

Dr. FormaD said that he had no history 
of this specimen, it having been accidentally 
discovered in a post-mortem examination 
made for another affection in a patient dying 
in the Philadelphia Hospital under the care 
of Dr. Tyson. The kidney of the same side 
was of the large white variety, but was un- 
connected with the tumor, which was devel- 
oped within the suprarenal body. It had 
extended also beyond its envelope, and, the 
doctor thought, probably involved some of 
the neighboring nerve-plexuses. Microsco- 
pically it resembled a glioma, but on more 
careful examination it might prove to be a 
non-medullated neuroma. There also seemed 
to be some myxomatous degeneration. : 

Dr. Tyson recalled the autopsy, but noth- 
ing of the previous history of the case. He 
did not think that the growth sprang from the 
suprarenal body. 

Ecchondroma of the larynx, anchylosis of 
the right arytenoid cartilage; dyspnea, 
aphonia, death from pneumonia following 
tracheotomy. Exhibited by Dr. J. H. Mus- 
SER. 

The patient from whom this rare specimen 


was removed applied to the University Hospi- | 


tal medical clinic for treatment, having been 
sent by Dr. Wetherill, of Lambertville, New 
Jersey. Prof. Pepper, in a clinical lecture, de- 
veloped the following facts of the case. 

During the war the patient was a cornet- 
player, continuing his profession since then 
as his health permitted. Ever since the war 
he complained of irritation in the throat and 
of shortness of breath, while his voice was 
changed in tone,—cracked. The dyspnoea 
was worse on exertion. There was gradual 
loss in the power of the voice. Three years 
ago he had to give up work, especially on 
account of dyspncea. His breath had been 
offensive. 

When examined, he was 50 years of age. 
He had lost twenty pounds in weight. The 
voice was lost; dyspnoea was constant; the 
breathing was stridulous; deglutition was not 
difficult, but there was a sense of obstruction ; 
there was no expectoration. Laryngoscopic 
examination revealed congestion of the parts 
about the base of the epiglottis, and of the 
ary-epiglottic folds. There was complete 
paralysis of the right vocal cord; it was drawn 
aside; the right arytenoid cartilage did not 
move. Below the vocal cords, on the pos- 
terior wall, a tumor was readily seen, en- 
croaching upon the lumen of the tube, the 
only free space being to the left of the median 
line. : 

The patient was advised of his danger, and 
of the wisdom of'tracheotomy. He went 
home, to return in a short time on account 
of urgent dyspncea. Just after entering, the 
dyspncea became so severe that tracheotomy 
had to be performed hurriedly May 28, 1881. 


He rallied well from the operation, and was 
in a good condition until June 1. Pneumo- 
nia developed that day, resulting in death in 
forty-eight hours. 

After death, the state of the larynx was 
found as noted above. A tumor the size of a 
walnut, of the macroscopic appearance of an 
enchondroma, grew from the right half of the 
posterior surface of the cricoid cartilage into 
the lumen of the larynx. A space, elliptical 
in shape, one-half inch in length and one- 
eighth in width, to the left and anteriorly, 
alone permitted the entrance of a probe. The 
arytenoid cartilage was immovable. 

It is of interest to note the causal relation 
between the occupation of the patient and the 
laryngeal disease, and to consider the im- 
flammatory origin of the mass. In the works 
which I have at my command I cannot find 
any records of a similar case. Hence it must 
be extremely rare. 

Dr. J. SoLIs COHEN said that he had never 
seen any such growth reaching the large size 
this one had attained. Such tumors were 
common in Europe, but much rarer here. 
Gunshot wound of the mastoid process of the 

temporal bone, involving the lateral sinus ; 

instenificant hemorrhage. Exhibited by DR. 

C. B. NANCREDE. 

H. M., xt. czvca 25 years, was admitted into 
the male surgical wards of the Episcopal | 
Hospital under my charge on January I, — 
having accidentally shot himself the evening 
before with a small 22-calibre ball behind the 
right ear. Trifling bleeding had occurred, 
but little if any shock, and he walked unas- 
sisted to the hospital. No motor or sensory 
trouble was ever noted. On examining him 
carefully, the probe passed upward, inward, 
and backward through the mastoid process 
to such a depth as to convince me that the 
lateral sinus must be injured, especially as 
rather free venous bleeding ensued upon the 
withdrawal of the probe. Marked meningeal 
irritation ensued, with flushed face, congested 
eyes, high pulse and temperature, which was 
relieved by appropriate treatment, only to 
be followed by a pyzmic chill on January II, 
when the mastoid process was trephined to 
give freer exit to the rather profuse dis- 
charge. A portion of the ball was found be- 
tween the integument and the bone, but the 
main portion of the ball was not found. 
Some relief ensued, but on the 12th and 15th | 
the chills recurred, and he died, January 
16, in a markedly typhoid condition. The 
post-mortem examination showed that the 
ball lay partly within the sinus, partly be- | 
tween the bone and the upraised sinus-wall. 
Indeed, on opening the sinus, which was 
partially filled with ante-mortem and fully 
by post-mortem clot, the ball rolled out. 
Whether the ball originally penetrated into 
the sinus at all, whether it partially entered 
and the opening became larger by ulcera- 
tion, or whether the aperture was wholly 
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due to the latter process, could not be de- 

termined. One or two small secondary ab- 

scesses were detected in the lungs.: 

Congenital cyst of the neck. By Dr. J. H. 
MUSSER. 

The tumor was situated on the right side 
of the neck; it was as large as the child’s 
head; the base extended from the median 
line of the neck anteriorly to within an 
inch of the posterior median line, and from 
the edge of the lower jaw to the clavicle. 
The sac was distended, the wall quite thin ; 
on the surface there was great capillary 
injection, but there were no evidences of a 
previous nevus. The fluid drawn off was 
straw-colored, clear, and contained albumen. 
In three days it re-filled. Professor Agnew 
saw the child with me, and advised the in- 
troduction of a seton. The seton set up in- 
flammation of the wall of the sac; it be- 
came thick, while the discharge changed 
from serous to sero-purulent, and then a 
thick, grumous, yellowish-green, very offen- 
sive fluid. The sac would diminish in size, 
to re-fill again, especially if the counter- 
outlets, which spontaneously opened, would 
close. In two and a half months the dis- 
charge ceased entirely, and at present there 
are three or four puckered and depressed 
cicatrixes in the middle of the neck, with 
considerable redundancy of skin around 
them. 

I should have stated that the child had 
hereditary syphilis, and that I had it on 
mercury for some time. . 


PHILADELPHIA COUNTY MEDICAL. SO- 
Ciel y. ; 


T a conversational meeting held January 

25, Dr. Horace Y. Evans, President of 

the Society, in the chair, Dr. M. O’Hara read 
a paper on ‘“‘ The Use of Ice in the Preven- 
tion of Mammary Abscess,”’ and Dr. W. R. 
D. Blackwood read a “Note on Nitrate of 
Silver in Dysmenorrhcea”’ (see p. 517). Dr. 
Henry E. Dwight related ‘‘ A Case of Insanity 
and Suicide caused by Middle-Ear Disease.”’ 


ICE IN TREATMENT OF MAMMARY ABSCESS. 


Dr. Henry E. Dwight approved of this plan 
of treatment, as he had used it with much bene- 
fitin a number of instances. He had learned 
its use in Europe. Such cases, however, he 
believed to be much rarer in France than here. 

Dr. W. R. D. Blackwood said that he was 
perfectly satisfied that belladonna plaster does 
not prevent the secretion of milk or the for- 
mation of abscess, as he had used it freely 
without seeing any good effect. He had, at 
Dr. O’Hara’s suggestion, tried the ice treat- 
ment, and had very satisfactory results from 
it. Some cases, however, cannot use it to any 
extent without its producing great depression. 

Dr. Woodbury inquired if the cases treated 


by belladonna, in which the secretion of milk 
had not been influenced, had experienced 
dryness of the throat while under treatment. 
Possibly the constitutional effects were not 
obtained ; and this might explain the differ- 
ence between the last speaker’s observations 
and those of the authorities generally upon 
the physiological action of belladonna. 

Dr. Blackwood said that the patients had 
exhibited the usual symptoms of dry throat 
and dilated pupil. 

Dr. O’Hara said that he would have quoted 
Dr. Corson more freely, had time permitted, 
as. to the value of the ice treatment in arrest- 
ing incipient inflammation, which is not as 
well known or as frequently used as it should 
be. He would not wish to convey the im- 
pression that these cases are common; on 
the contrary, they are rare. He had never 
seen a case of gathered breast following a 
still-birth ; but where the’breast remains func- 
tionally active he believed that no remedy 
could be relied upon equal to ice. It is im- 
portant, unless really necessary, not to dry up 
both breasts, on account of the child. 

Dr. Henry Leffmann said that he was much 
interested in the remarks of Dr. Blackwood 
upon sewageinice. He thought that such con- 
tamination is very frequent. He alsosaid that 
Dr. Cameron, of Dublin, has recently shown 
that the ordinary water found in oysters may 
be very rich in sewage, giving very high fig- 
ures by analysis. His attention had been at- 
tracted to the subject by the fact that the 
oysters were growing near the outlet of the 
sewers in the docks. 


NITRATE OF SILVER. 


Dr. C. K. Mills said that he had had con- 
siderable clinical experience with nitrate of 
silver in the treatment of nervous disorders, 
and had found it to be the best remedy for 
some of these diseases. In posterior spinal 
sclerosis, he thought that of all the remedies 
we have, except the iodide of potassium, the 
nitrate and oxide of silver are the best. He 
had also used the nitrate in epilepsy, but had 
obtained less good effects than from the bro- 
mide, or the salts of zinc with belladonna. In 
chorea he had given it with apparent success. 
Sometimes it has a beneficial effect in scle- 
rosis of the lateral columns and in dissemi- 
nated sclerosis. In all these cases the benefit 
seems to be derived from the action of the 
remedy upon the nerve-centres, and not from 
any local effect exerted by it upon the viscera. 
In the same way, the good results reported 
from its use in catarrhal jaundice, and in ty- 
phoid fever and other affections, may be due 
to its action on the central nervous system 
rather than to its local effects. He thought it 
is questionable whether small doses of the 
nitrate pass beyond the stomach unchanged. 
The typhoid lesion in the intestine may be 
simply a trophic one of central origin. We 
cannot explain the general effects of the ni- 
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trate of silver any more than we can those of 
arsenic in improving the nutrition. Late ob- 
servations, however, show that arsenic really 
acts upon the nerve-centres, and this may be 
the explanation likewise of the action of the 
silver salts. Many of these restorative agents 
act more upon the vaso-motor system of 
nerves. 

Dr. F. Woodbury said that the question of 
the general or local action of nitrate of silver 
in the class of cases referred to by the lecturer 
might easily be decided. If the benefit be due 
to the local action of the silver salt, in accord- 
ance with the therapeutical law that remedies 
act as stimulants to the glands by which they 
are excreted from the blood, then silver should 
be found in the discharge from the uterine 
mucous membrane; if it is not so found, it 
would to some extent favor the other view, 
that the effect is secondary to an impression 
upon the nervous system. 

Speaking of contaminated ice, he referred 
to a family poisoned by using ice from a pond 
into which sewage had been discharged, re- 
ported by Dr. Budd in the Transactions of 
the Medical Society of the State of Connec- 
ticut. This is only likely to occur where ice is 
taken from shallow streams or ponds. Freez- 
ing does not destroy disease-germs ; it merely 
suspends their activity. Even higher animal 
organisms, such as caterpillars’ eggs, are 
frozen and covered with ice on the trees 
during the winter without destroying vitality. 
Freezing does not even coagulate albumen, 
or interfere with the response to the ordinary 
reactions afterwards. He had frozen albu- 
minous urine in a test-tube, which afterwards 
melted again, but coagulated permanently 
upon the application of heat. \ 

Dr. Blackwood said that it had occurred to 
him to make the test suggested by Dr. Wood- 
bury, but he had somehow neglected to do so: 
he would, however, carry it out, in order to 
discover whether the silver is present or not. 


INSANITY AND SUICIDE DUE TO EAR-DISEASE., 


Dr. Henry E. Dwight related a case of per- 
sistent tinnitus aurium resulting in suicide. 

Dr. Chas. K. Mills inquired as to the patho- 
logical conditions in the case. Was it a brain 
tumor, meningitis, or simply middle- or inter- 
nal-ear disease? Inthe absence of any post- 
mortem, the symptoms seemed to point most 
probably to a meningeal growth, or menin- 
geal inflammation following disease of the 
ear. He had seen a similar case, which did 
not terminate in suicide, however, but in nat- 
ural death. He considered the diagnosis of 
acute mania as not settled. Some of the fea- 
tures suggest dementia paralytica ; but, on the 
whole, the appearances are in favor of a 
limited lesion, such as a meningitis or a bone 
abscess spreading from the ear. 

Dr. H. Augustus Wilson mentioned two 
cases of interest. In one, inflammation of 


disease and insanity. This was cured by re- 
moving some impacted cerumen, perforating 
the drum, and allowing the free flow of pus. 
A complete cure resulted in the course of a 
few months. The second case followed the 
use of the nasal douche : symptoms like those 
related by Dr.. Dwight appeared; in forty- 
eight hours he was wildly delirious, and died 
under the influence of morphia, though not 
under the speaker’s care. The subject is a 
very important one in relation to the course 
of ear-disease and the effects of treatment, 
whether proper or improper; and in this con- 
nection he referred to the interesting paper of 
Dr. Harlan, read before the Society last spring, 
as showing the relations existing between 
brain-disease and affections of the middle and 
internal ear, and the explanation of the causes 
of death in ear-disease. In the case reported 
it was probably caused by acute meningitis. 
He had seen the patient, and noticed that his 
face wore an expression of intense pain; he 
looked haggard and worn. A few days later 
he committed suicide. 

Dr. Dwight said that he was interested in 
the cause of’death, but'in the absence of a 


‘post-mortem he had, in consultation with Dr: 


Strawbridge, arrived at the conclusion that it 
was due to extension of inflammation by 
means of the blood-vessels from the internal 
ear to the brain, although it might possibly 
have been due to meningitis. Fw 


NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held April 20, 
1882, Dr. FORDYCE BARKER, President, 
in the chair. 


APPLICATIONS OF RUBBER TUBING. 


The first scientific work of the evening re- 
lated to ‘“Some Applications and Uses of 


Rubber Tubing,’ by W. M. CHAMBERLAIN, 


M.D. The speaker said, ‘It is, I believe, 
about a year since one of the surgical-instru- 
ment-makers of this city imported from Vienna 
a series of pieces of an apparatus known as 
Lighter’s tubes, made of some metal, as block- 
tin, in the form of plates or disks, to be ap- 
plied to various surfaces of the body for the 
purpose of circulating through them cold wa- 
ter with a view to the reduction of the temper- 
ature, locally in surgical cases and generally 
in medical cases. With these tubes came a 
pamphlet setting forth their mode of use, and 
containing testimonies from many journals 


as to the value of the principle and the adapta- 


bility and usefulness of the particular appli- 
ances, which seemed to be an entire novely 
in that country. A patent was taken out on 
them in Austria, and it was the purpose of the 
inventor to take out a similar patent in this 
country; but when the importer showed it to 
some gentlemen here he was told that the in- 


the external ear was followed by middle-ear ; strument could not be patented, because the 


ee 
Te eS oe 


May 6, 1882] 


MEDICAL TIMES. 


543 


principle, and even substantially the appli- 
ances, had been given to the profession several 
years ago. In 1873-74, at the meeting of the 
Medical Journal Association in this city, I en- 
deavored to show those who were present a 
certain evening that various offices about the 
sick which were ordinarily performed by the 
use of a variety of instruments or appliances 
might better be performed by extemporizing 
apparatus made from rubber tubing.* I sup- 
posed at the time that my ideas and appli- 
ances were novel; for certainly they were 
original and not borrowed. Since then I 
have ascertained that the same idea to a cer- 
tain extent had already been developed by 
Dr. Roberts, of London, in 1871, and by Dr. 
Ashhurst, of Philadelphia, in 1872. The in- 
struments which I exhibited nine years ago 
I beg privilege of the Academy to exhibit this 
evening, and for the reason just referred to, 
that the principle is now attracting the atten- 
tion of the profession as lately being original 
in Austria.’’ Dr. Chamberlain then briefly 
referred to the literature on the subject of heat 
and cold in therapeutics, and said that the 
best single monograph on the subject was 
that by Esmarch, which was translated by the 
Sydenham Society, and related particularly 
to the principle as applied to surgery. From 
it he quoted from memory, ‘‘ Of all the means 
which we possess for limiting the inflamma- 
tory process, | regard cold as the most avail- 
able and the most efficient, and without it I 
would rather not be a surgeon.”’ The appli- 
ances used by Esmarch were thin rubber bags 
containing ice. These had several objec- 
tions. Containing ice, the degree of cold 
might be greater than necessary; if they did 
not contain ice, the degree of cold would be 
very inconstant, and they would also require 
a good deal of attention in changing the ap- 
plication, which was a source of discomfort to 
the patient. The weight might be uncom- 
fortable to the patient, and it was difficult to 
adapt the bag to the form of the part to which 
it was applied. These objections to the ice- 
bag suggested to Dr. Chamberlain the idea 
of making use of soft-rubber coiled tubing, 
through which water at any degree of temper- 
ature could be constantly passed by means of 
siphon-pressure. In carrying out this idea, 
it was well to have the siphon-tube separate 
from the coil, with a funnel at the end for the 
entrance of the fluid, and a stop-cock at the 
other end. The vessel containing the fluid 
could be raised to any height, thus allowing 
the passage of a current at any desired rapid- 
ity. The tubing itself could be of any size 
indicated, and could be coiled into plates of 
any form, as round, circular, or oblong, and 
of any size, or, as when applied to the finger, 
wrapped round the part. The coil could be 
held in shape by strips of tin, or loosely bound 
to an open piece of fine wire matting, the lat- 
ter method perhaps being most convenient. 
The apparatus could be made use of for the 


application of cold in various affections, as in 
luxations, inflammation of deep fascia, syno- 
vitis of most of the joints, cerebral rheuma- 
tism or acute rheumatic meningitis, acute in- 
flammation of the trachea, etc. It was of use 
where the temperature quickly rose after the 
cold bath, when the urgency of the case re- 
quired this more general and severer applica- 
tion of cold. The small coil was of very great 
service in affections of the eye, as gonorrhceal, 
diphtheritic, and septic inflammations, etc., 
which by the old method were treated by con- 
stantly renewing every few minutes for sev- 
eral days the application of a cloth wrung out 
of cold water, a matter of great trouble, of dis- 
comfort to the patient, and of irritation to the 
surface. Not the least advantage which this 
appliance possessed was that it enabled us to 
employ hydrostatic pressure in washing out 
the bladder and stomach. It could be done 
with the greatest ease and gentleness. By 
lifting the vessel containing the fluid above 
the level of the hollow viscera, this would be 
filled by siphon-pressure, and emptied again 
on the same principle by lowering the vessel, 
thus enabling us to dispense with pumping- 
force necessitated by the use of the syringe. 
A rubber tube of softer and less irritating con- 
struction than the generally-used cesophageal 
tube could be employed. He thought the 
principle might be made use of in the treat- 
ment of tetanus, passing the current through 
a tube along either side of the spine, that af- 
fection having recently been treated on the 
principle of cold. 

Dr. VANDERPOEL had used this method of 
washing out the stomach, employing soft- 
rubber tubing for the purpose instead of hard 
rubber, of which the common cesophageal 
tube was made, and found it exceedingly easy, 
efficient, and comfortable to the patient. The 
patient made the application himself without 
any assistance, as it were swallowing the soft- 
rubber tube, and apparently finding almost as 
much pleasure in emptying his stomach as in 
eating his food. 

‘‘ PERIOSTEAL PRESERVATION IN AMPUTA- 
TIONS OF THE LEG’ constituted the title of a 
paper read by Dr. JOSEPH D. BRYANT. The 
author stated that his purpose in writing the 
paper was not to present new or revolutionary 
ideas, but to elicit the opinion of those who had 
greater experience than he regarding the prac- 
tical value of periosteal flaps, as they were 
called. He would incidentally allude to the 
practical proof which may have fallen under 
his own observation bearing upon the manner 
of making them, their subsequent usefulness, 
applications, etc. The history of the subject 
would occupy but little space in his paper, 
and would relate principally to the question 
whether healthy periosteum, when separated 
from the healthy bone, would reproduce bone 
of a healthy, normal structure. This ques- 
tion was answered in the affirmative by ex- 
periments on the lower animals. In review- 
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ing the question as to whether healthy 
periosteum could be separated from the 
healthy bone of the human subject, and its 
integrity be sufficiently preserved to perform 
its characteristic function, the production of 
bone, the answer, though more reserved and 
qualified, was still in the affirmative. The 
external fibro-vascular layer of the periosteum 
was more easily detached than the inner or 
cellular layer, but, even if it could be deter- 
mined that either the one or the other alone 
had the power of reproducing bone, it still 
remained unquestionable that both together 
performed this function more efficiently, and 
the greater difficulty of detaching at the same 
time the inner layer should be overcome by 
the surgeon in every case. The success de- 
pended much upon a judicious selection of 
cases. The ratio of success was reverse to 
the age of the patient, being greater in youth, 
at which time also the membrane could be 
most easily detached from the bone. With 
proper care, new bone would be formed within 
from five to eight months. 

If formed, would it be of use to the patient? 
The uses claimed for it were, that it prevented 
necrosis of the end of the divided bone; 
that it prevented discharges entering its 
canal; that it aided in preventing retraction 
of the flap ; that it prevented adhesion of the 
cicatrix to the end of the extremity of the 
bone; that the new bony growth provided a 
firm extremity which obviated a tender and 
irritable stump. Dr. Bryant said that if one- 
half of these views were fulfilled, the patient 
would be inestimably benefited ; and his ob- 
servation, as far as it went, sustained them. 
It was objected that the healthy periosteum 
could not be detached in a manner subse- 
quently to perform its function, but that sub- 
ject was considered before; and second, that 
bony spiculze might project from the mem- 
brane into the extremity in a manner to irri- 
tate and annoy, perhaps cause complications 
requiring a subsequent amputation. The 
possibility of this latter accident he explained 
to his patients before adopting this mode of 
amputating, and acted on their decision. 

He related two cases. In the first, that of 
a retired army officer, he performed Hood’s 
amputation, and the results proved excellent, 
the patient having no trouble whatever in the 
wearing of an artificial limb; but by this 
method it was more difficult to adapt the de- 
tached periosteum to the end of the bone 
than in the second case, in which he per- 
formed the oblique operation. In this case 
also the recovery was rapid and complete, 
and was not attended by much suppuration. 
The patient was able to wear an artificial 
limb five weeks after the amputation, without 
any discomfort to the stump. Four months 
after the operation it became necessary to 
reamputate at the knee-joint, on account of 
a return of the malignant disease. The limb 
at the former amputation was then carefully 


examined. The cicatricial line in the soft 
parts was scarcely discernible. It was freely 
movable. The periosteum was found to be 
firmly and evenly attached to the end of the 
tibia, sealing its extremity thoroughly. It 
could be detached from the end of the bone 
with but little difficulty. Its continuity with 
the periosteum above was plainly to be seen, 
and its relation to the superimposed soft parts 
was unchanged, being similar in all respects 
to that found in the limb above. There was 
no tangible evidence of the production of 
bone. The end of the tibia was smoothly 
rounded and closely covered by the mem- 
brane. The end of the fibula, which had not 
been covered by detached periosteal mem- 
brane, was found covered with fibrous tissue. 
He thought it a matter of little importance 
with such results whether bone were repro- 
duced by the membrane or not. 

Dr. STEPHEN SMITH said he had had a 
good deal of experience in this direction, 
some of it a little different from the de- 
tails given by the author of the paper. He 
had not had an opportunity to make more 
than a superficial examination of the case 
years afterwards. His attention was called 
to the subject a long time ago, chiefly by 
seeing the very brilliant results Dr. Wood 
attained by his resections of the jaw, and 
he made some attempts to save _ perios- 
teum in a rude way, as a great many seemed ~ 
to do, by scraping it up, thus causing a cer- 
tain amount of periosteal scrapings to fall on 
the end of the stump, but he was now satis- 
fied that this did no good; it probably did a 
great deal of harm by necrosing and causing 
suppuration. Afterwards, however, he per- 
formed a very different operation, one which 
he thought preserved the periosteum better 
than that done by Dr. Bryant. It consisted, 
in the case of the leg, in making a long pos- 
terior incision, making flaps laterally, turning 
the flaps back about an inch, and making a 
complete circular operation of the leg, so that 
the stump then presented itself directly to 
the operator’s face; the blood-vessels were 
tied, the periosteal covering was turned back 
with the entire mass, so that the periosteum 
and the tissues between the skin were entirely 
undisturbed. The drainage-tube was not em- 
ployed, being a source of irritation and an- 
noyance to the bone, and, as the drainage 
was very perfect in these cases without it, it 
might well be dispensed with. Indeed, since 
he employed this operation he got a great 
deal less suppuration even without the anti- 
septic dressings than formerly with them. He 
had witnessed growth of bone at the end of 
the stump in but a single case which made 
progression impossible. Patients with this 
kind of a stump bore artificial limbs with the 
greatest readiness almost from the first. He 
had not seen a case of adherent cicatrix, or one 
in which the cicatrix had ulcerated from use. 
An advantage of this method which Dr. Bry- 
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ant had not mentioned was the fact that the 
end of the bone did not atrophy and become 
spindle-shaped, as it did after the old- 
fashioned method, the cicatrix then adhering 
to the conical end and causing trouble. He 
considered the advantages, both immediate 
and remote, of saving the periosteum and 
covering the end of the stump with it, over 
the old method, at least fifty per cent. 
The Academy then adjourned. 
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REVIEWS AND BOOK NOTICES. 


ON HEMORRHOIDAL DISORDER. 
gee, 2 .e.5., etc. Svo, pp. 6a. 
Churchill & Co., 1882. 


We have read this little volume with much 
care, but must confess that we have failed to 
find in it any new light upon either the pa- 
thology or treatment of hemorrhoids. The 
author’s style is very ponderous, diffuse, and 
involved; and he has a fancy for hair-split- 
ting which is perplexing to the ordinary mind. 
Thus, in a foot-note on page 24, he says, ‘I 
have endeavored to distinguish between a 
varicose vein and varicosity of avein. The 
former term I have used to denote a vein the 
coats of which have undergone morbid struc- 
tural changes; the latter, simply dilatation 
with tortuosity.” We do not see how it can 
be possible that a varicose vein should be 
anything but a vein in a state of varicosity. 
Although very neatly gotten up, the book 
is disfigured by a number of typographical 
errors. | 


By JOHN 
London, 


THE PREVENTION OF STRICTURE AND OF 
PROSTATIC OBSTRUCTION. By REGINALD 
HARRISON, F.R.C.S., etc. 8vo, pp. 28. Lon- 
don, J. & A. Churchill; Liverpool, Adam 
Holden, 1881. 


In this very practical little book the author 
urges the correctness of the view, now out of 
favor in some quarters, that a large majority 
of non-traumatic strictures are preceded by 
chronic gonorrhcea or gleet, and that the most 
frequent seat of stricture corresponds with that 
of gleet,—namely, the subpubic or deeper 
portion of the canal. Hence he advocates, for 
the prevention of stricture, more thorough deal- 
ing with the antecedent disease, and describes 
a simple but effective apparatus for the pur- 
pose. He thinks that a physical examination 
of the urethra should be made after all attacks 
of gonorrhcea. On this latter point we can 
hardly agree with him, as there are many 
patients who quickly and thoroughly recover 
from urethritis, just as from nasal catarrh. It 
is always better for the surgeon to have an eye 
upon even these for a few months, in order to 
be sure that the parts affected have become 
quite normal; but unless there is some doubt 
on this point we cannot think the passage of 
an instrument necessary. : : 


With regard to the prevention of prostatic 
obstruction, Mr. Harrison recommends the 
employment of pressure by means of the regu- 
lar and frequent introduction of bougies, with 
the view of ‘‘so moulding it [the prostate] as 
it grows as to prevent interference with the 
mechanism of micturition.’’ For this purpose 
he employs olivary instruments, with stems 
long enough to permit the bulb to enter the 
bladder. . The patient is taught to introduce 
the bougie for himself, and directed to do so 
at lessening intervals. Some very good prac- 
tical rules for the hygienic management of the 
urinary organs are given; and our author 
concludes by expressing his continued confi- 
dence in the value of ergot as an internal 
remedy in cases of enlarged prostate. 


-GLEANINGS FROM EXCHANGES, 


TREATMENT OF FRACTURES OF THE FE- 
MUR BY SMITH’S ANTERIOR SPLINT.—Dr. J. 
Edwin Michael recently read an interesting 
paper before the Clinical Society of the State 
of Maryland, entitled ‘‘ A Critical, Historical, 
and Clinical Study of Smith’s Anterior 
Splint,” which contains a review-sketch of 
the development of this method of dressing 
fracture of the thigh, and discusses several 
forms of apparatus for its treatment by sus- 
pension in a position of moderate flexion of 
the limb both at the knee and hip, but es- 
pecially by the apparatus known as the wire 
splint of Prof. N. R. Smith, of Baltimore. 
He concludes his article with the following 
remarks :* 

‘‘In saying what I have in regard to the 
anterior splint, I have been actuated by a de- 
sire to bring before the profession a subject 
which it seems to me is too much neglected, 
and to call the attention of surgeons to an 
apparatus which may be a source of great 
satisfaction to themselves and comfort to their 
patients. I have attempted, and hope I have 
succeeded in discussing the subject from a 


judicial point of view, and, while I heartily 


approve of the anterior splint, I should dislike 
exceedingly to be considered a partisan of it 
or of any other instrument. The conclusions 
at which I have arrived are based upon a phil- 
osophical consideration of the principles in- 
volved, and supported by a sufficient amount 
of testimony from those who have put the 
matter to the clinical test to give them stabil- 
ity. My own experience has led me to adopt 
the anterior splint, as a rule, in the treatment 
of fractures of the femur. I have, from time 
to time, gravitated off to one or other of the 
different methods recommended. I have used 
the fixed splints of plaster, starch, etc., and, 
while my cases have generally done well, I 
have found the treatment more or less unsat- 
isfactory. I have also used Gurdon Buck's 


* Annals of Anatomy and Surgery, April, 1882. 
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extension method, and should use it again in 
a case of extremely oblique fracture. But 
the position is uncomfortable to the patient, 
and unless there should exist especial indica- 
tions for it I would deem it unnecessary. I 
have therefore found it to the advantage of 
myself and my patients to return to what, 
with me, is first principles. The meagre ac- 
counts which I find in Gross, Bryant, Erich- 
-sen, Holmes, and other systematic text-books 
on surgery which have come under my obser- 
vation, convince me that the apparatus of 
Smith has not received the attention it merits, 
and I have no doubt that if surgeons would 
put it to the test in their practice they would 
find it possessed of all the good qualities we 
claim for it. It acts on well-recognized sur- 
gical and anatomical principles, is cheap, 
simple, easy of application, allows the patient 
considerable freedom of movement, gives 
perfect access to wounds in compound frac- 
ture without interference with the splint, and 
is for the general run of cases the best appa- 
ratus for the treatment of fracture of the 
femur, whether it be simple or compound, 
and of compound fracture of the leg.”’ 
EXCISION OF A STRICTURE OF THE DE- 
SCENDING COLON THROUGH AN INCISION IN 
THE LUMBAR REGION.—Dr. Thomas Bryant, 
at the March meeting of the Royal Medical 
and Chirurgical Society, read the record of a 
case of stricture of the descending colon, in 
which he excised the diseased segment of 
bowel through the wound made for a left lum- 
bar colotomy, the patient recovering. The 
operation was performed on a lady aged 50, 
who had suffered from complete obstruction 
for eight weeks, and was very feeble. The 
stricture could not be felt from below. The 
bowel was removed through the oblique inci- 
sion made for left lumbar colotomy, by simply 
pulling the segment strictured through the 
wound, and stitching each portion of the 
bowel, with its two orifices as divided, to the 
lips of the wound. The stricture was of the 
annular kind, and involved about one inch of 
the bowel; it was so narrow as to admit the 
passage of a No.8 catheter. The preparation 
was exhibited, with microscopical appear- 
ances of the growth in section, as made by 
Dr. Goodhart. Mr. Bryant said he believed 
the operation he had performed was a new 
one, and that it was applicable to not a few of 
the cases of stricture of the descending colon. 
It had suggested itself to his mind from seeing 
cases of localized or annular stricture of the 
bowel which were free and movable, both in 
operations of colotomy as well as in the post- 
mortem room; but the case read was the first 
in which he had put the suggestion into prac- 
tice. He pointed out how these annular stric- 
tures were generally local diseases, and con- 
sequently how desirable it was that they should 
be removed where possible.» He suggested 
that the question of excision of the diseased 
growth should be entertained as soon as the 


diagnosis of the case was made, and that, in 
every case of colotomy for chronic obstruc- 
tion of the descending colon, the possibility 
of being able to remove the diseased bowel 
by operation should be considered before the 
bowel was opened for a colotomy operation. 
He then showed how desirable it was that the 
question of excision or of colotomy should not. 
be postponed till the patient’s powers were too 
feeble to bear either, as was too often the case. 
He stated that he did not regard the operation 
he had performed in a more serious light than 
he did a colotomy in which the peritoneum 
was wounded.—Avzt. Med. Four., April 1. 

TETANUS FOLLOWING VACCINATION WITH 
BovINE LymMpH.—A boy g years of age was 
vaccinated by Dr. Theo. Dimon, of Auburn, 
on the 6th of last January, with a quill charged 
with bovine virus. On the 27th the arm ex- 
hibited a large irregularly-shaped ulcer, one- 
half covered with dark incrustation; the re- 
mainder, with excavated edges, showed large 
dingy granulations, with here and there bits 
of thick pus adherent to them. The arm was 
swollen, and there were ascending patches of 
erythema on each side. The axillary glands 
were large and tender. The worst feature 
of the case, however, was a stiffness of the 
jaws, which prevented his opening his mouth. 
During the day he had occasional slight chills, 
pains radiating from the pit of the stomach to 
the whole trunk, accompanied by attacks of . 
tonic spasm. When seen at this date, opis- 
thotonus had existed for some hours; slight 
irritation of the body brought on general con- 
vulsions. Pulse, 90; temperature, 98.5°; body 
covered with perspiration ; mindclear. There 
was positively nothing to attribute the tetanus 
to except the vaccination. On the tenth day 
after, he died from exhaustion.—S¢. Louis 
Courter of Medicine, April, 1882. 

[A similar accident with like result in an 
infant three months old was reported by Dr. 
James Collins to the Philadelphia County 
Medical Society, May 25, 1881:* In this pa- 
tient, bovine virus also was used. The crust 
fell off on the twenty-first day, leaving the 
child apparently well. Shortly afterwards it 
was seized with opisthotonus, and died in a 
few hours.—ED.] » : 

POISONING BY STRYCHNIA SUCCESSFULLY 
TREATED BY AMYL NITRITE.—Dr. Robert 
Barnes, in the Lrztish Medical Fournal for 
April I, reports a case of a gentleman who 
had swallowed a poisonous dose of strychnia, 
and was suffering with most violent tetanic 
spasms, with marked opisthotonus, and his 
respiration was nearly suspended, when the 
inhalation of nitrite of amyl was followed by 
great amelioration of the symptoms. The 
moment that the premonitory twitchings were 
noticed, the inhalation was commenced, with 
the. effect of averting or greatly modifying 
the fits; and, to make the evidence more 


* See Proceedings of the Society, vol. iii. p. 156; also 
Philadelphia Medical Times, vol. xi. p. 727. : 
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complete, when the warning was not seized 
in time the convulsion appeared in, nearly 
its original intensity. This treatment, con- 
tinued for sixteen hours, resulted in the re- 
covery of the patient. It does not appear 
‘that any other antidote was given. The 
power of nitrite of amyl in subduing spasm 
also renders it of service in obstetrics, both 
in general convulsions and in hour-glass or 
other irregular or excessive contraction of 
the uterus. For these purposes Dr. Barnes 
thinks it even more valuable than chloro- 
form. roe 

ECTROPION SUCCESSFULLY TREATED BY 
TRANSPLANTATION OF SKIN.—In the British 
Medical Fournal for January 7, 1882, Dr. 
Louis H. Tosswill publishes the clinical rec- 
ord of a case of a boy of Io years, who, as 
the result of a severe and extensive burn of 
the face, had most marked ectropion of both 
eyelids, and also eversion of the lower lip. 
As the dense cicatricial tissue extended over 
the whole of the left side of the face and along 
the forehead to the outer side of the right 
eye, and also involved part of the right side 
of the nose and the skin immediately below 
the right lower lid, there was no healthy skin 
available for the formation of a flap. Under 
these circumstances, a plastic operation was 
performed, pieces of healthy skin from the 
arm and forearm being transplanted to the 
left upper and lower eyelid respectively. Four 
months later the ectropion of the upper lid was 
entirely cured, and that in the lower lid greatly 
improved. The grafts remained nearly of 
their original size, forming a marked contrast 
to the surrounding tissues. 

Hort WATER IN THE TREATMENT OF 
HEMORRHOIDS.—Landowski (Col. f. Chir. , 
from Your. de ~Thérap.) suggests hot sitz- 
baths in bleeding piles, together with enemata 
of hot water. Dec not only check the 
bleeding, but also diminish the size of the tur- 
gescent tumors to amarked degree. In ordi- 
nary hemorrhoids three sitz-baths per diem 
may be employed. In bleeding piles the 
baths should be more frequent, and the 
enemata should be given as hot as the pa- 
tient can bear (usually about 104°).—Louwzs- 
ville Medical News. 


_ — 
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MISCELLANY. 


THE DUTIES OF PRACTITIONERS IN RELA- 
TION TO THEIR PROFESSIONAL SERVICES TO 
EACH OTHER, TO THEIR FAMILIES, WIDOWS, 
AND CHILDREN.—AII legitimate practitioners 
of medicine, their wives, and children, while 
under the paternal care, are entitled (NOT as 
a@ matter OF RIGHT, but by professional cour- 
tesy) to the reasonable and gratuitous services 
—vrailway and like expenses excepted—of the 
faculty resident in their immediate neighbor- 
hood, whose assistance may be desired. In 


the case, also, of near relatives who are more 
or less dependent upon a professional brother 
(other than wealthy), it will likewise be well, 
at his request, to forego or to modify the usual 
fee. On the other hand, a son or daughter 
altogether independent of the father, or the 
widow and children of a practitioner left in 
affluent circumstances, should be charged as 
ordinary patients, unless feelings of friend- 
ship or other special reasons render the at- 
tendant practitioner averse to professional re- 
muneration. In such case the rule need not 
apply. Moreover, if a wealthy member of the 
faculty seeks professional advice, and courte- 
ously urges the acceptance of a fee, it should 
not be declined; for no pecuniary obligation 
ought to be imposed on the DEBTOR which the 
DEBTEE himself would not wish to incur.— 
Proposed Amendment to Code of Medical 
Ethics, British Medical Fournal, 1882, p. 480. 

FORMER MORTALITY FROM SMALLPOX IN 
PHILADELPHIA.—In looking over some old 
books we observed a record of the deaths by 
smallpox in Philadelphia long prior to the in- 
troduction of vaccination. In 1731 the deaths 
were 490, and in the seven years, 1738 to 
1744, the number was 3179,—an average of 
454 yearly. It must be considered that the 
population of the city at that period must have _ 
been less than 20,000. The record gives the 
number of taxables in 1740 as 5000,—a figure 
that would represent less than 20,000 indi- 
viduals. Suppose for a moment that the dis- 
ease should prevail with equal fatality in San 
Francisco at the present time,—the popula- 
tion being at least twelve times that of Phila- 
delphia in 1740,—we should have 6000 deaths 
in a year, Or 42,000 in seven successive years. 
In other words, the deaths from smallpox 
alone would far outnumber the present mor- 
tality from all causes combined. These fig- 
ures appear almost incredible, yet they belong 
to that class of figures that do not lie. What 
else than vaccination makes the difference? 
How can this argument be evaded ?— Pacific 
Medical and Surgical Fournal. 

STRETCHING THE OPTIC NERVE.—Dr. Kum- 
mels, of Hamburg, has stretched this nerve 
seven times in five cases. Partial or complete 
loss of sight from atrophy of the nerve was 
the pathological condition before operation. 
Where blindness was not complete there was 
some improvement. The operation was per- 
formed by passing a curved hook through q 
slit in the lower and outer part of the con- 
junctiva near the cornea; the optic nerve is 
then caught and stretched, ‘‘ not too strongly.” 
Slight symptoms follow the operation.—Med?- 
cal Record. 

THE first part of the Italian translation of 
Dr. Duhring’s ‘‘ Treatise on Diseases of the 
Skin” has been received in this country. It 
is to appear in parts, or fascéculi, of one hun- 
dred pages octavo each. The translator is 
Dr. A. Scambellwei of Naples, and the pub- 
lisher Jovene of the same city. 
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AT the stated meeting of the Philadelphia 
County Medical Society, held April 19, 1882, 
the following resolutions were adopted : 

Resolved, That this Society re-affirms its ad- 
herence to’ the principles of the Code of Medi- 
cal Ethics of the American Medical Associa- 
tion, and declares that, in its opinion, for a 
physician to extend professional recognition 
to irregular practitioners is to patronize and 
encourage irregular practice, and is alike in- 
consistent with honesty of purpose and the 
pursuit of medicine as a science. 

Resolved, That this resolution be referred 
to the Pennsylvania State Medical Society at 
its next annual meeting. 

H. AuGustus WItLson, M.D., 


Corresponding Secretary. 


MEDICAL SOCIETY OF THE STATE OF PENN- 
SYLVANIA.—It was feared that the recent con- 
flagration at Titusville would materially inter- 
fere with the annual session of this body 
which is to be held at that place, commencing 
May Io. 

The Committee of Arrangements announce 
that they have ample lodging-room in private 
houses to supply all who come, and that the 
hotels that are left will feed four hundred if 
necessary, and feed them well. : 

The Committee are ready to assign good 
rooms to all the members and those who may 
accompany them. 

Wo. B. ATKINSON, M.D., 


. Permanent Secretary. 

1400 PInE St., PHILADELPHIA. 

THE PATHOLOGICAL SOCIETY on April 27 
held a conversaztone at the Hall of the Col- 
lege of Physicians, followed by a social meet- 
ing. Prof. R. Bartholow, by invitation, read 
a paper on ‘‘ The Trophic System as a Factor 
in Pathological Processes.”” A large number 
of invited guests were present, and the occa- 
sion was heartily enjoyed by all. 

OFFICERS OF THE MutTuaL AID ASSOCIA- 
TION. — President, Dr. Wm. Pepper; Vice- 
Presidents, Drs. W. T. Taylor and J. B. Rob- 
erts; Treasurer, Dr. G. B. Dunmire; Secre- 
tary, Dr. M. 5. French; Directors, Drs. H. 
H. Smith (Chairman), George Hamilton, M. 
O'Hare, A. TH. Smith, Av St. Clair Ash: B 
Burns, W. B. Atkinson, J. Solis Cohen, Albert 
Frické, 

THE MUTTER MUSEUM OF THE COLLEGE 
OF PHYSICIANS is now open each morning. 
Dr. Richard H. Harte has been appointed 
Assistant to the Curator, and is in daily at- 
tendance. 

THE MUTTER LECTURESHIP.—Dr. E. O., 
Shakespeare concluded on the 12th ult. a 
series of ten lectures on the Miitter founda- 
tion, upon the subject ‘‘ Contributions to the 
Histology of Inflammation.” 

Dr. HuGu W. Brock, Professor of Anat- 
omy, Physiology; and Hygiene in the State 
University of West Virginia, died April 28, at 
his home in Morgantown. 

Mr. CHARLES DARWIN died April 20. 


THE serious illness of Sir Erasmus Wilson. 
is announced. . . 


_ 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 16 TO APRIL 29, 1882. 


GREENLEAF, CHARLES B., Major AND SURGEON.—In accor- 
dance with Paragraph 12, S. O. 78, c. s., from headquar- 
ters of the army, relieved from duty in this Department. 
S. O. 57, Department of Dakota, April 11, 1882. 


Jaquett, G. P., Major ANp SurcEon.—Granted leave of 
absence for six months on surgeon’s certificate of dis- 
ability.. G. O. 97, A. G. O., April 27, 1882. 


Garpner, W. H., CapTaIn AND ASSISTANT-SURGEON.—His 
assignment to duty at Fort McKavett, to relieve Surgeon 
Waters, revoked, and to report to the Commanding Offi- 
cer, Fort Davis, Texas, for duty as post-surgeon. S. O. 
38, Department of Texas, April 14, 1882. 


LAUDERDALE, J. V., CAPTAIN AND ASSISTANT-SURGEON.— 
Paragraph 1, S. O. 47, c. s., from these headquarters, in 
regard to him, revoked, and he will proceed to Fort Sully, 
D.T., and report to the Commanding Officer of that post 
for duty. S. O. 59, Department of Dakota, April 13, 
1882. 


Maus, L. M., CAPTAIN AND ASSISTANT-SURGEON.— Having 
reported at these headquarters, will proceed to Fort 
Lewis, Col., and report. to the Commanding Officer for 
duty. §S. QO. 86, Department of the Missouri, April 24, 
1882, 


Brown, P. R., CAPTAIN AND ASSISTANT-SURGEON.—To be 
relieved from duty in Department of ‘Texas on receipt of 
this order, to proceed to New York City, and, on arrival, 
report by letter to the Surgeon-General. S. O. 88, 
A. G. O,, April 17, 1882. 


Fintey, J. A., CAPTAIN AND ASSISTANT-SURGEON, — Re- 


lieved from duty at Fort Concho, Texas, and assigned to — , 


duty as post-surgeon at Fort McKavett, Texas, relieving 
Surgeon Waters. S. O. 38, c.s., Department of Texas. 


Kitzsourne, H. $., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reportedsin person at these headquarters, will 
proceed to Fort Shaw, Mont. T., and report to the Com- 
manding Officer of that post for duty. S.O.60, Depart- 
ment of Dakota, April 14, 1882. 


Porter, JOSEPH Y., CAPTAIN AND ASSISTANT-SURGEON.— 


His leave of absence for one month granted him in S. O. 
32, Department of the South, March 14, 1882, extended 
one month, with permission to apply for a further exten- 
sion of twenty. days. S.O.17, Military Division of the 
Atlantic, April 25, 1882. : 


GARDINER, J. DEB. W., CAPTAIN AND ASSISTANT SURGEON. 
—Telegraphic instructions of this date, assigning him to 
duty at Fort Huachuca, A.T., confirmed. S. O. 57, 
Department of Arizona, April 19, 1882. : 


GARDNER, EpwIn B., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reported at these headquarters, is assigned to 
temporary duty at Vancouver Barracks, Washington 
T. S. O. 50, Department of the Columbia, April 14, 
1882. 


Corsusier, W. H., CApTain AND ASSISTANT-SURGEON.— 
Assigned to duty as post-surgeon at Fort Mackinac, 
Mich. 5.0.67, Department of the East, April 15, 1882. 


SHUFELDT, R. W., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for three months from May 1, 
1882. Relieved from duty in the office of the Surgeon- 
General, to take effect May 1, 1882, and, upon expiration 
of his leave, to report by letter to the Surgeon-General. 
§. O. 92, A. G. O., April 21, 1882. 


Rosinson, S. Q., CAPTAIN AND ASSISTANT-SURGEON.— 
Having reported at these headquarters, is assigned to 
duty at Fort Spokane, Washington T. S,. O. 50, c. s., 
Department of the Columbia. 


Davis, Wm. B., CapTrain AND ASSISTANT-SURGEON.—SO 
much of Paragraph 12, S. O. 78, April 5, 1882, from 
A. G. O., as directs him to report for duty to the Com- 
manding General, Department of the Platte, is amended 
as to direct him to report in person for duty to the Com- 
manding General, Department of Dakota. §S. O. 87, 
A. G. O., April 15, 1882. 
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ORIGINAL COMMUNICATIONS. 
THE RELATIONS OF FORESTS TO 
HEALTH-RESORTS.* 


BY J. M. ANDERS, M.D., Pu.D. 


T will not be denied that most modern 
medical science frequently cannot de- 
termine what particular climate is best 
adapted to the wants of individual cases of 
lung-disease, or even of invalids as a class. 
It is not a rare occurrence, though unfor- 
tunate, for the consumptive invalid to 
try not less than half a dozen reputed re- 
sorts in as many months without improve- 
ment,—nay, often with advancementof the 
disease and a desponding heart. Despite 
such obvious truths, it is nevertheless a 
fact that the climatic treatment of con- 
sumption offers the best chance of success, 
so unsatisfactory are the resources of the 
physician in his grapple with this disease. 
In a former article it has been experi- 
mentally shown that forests exert a marked 
influence upon local climatology, and par- 
ticularly the hydrology of a region. Since 
some of the deductions made in this paper 
have a direct bearing upon the subject we 
are now about to discuss, these may be 
briefly stated. In the first place, forests 
transpire vast quantities of aqueous vapor 
into our atmosphere ; the result of a care- 
ful estimate made by the writer showing 
that a forest will give off, during the vege- 
tative period, twice the amount evaporated 
from an equal area of open ground. It is 
a fact of prime importance, too, that trans- 
piration from the forest takes place at a 
more uniform rate than evaporation from 
bodies of'water and the soil: hence even 
in time of drought, when streams and 
shallow waters have dried up and evapo- 
ration from the soil is at a minimum, 
transpiration continues unremittingly to 
furnish atmospheric moisture in order to 
keep up, as nearly as possible, a uniform 
proportion of this substance in the air. 
There are various other ways in which for- 
ests affect local climatic conditions which 
are better understood. I refer to their 
power to intercept wind-currents, and their 
temperature, rendering 


* Read before the Alumni Association of the Auxiliary De- 
partment of Medicine, University of Pennsylvania, 
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summer less sultry and winter somewhat 
milder. It should be stated that, for hy- 
gienic purposes in general, the percentage 
of forest-growth should be at least twenty- 
five.t 

It naturally follows from the above that 
where humidity is desired, within due lim- 
its, in the treatment of consumptives and 
other invalids, forests afford one of the 
readiest and most pleasant means of at- 
taining this end. As to the value of 
moisture in the air in the treatment of 
consumption, there is diversity of opinion. 
Most of the more recent writers have pro- 
nounced very strongly in favor of high 
and dry climes as offering superior advan- 
tages over medium or low elevations where 
considerable moisture prevails. Now, 
whatever may be urged against humidity 
from other sources, there are certain facts 
which go to prove that a fair proportion, 
or even aconsiderable amount, of moisture 
derived from plant-life is generally most 
desirable in the climatic treatment of a 
large class of invalids, particularly con- 
sumptives. It is important to have at all 
health-stations a dry soil, free from miasm., 

It is unfortunate for. science that the 
term ‘‘dry air’’ is so éxtremely vague in its 
meaning. Writers have the habit of speak- 
ing of an atmosphere as dry, when in re- 
ality it contains considerable moisture. 
For example, the air of Atlantic City is 
spoken of as ‘‘ dry and bracing,’’ as is also 
that of Denver, Colorado. Now, let any 
one take the meteorological reports of 
these places for the five winter months 
ending with March, as the writer has done, 
and reckon from Glaisher’s table their ad- 
solute humidity. It will be found that the 
former place contains nearly twice as much, 
by weight, of vapor per cubic foot of at- 
mosphere, as the latter. 

The lack of this substance (aqueous va- 
por) in the atmosphere, an important office 
of which is to intercept terrestrial radia- 
tion, is the one great cause of the extreme 
diurnal range of temperature at high alti- 
tudes; and in general the greatest objec- 
tion to the climate at very high elevations 
is the great range in daily temperature. 

But let it be understood that the writer 
has no intention of denying the fact that 
certain invalids, particularly some cases of 
chronic phthisis, in whom a good degree 
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of strength is retained, are not benefited, 
or even apparently restored, by a pro- 
longed residence at high altitudes where 
the air is much dryer than the above stand- 
ard indicates, but even in these cases the 
humidity arising from the presence of for- 
ests would, at least, not be objectionable, 
for the aqueous vapor emitted by plants 
may be assumed to be widely different 
from that evaporated from inorganic mat- 
ter and from bodies of water, being puri- 
fied and endowed with medical properties 
by passing through the plant. No doubt 
can, we think, be entertained as to the 
correctness of this view, for it is quite 
reasonable to suppose that with the rapid 
transpiration of aqueous vapor from a 
plant, as shown by our investigations, there 
are active principles peculiar to the species 
floating in the life-current of the tree or 
plant, which also assume the gaseous form 
and are held in solution by the vapor 
given off, thus medicating it. The obser- 
vation has been made that children play- 
ing among our common poppy-plants will 
manifest signs indicating the physiological 
effects of opium, which must have gained 
entrance to the system through the inhaled 
air. We know that the atmosphere of the 


pine and hemlock forests is impregnated - 


with the vapor of turpentine, the value of 
which for giving relief to the pulmonary in- 
valid has long been established. We here 
get the local action of the terebinthinate 
principles from nature’s great atomizer 
upon the diseased respiratory tract. Doubt- 
less all the species belonging to the large 
order of Coniferze give off medicinal agents. 
It is highly probable that there are other 
useful substances evolved which have not, 
as yet, been detected. 


Forests, therefore, are nature’s faithful. 


and perfect atomizers, whose vapors are, 
perhaps, capable of an equally high pur- 
pose, respecting their therapeutic applica- 
tion, with those which are the product of 
the ingenuity of man. 

_A Vienna physician, Dr. Schrieber (ad- 
dress before the Austrian Meteorological 
Society), states that the turpentine exhaled 
by coniferous plants possesses to a greater 
degree than any other known substance 
the power to convert the oxygen into 
ozone. Of this remarkable substance we 
know but little definitely, and some of the 
hypotheses brought forward as to its na- 
ture appear almost wild. -It can also be 
produced by electricity, and in various 


other ways. It is found in the air to the 
windward ofa city, but not to the lee- 
ward. Ozone constantly purifies the air 
of organic putrescent matter through its 
powerful oxidizing properties, and, ac- 
cording to Pettenkofer, it cannot be de- 
tected in our best-ventilated dwellings. 


If, then, the pine exhalations have this — 


power to convert oxygen into ozone, pine 
forests may for the present be looked upon 
as furnishing to the invalid advantages not, 
perhaps, possessed in the same degree by 
other forests. But may we not reasonably 
presume that the exhalations from species 
of forest-growth other than the pine have, 
to a certain extent at least, : 
power to convert oxygen into ozone? 

Keeping in remembrance the foregoing 
facts concerning the exhalations from our 
forests, who will question that forest hu- 
midity is not of far greater hygienic value 
to the invalid than moisture from other 
sources? And who will say that forests, 
by increasing and maintaining an equable 
standard of atmospheric moisture at these 
resorts, especially in inland districts, will 
not increase their advantages ? 

As already indicated, from twenty-five 


to thirty per cent. of woodland is suffi- | 


cient for hygienic purposes in general, but 
a much larger proportion is required at 
health-resorts, so as to meet the indica- 
tions of the consumptive and other inva- 
lids. In order to arrive at conclusions 
which are to be reliable in the choice of a 
climate or forest resort, it will be neces- 
sary to distinguish, in a general way, be- 
tween the different forms of disease of the 
respiratory tract and consumption in par- 
ticular. 

Perhaps the majority of cases of chronic 
phthisis develop very gradually, the only 
symptom at first being slight cough, 
which attracts little or no attention. 
By and by there is slight expectora- 
tion, the appetite fails, the pulse is 
quickened, and bodily strength diminishes. 
These symptoms persist and become in- 
tensified, with feverish excitement and per- 
ceptible falling off in flesh. Frequently 
about this period the doctor is consulted, 
and on making a physical exploration of 
the chest finds evidences of the commence- 
ment of pathological changes in the lungs 
so characteristic of the disease in question. 

Then, there is a catarrhal form of con- 
sumption, with inflammatory action, im- 
plicating the bronchial and laryngeal mu- 
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cous membranes, originating usually in 
colds and occurring in raw, cold climates. 
Another form of the disease is known as 
laryngeal phthisis, in which the chief diffi- 
culty rests with the larynx. 

The above kinds of cases, when not at- 
tended by marked hectic fever and not too 
far advanced as regards the local disease, 
or, in other words, in the early stages of 
the affection, including cases of chronic 
bronchitis and laryngitis, would be greatly 
benefited by a forest atmosphere with just 
sufficient moisture to make it bracing and 
give it something of a soothing character 
in a hilly district. By increasing the pro- 
portion of forest area of a region to from 
fifty to seventy per cent., according to 
elevation, we get an atmosphere of about 
the requisite humidity. It is easy to per- 
ceive how such an atmosphere is capable 
of exerting a beneficial influence on the 
diseased mucous membrane of the air-pas- 
sages through the continuous gentle atom- 
ization of this medicated vapor. ‘The air 
of the wilderness also benefits by pro- 
moting sleep, increasing the appetite, and 
improving nutrition. It is, however, im- 
possible, in a disease presenting so many 
complications and peculiarities as the one 
under consideration, to lay down a posi- 


tive rule, which shall be applicable in all | 


cases, as regards the percentage of wood- 
land, The object here is to give a general 
idea of the proportion of forest-growth and 
character of climate desirable in.the various 
forms of consumption. ‘The choice of a 
particular locality must be governed largely 
by the peculiarities of individual cases. 
The earlier the patient is sent to his new 
abode the better, and the invariable prac- 
tice among physicians should be to propose 
a change as soon as they are convinced 
that the monster disease is developing or 
even threatening. 

There is another large class of con- 
sumptive invalids, demanding a somewhat 
moister and milder climate than those 
above described. ‘To these we shall now 
briefly allude. They comprise nearly all 
cases of whatever form of the disease far 
advanced, or what is termed by various 
authors the third or last stage of the dis- 
ease, with extensive lesions or excavations 
in the lungs, accompanied by hectic fever, 
great weakness, and emaciation. To this 
category, also, belong those patients in 
whom there is no correlation between the 
almost complete loss of strength and the 


x 


small portion of the lung affected. Now, 
persons with these latter stages of phthisis 
pulmonalis should not be sent to high alti- 
tudes with the vain hope of assisting their 
cure, since such invalids cannot lead a 
nomadic life without aggravating their 
condition.- On the contrary, they need a 
genial climate to invite them out of doors, 
where they can exercise in the pure forest 
air with more or less humidity, according 
to peculiarities of the disease and individ- 
ual, encircling the feverish frame, which 
often renders such valuable service in add- 
ing to the patient’s. comfort, an office not 
to be despised in these usually hopeless 
cases. Moreover, an atmosphere of this 
character would. do good service in alle- 
viating urgent symptoms, as troublesome 
cough, irritability of nervous system, etc., 
and thus aid in delaying, if not arresting, 
the onward march of the disease to a fatal 
issue. This class of invalids, therefore, 
require a greater percentage of forest- 
growth than the former group, from seventy- 
five per cent. upward, and a milder tem- 
perature, the effect depending also to a 
great extent upon the proximity to the 
coast and degree of elevation. , 
We have examples of winter forest re- 
sorts adapted to the treatment of cases of 
every description, throughout some of our 
Southern States, particularly South Caro- 
lina and Georgia. From Aiken, South 
Carolina, latitude about 33.5°, in a south- 
easterly direction all the way to Thomas- 
ville, Georgia, latitude about 30.5°, at an 
elevation ranging from five hundred to two 
thousand feet, there are abundant pine 
forests. Along this extensive wooded re- 
gion already there are to be found.many 
winter health-stations, among which we 
may mention Eastman’s and Mount Airy, 


| near Macon, South Carolina, and Thomas- _ 


ville, in South Georgia. These and other 
places which have been quite recently 
brought to notice have proved to be ex- 
ceedingly operative in their good effects 
upon pulmonary invalids, who, it appears, 
are fast giving up the low moist places of 
the Florida coast, and the popular tide now 
is towards the pine forests of the uplands. 
The soil is dry and sandy ; the atmosphere 
contains a fair proportion of humidity, is 
impregnated with the balsamic vapors from 
the pine-tree, and is bracing and strikingly 
agreeable to consumptive invalids.* Nu- 


* For some of the main facts relating to this region I am 
indebted to my friend Dr. R. S. McCombs. 
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merous instances have been reported by 
physicians to the journals exhibiting the 
value of a residence at these health-sta- 
tions. 

Mechanically, forests would afford shel- 
ter from objectionable cold winds, which 
often prevail at winter resorts, and subjects 
who are greatly debilitated are usually very 
injuriously affected bythem. On the other 
hand, when not contra-indicated by pecu- 
liarities, a moderately strong wind is sup- 
posed to be beneficial to the consumptive. 
The trees should not be situated too near 
the dwellings at these health-resorts, on the 
east and west sides, as the morning and 
evening sun are most valuable. We have 
no intention of underrating the impor- 
tance of sunlight to the invalid, and would 
recommend his moving among ornamental 
shrubbery and flowering plants mornings 
and evenings, where he can simultaneously 
bask in the sunshine and inhale the vapors 
transpired from nature’s small atomizers. 

As every one knows, owing to the prev- 
alence of damp and cold weather«during 
the winter season in our latitude, we have 
no suitable climate for our patients; and 
. hence those who are unable because of 
their condition, or for pecuniary or other 
reasons, to make the journey to the forest 
resorts at the South, the writer would par- 
ticularly advise to stock their living- and 
sleeping-apartments with thrifty foliage 
and flowering plants having no objection- 
able fragrance. ‘The subject of the influ- 
ence of house-plants has been elsewhere 
discussed.* Suffice it to say in this con- 
nection that the writer has, by means of 
plants, entirely changed the atmosphere of 
the consumptive’s apartments, rendering 


it most comfortable and agreeable and. 


with undoubted benefit to his condition. 
It has been found also from personal in- 
vestigation that those engaged in the pur- 
suit of gardening, and florists, who work 
and live, many of them, from ten to four- 
teen hours daily in our hot-houses, are, 
even if predisposed by inheritance, rarely 
if ever attacked by consumption. And 
instances have been reported by others in 
confirmation of these facts, where persons 
strongly predisposed to phthisis have es- 


caped the disease in consequence of having’ 


become enthusiasts in the cultivation and 
care of house-plants. 
Having indicated localities appropriate 


* Hygienic and Therapeutic Relations of House- Plants, 
Philadelphia Medical Times, alay 8, 1881. 


importance. 


for the invalid during the winter season, 
it remains to be answered, where shall he 
go during the warm season? During the 
spring, summer, and autumn months till 
the approach of the first cold weather, some 
forest resort in our own latitude at Phila- 
delphia would be all that could be de- 
sired for the large proportion of pulmo- 
nary troubles described. The place selected 
should possess certain natural elements as 
regards topographical arrangement and 
surrounding scenery. The soil, as already 
stated, should be dry, and hotel accommo- 
dations good. Such localities are to be 
found in great numbers throughout the 
Eastern and Middle States, and particu- 
larly among the wooded hillsand mountain- 
ranges of our own Keystone. It might be 
well to mention that in the selection of 
a summer resort for the invalid the previ- 
ous classification of consumptives and the 
amount of forest-growth required for their 
climatic treatment should be consulted. 
In general terms, we may say here that the 
places best suited for those whose strength 
will admit of a nomadic life, and who 
usually belong to the first class we have 
described, are upon mountainous eleva- 


tions with varied picturesque scenery, since 


exercise in these cases is of paramount 
Here the varied panorama 
would afford pleasure to the senses, while 
at the same time nature’s great remedy, 
forest humidity, exerts a curative influence. 
Subjects who are greatly debilitated with 
extensive lung-lesions belonging to the 
second class described, whose strength 
would not allow of an active roving life 
among the hills, should lead a more quiet 
existence, in a milder climate, at a lower 
level and at a place sheltered from strong 
winds. If the invalid is unaccustomed to 
a varied social life, a stay at some properly- 
located farm-house affording comforts and 
a good cuzstne would answer every pur- 
pose. He should spend as much time as 
possible in the woods, which ought to be 
conveniently located. For such invalids 
there should be opportunity for short ex- 
cursions in the environs. During the 
hottest season this class of invalids would 
find densely-shaded nooks add greatly to 
their comfort, for the trees, as shown in 
an article elsewhere published, have a 
temperature several degrees lower than the 
surrounding air, thus to a degree absorb- 
ing the heat of the body. Moreover, the 
slight draught always caused by shade in 
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the open air still further increases its cool- 
ing effect. : 

In this connection the increased advan- 
tages of camp-life (during five or six months 
of the year) might bealluded to. We live 
more than half our time in-doors, often 
breathing a more or less vitiated atmos- 
phere, and the invalid boarding at a hotel 
or farm-house is not receiving the full 
benefit of the forest air for more than about 
ten hours daily, while the one in his tent 
is almost constantly breathing the unpol- 
luted and invigorating air of the forest. 

Thus it will be seen that it is rarely neces- 
sary for the sufferer from consumption to 
be separated very far from the endearing 
relations of home for the greater part of the 


year, and he would receive as much benefit | 


as those undertaking to reach noted resorts 
long distances away, if not more,—for we 
must take into account the injurious con- 
sequences of long journeys, particularly in 
subjects who are greatly debilitated. 

The air of the forest, besides being very 
‘useful to patients with pulmonary disease, 
including consumption, chronic bronchitis, 
and laryngitis, is highly beneficial in run- 
down conditions from other causes, as over- 
work, and during convalescence from fevers 
and other affections. It is stated by Dr. 
Oswald (Popular Science Monthly for Au- 
gust, 1877) that scirrhous affections of the 
skin disappear under the disinfecting influ- 
ence of the forest air. The same author 
quotes from Dr. Brehm, who has. observed 
that ‘‘ ophthalmia and leprosy, which have 
become hereditary diseases not only in the 
valley of the Nile, but also in the table- 
lands of Barca and Tripoli, are utterly 
unknown in the well-timbered valley of 
Abyssinia, though the Abyssinians live 
more than a hundred geographical miles 
nearer to the equator than their afflicted 
neighbors.’’ 

We wish to devote some little attention 
to the subject of the sanitary influence of 
public squares on the atmosphere of cities. 
It will be remembered that we have shown 
that the action of forests on the atmos- 
phere is not extended to any great distance 
around,—in other words, is local: hence 
in large cities quite a number of squares 
of the size of those in Philadelphia would 
be needed to produce the efféct desired. 
The proportion in squares of the surface- 
area should not be less than has been laid 
down in the rule given for ordinary hy- 
gienic purposes,—namely, one-fourth. It 


is evident that this would be impracticable 
in the older cities already densely built up ; 
but here something like the proper ratio 
would be attainable by the more general 
planting of trees on either side of the 
thoroughfares. Ourconclusions respecting 
the influence of forests upon local climate 
apply, with few exceptions, in the present 
instance. The square may be looked upon 
as a copy of a forest of reduced size. For 
obvious reasons, their effect in mitigating 
extreme cold by breaking the force of 
strong wind-currents is here very slight ; 
but the trees, by causing shade and tran- 
spiring aqueous vapor, have a delightful 
cooling effect, and thus tend to mitigate 
the oppressive heat of our cities. The 
most important element of their influence, 
however, is the power to increase atmos- 
pheric moisture during the warm season 
and to purify the air by. the constant 
atomization of this vapor; for plant-vapor 
doubtless is capable of exercising a power- 
ful influence upon the salubrity of a viti- 
ated city air. Undoubtedly, then, public 
squares have a sanitary bearing worthy of 
the serious consideration of our sanitarians. 

These public grounds should be densely 
planted with forest-trees and ornamental 
shrubbery, some of our squares in Phila- 
delphia having only about half the requi- 
site number. By thus improving. them 
they would become of greater hygienic 
value. ‘They possess the advantage of be- 
ing accessible to all classes; and, though 
the masses would be unable to frequent 
them to any extent, if properly located in 
relation to one another their influence 
would be generally felt. 

But trees in our streets, if everywhere 
present, would have a still more potent 
influence. ‘The aqueous vapor and other 
substances evolved through the function 
of transpiration would render the air of 
the street—which is the air we breathe— 
fresh and pure and bestow upon it health- 
giving qualities ; and whatever effect trees 
have in producing ozone is of vital im- 
portance in this connection, for, as al- 
ready pointed out, the action of this sub- 
stance is thoroughly to disinfect the atmos- 
phere. Thus, by means of ventilation, a 
purer and wholesomer atmosphere is ad- 
mitted into our dwellings. May not the 
presence of a sufficient number of trees in 
our thoroughfares have the effect of re- 
moving from the atmosphere substances 
likely to become sources of disease? And, 
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if our premises are correct, might we not 
reasonably hope to lessen thereby the num- 
ber of cases of consumption ? 

In the light of the present views, trees 
should be planted in our streets, not only 
in some places, but universally, and our 
public squares should be improved by in- 
creasing the amount of vegetation in them. 
Apart from the beneficial influence upon 
the atmosphere, it must be noted that this 
would add greatly to the natural beauty 
and attractiveness of a city. 

Finally, we desire to’ say a word in re- 
gard to Fairmount Park and its merits as a 
sanatorium. Its many broken ridges and 
ravines covered by a luxuriance of wild 
vegetation present a grace and grandeur 
of natural topography and scenery rarely 
met with. Its drives, winding in graceful 
curves on either side of the Schuylkill 
River, are lined with arboreal vegetation, 
creating many shady nooks, which are so 
much enjoyed by the pleasure-seeker, while 
they afford comfort to the invalid. We 
here have those natural elements so well 
adapted to relieve exmui and entertain the 
mind with agreeable impressions. Here 
nature has also bestowed with a lavish hand 
floral life, presenting inducements to the 
healthful study of botany. ‘There is per- 
haps sufficient vegetable growth in our 
Park to maintain something approaching 
to a healthful standard of humidity in the 
air in summer and impart to it the health- 
giving qualities in general. The air is 
cool and highly agreeable during the vege- 
tative period, as thousands of our citizens 
would gladly attest. With these elements 
of climatology present, Fairmount Park 
certainly is entitled to the rank of a sana- 
torium of no mean value; and yet its effi- 
cacy might be greatly enhanced by the 
more extensive cultivation of trees and 
shrubbery. 


LARGE DOUBLE SCROTAL 
HERNIA. 


Read before the Clinical Section of the Philadelphia County 
Medical Society, January 31, 1882, 
BY W. R. D. BLACKWOOD, M.D., 
Physician to St. Mary’s Hospital. 


ip he patient, John R., has suffered from 

this enormous hernia for forty years, 
during twenty of which it has maintained 
its present size. Its dimensions are to- 
night, from the pubis to the anus, thirty- 
four inches; laterally, twenty-nine inches; 


half ago. 


and at times, from inattention to diet, it 
assumes still larger proportions. Indul- 
gence in potatoes increases its bulk, but no 
other starchy food has this effect. He is 
80 years old, yet does really hard work, 
and within some ten years past has: fre- 
quently carried a bag of wool of from one ~ 
hundred to two hundred pounds’ weight. 
He went through an attack of gastritis, with 
much abdominal irritation, two months 
ago,—enough to have killed him, in my 
opinion; but by simple treatment he read- 
ily recovered, and is now in robust health. 
I exhibit him as a curiosity as to size of 
rupture, ability to work at hard labor, good 
condition in one so aged, and as a sample 
of extraordinarily shapely build of cranium 
and well-preserved intelligence in a high 


degree, considering his station in humble 
life. 


SPECIMEN OF MALIGNANT ORBI- 
TAL GROWTH. 


Read before the Clinical Section of the Philadelphia County 
Medical Society, January 31, 1882, and presented 


BY ALBERT G. HEY ge 
Ophthalmic Surgeon to the Episcopal Hospital. 


RIDGET ——, et. 60, presented herself 
at the Eye and Ear Dispensary of the 
Episcopal Hospital December 27, 1881. The 
sight of left eye was lost about a year and a 
The failure of sight was rapid but 
gradual. Thus, the patient noticed at the 
time that on closing the right eye she could 
see objects across the street; but on repeat- 
ing the experiment two weeks afterwards she 
could only see the motion of the hand. About 
five weeks ago the eye became red and pain- 
ful; it began to grow large, and in about two 
weeks became quite prominent. 
Status Presens.—Left eye: lids cedema- 
tous and do not cover the eyeball; the lay- 


‘ers of cornea almost down to the membrane 


of Descemet absent. Doubtless they have 
sloughed away. No staphylomatous protru- 
sion to be seen about the eyeball, which is 
pushed forward and downward. Conjunc- 
tiva strongly injected. In the upper conjunc- 
tival fornix some irregular prominences noted, 
due to solid subconjunctival masses. Near 
by, a congeries of enlarged and varicose con- 
junctival vessels. No pulsation in the orbital 
contents. The nasal cavities, so far as can 
be seen, are free from abnormal growths. 
The vision of the other eye is good; the 
nerve healthy. Scattered over the fundus are 
a number of white masses, situated probably in 
the external layers of the retina. The edges 
are well defined, and they vary in size, the 
largest being perhaps one-fifth the size of the 
papilla. No other abnormality observed, 
The patient was admitted to the ward. The 
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exophthalmos evidently increased during the | as embryos and as mature individuals, 


next few days, and the diagnosis of a malignant 
orbital growth, probably a glio-sarcoma, was 
made. The removal of the growth was pro- 
posed to the patient, who willingly acquiesced. 
The operation was performed in the usual 
manner. The integrity of the roof of the or- 
bit was tested after the manner recommended 
by Billroth, and found to be maintained. After 
dividing the external canthus and the con- 
junctival fornix, the scissors were passed along 
the outer orbital wall, separating a mass of 
encephaloid material. Immediately behind 
the eyeball the scissors penetrated a cavity 
filled apparently with clotted blood. The 
_ bleeding being profuse, the eyeball ‘and as 
much as possible of the growth was removed. 
Bleeding was abated by hot water; the walls 
of the orbit were cleared of the remaining 
masses of the growth. The optic nerve, 
which had been cut off close to the optic fora- 
men, was surrounded by diseased tissue, not 
removable by the scissors. To this a strong 
solution of chloride of zinc was applied. The 
orbit was dressed with cotton soaked in so- 
lution of boracic acid. Nothing special oc- 
curred in the further course of the case, except 
that traumatic diphtheritis set in, starting ap- 
parently on the cut surfaces of the lids, and 
spreading thence into the orbits. 


The clinical relations of this case, inter- 
esting though they may be, cannot be 
dwelt upon at present, as the specimen is 
simply submitted for microscopic exami- 
nation. 


REMARKS ON INTESTINAL 
PARASITES. .- 


Read before the Clinical Section of the Philadelphia County 
Medical Society, January 31, 1882, 


BY F. P. HENRY, M.D. 


soe subject of human parasites, upon 
which I was requested, at rather short 
notice, to make some remarks this evening, 
is so comprehensive that, were I to under- 
take to refer to them all, within the limit 
of time allotted me, I could do little more 
than.mention their names and those of the 
diseases to which they give rise. I have 
therefore decided to confine myself to a 
few general observations upon those varie- 
ties of worms which are most frequently 
found in the intestines of man, Of these 
the principal are the Ascaris lumbricoides, 
the Oxyuris vermicularis, and the different 
kinds of tape-worm. ‘The first two are by 
far the most common, and, owing to their 
universal prevalence and the readiness with 
which specimens are obtained, we are thor- 


Nevertheless, the most competent helmin- 
thologists acknowledge their complete ig- 
norance of the manner in which the lum- 
bricoid worm is first introduced into the 
system. Leuckart has fed dogs, pigs, rab- 
bits, and mice with the ripe eggs of the 
Ascaris lumbricoitdes, and has made similar 
experiments on man, in both cases with 
negative results. It is probable that these 
worms are introduced into the stomach in 
an embryonic form. Niemeyer has sug- 
gested the possibility of their finding en- 
trance into the system through the use of 
bad flour, and refers to the observations of 
Stein, who found entozoa in weevils. 

The Oxyuris vermicularis is developed 
directly from the egg, and this is one of ° 
the reasons of its persistent stay in the in- 
testines, for, by self-infection, the eggs 
are constantly swallowed by children and 
others who are careless in regard to habits 
of cleanliness. Self-infection is caused by 
scratching the anus and neighboring parts 
and subsequently conveying the eggs into 
the mouth. This may happen in the case 
of persons who are tolerably cleanly in 
their habits; for Zenker has frequently 
found mature eggs under the nails of those 
afflicted with these parasites. 

It is thought by many that the principal 
habitat of the Oxyurzs is the rectum, and 
this theory has led to a treatment that is at 
best but palliative. ‘‘ The generally-preva- 
lent idea,’’ says Heller, ‘‘and that which 
is upheld in all the books, that the Oxyurts 
inhabits the rectum, is entirely false.’’ The 
mature males inhabit chiefly the small in- 
testine; the pregnant females chiefly the 
cecum, where they remain until they are 
distended with eggs. They then descend 
to the rectum and deposit their eggs. The 
young, when hatched, immediately migrate 
to the small intestine. 

The treatment of the Oxyuris recom- 
mended by Heller is one of saline cathar- 
sis, and of enemata so administered as to 
reach the cecum. The cathartic part of 
this treatment is based upon the observa- 
tion that in choleraic conditions vast quan- 
tities of parasitic ova are often expelled. 
The appearance of these ova in the stools 
of cholera patients led to a curious blun- 
der both in Germany and England, where 
they were regarded as a fungus peculiar to 
that disease. Another species of worm, 
the Zrichocephalus dispar, having been fre- 


oughly acquainted with their anatomy both | quently found in the stools of typhoid-fever 
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patients, has been regarded by some as the 
cause of that affection. The symptoms 
due to the presence of the round worm 
scarcely suffice for a diagnosis. There can 
be no doubt that in some cases grave dis- 
turbance of the nervous system, in others 
intestinal catarrh, is caused by them, while 
in perhaps the most numerous class of cases 
they give rise to no symptoms that cannot 
be referred to ordinary causes. 

Formerly it was the custom to attribute 
almost every digestive disorder occurring 
during childhood to the presence of worms. 
Now there appears to be a tendency to go to 
the opposite extreme, and to deny that they 
are the cause of any symptoms whatever. 
Heller remarks upon this tendency, and 
warns against it, although, says he, ‘‘there 
is little likelihood of our going so far as 
to look on them as the guardian angels of 
children, ever ready to help them in their 
time of need.” 

The treatment of lumbricoid worms is 
too well known for me to comment upon it. 
There is one point concerning it, however, 
which seems to me of some interest, and 
that is the fact that fractional grain dosés 
of santonin retain their full activity after 
having passed through the stomach. Many 
physicians are sceptical as to the effect of 
small doses of drugs administered with a 
view to produce an alterative effect upon 
the small and large intestine ; but facts like 
that above given should induce them to be 
cautious about rejecting any remedy upon 
mere hypothetical grounds. 

The most interesting fact concerning the 
tape-worm is the complexity of its mode of 
existence. Its ova, being discharged from 
the intestine of man, are “swallowed by an- 
other animal, in whose tissues they reach 
the larval stage of their existence. These 
larvee, being in turn swallowed by man, 
reach the mature stage of their develop- 
ment in hisintestine. This cyclical method 
of growth is in the highest degree opposed 
to the existence of the parasite, and is 
counterbalanced by its enormous fertility. 
According to E. Wagner, ‘‘ in the case of 
the tape-worm, out of eighty-five millions 
of eggs, only one is developed again into 
a tape-worm.’’ 

Though many species of tape-worm are 
known to exist, four only are of interest 
and importance to the practical physician: 
these are, Zena solium, Tenia medio-canel- 
lata, Tenia echinococcus, and Be ernecerae 
lus latus. 


Of these, the designation of the first is 
very ill chosen; indeed, I have found it 
impossible to ascertain what Linnzeus in- 
tended by it. If, as some think, he meant 
solitary, —an absurd supposition, in my 
opinion,—he must have been mistaken as 
to the habits of this parasite; for when a 
number of tape-worms inhabit the intestine — 
they are almost invariably of the sodium 
variety. I have consulted a distinguished 
classical scholar of this city, a member of 
our own profession, who acknowledges his 
inability to interpret the term solum as 
used in connection with Zena. Such, 
however, is the weight of authority that, 
notwithstanding the obscurity surrounding 
this. word, I shall continue to ‘stultify my- 
self by its employment. 

Heller objects to the term medzto-canellata 
applied to thesecond variety, on the ground 
that it is founded upon an erroneous ana- 
tomical idea, and employs instead the term 
saginata, stout or well fed, which it had 
originally received from Goeze. 

The diagnosis as to the kind of tape- 
worm present in a case may be made by 
inspection of the segments voided per rec- 
tum. It is important that the variety of 
worm be clearly ascertained, for nervous 
symptoms occurring in an individual who 
is or has been the host of the Zenza solium 
should lead to the suspicion of the pres- — 
ence of the tape-worm larva, the Cysticercus 
cellulose, in some portion of the nerve- 
centres. 

The chief seat of the Cysticercus is the 
intermuscular connective tissue, after which © 
come the brain and the eye. In the latter 
situation Von Graefe was able in four cases 
to watch the development of the entozoon 
from the time of its appearance beneath 
the retina, which it pushes before it, caus- 
ing a more or less extensive detachment, 
until its eruption into the vitreous humor, 
which, in the majority of cases, it makes 
its seat. An interesting case of intraocular 
cysticercus recently occurred in the prac- 
tice of Dr. James E. Garretson, of this 
city, and is reported by Dr. C. S. Turnbull 
in vol. xii. of the Transactions of the State 
Medical Society, to which I refer those in- 
terested in the subject. Another case of 
suspected intraocular cysticercus was re- 
cently exhibited by Dr. Garretson to the 
Pathological Society of Philadelphia. I 
had an opportunity of seeing it, and was 
struck with the remarkable similarity, both 
in size and shape, which it bore to a cysti- 
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cercus. In reply to a note asking for the 
subsequent history of this case, Dr. Garret- 
son informs me that he has lost sight of the 
patient. 

When the Zenia sohum and its cysticer- 
cus are present in the same case, what is 
the source of the latter? This is an inter- 
esting question and one which has received 
different answers. Self-infection would be 
the answer of Heller, while Roberts con- 


- siders that they are derived from indepen- 


dent sources. The former method of the 
introduction of the cyst into the solid tis- 
sues of one who is the host of a tape-worm 
seems to me the most probable.  Self- 
infection may occur by detached segments 
being forced upward, during the act of 
vomiting, into the stomach, where, under- 
going digestion by the gastric juice, the 
eggs are liberated and are developed into 
cysticerci. Or it is perhaps permissible to 
suppose that such action may take place in 
the upper portion of the small intestine, 
within the sphere of the pancreatic secre- 
tion, which fluid, as is well known, contains 
a ferment called trypsin, wlfich is capable 
of digesting proteids in an alkaline me- 
dium. ‘The practical inference is to avoid 
as far as possible, in our treatment of those 
afflicted with Zenia solium, such drugs as 
are likely to excite emesis. This is only 
important in the case of Zenta solium, as 
the cysticercus of no other variety is known 
to infest the tissues of man. 

The Zenta echinococcus is a parasite of 
the dog, existing only in its larval state in 
the human system. It possesses great in- 
terest to the pathologist, chiefly on account 
of the fact that in one of its forms, Zchz- 
nococcus multilocularis, it was constantly 
mistaken for colloid cancer up to so late a 
period as 1856, when Virchow eee out 
its true nature. 

The so-called hydatid cysts are rarely 


met with in this country. But two speci- 


mens have been presented to the Patho- 
logical Society of Philadelphia, one by the 
late Dr. J. B. Mustin for Dr. Nancrede, 
recorded in vol. iii. of the Transactions ; 
the other by Dr. sapusennccun recorded in 
vol. iv. 

An exceedingly rare specimen of Zenza, 
the Zenia nana, was exhibited by Dr. E. 
A. Spooner, of this city, before the Col- 
lege of Physicians.in 1872. As far as I am 
aware, it had been previously observed only 
by Bilharz in Egypt. Heller, who had 
seen an account of Spooner’s specimen in 


a German periodical, was inclined, in the 
absence of a minute description of the head 
of the animal, to regard it as a specimen 
of Zenia flavopunctata, which it is said 
to resemble. In length, however, and in 
the number of its segments, Dr. Spooner’s 
specimen accurately corresponds with the 
account given by Bilharz of the Zenia 
nana. J am informed by Dr. Spooner 
that the patient who passed these worms 
has remained in good health ever since. 

There are other intestinal parasites to 
which I would refer, did time permit. 
Among the most interesting of those re- 
maining are the Z7ichina spirals and the 
Anchylostomum duodenale. In countries 
where the latter prevails, the cachexia to 
which it gives rise is liable to be confounded 
with pernicious anzemia; and even in this 
country I would suggest that a careful search 
be made for this parasite in all autopsies in 
cases of supposed pernicious anemia. 

I have placed under the microscope the 
following specimens: Z7ichine, free and 
in muscular tissue; Proglottis of Tanta 
solium, Cysticercus cellulose, Acarus sca- 
biet, and Echinococcus brood capsules, for 
the use of which, as well as for that of the 
microscopes, I am indebted to Mr. Walms- 
ley, of the firm of R. & J. Beck. 


OBSERVATIONS ON EXAMINATIONS 
oe tee FUBE-CASTS. | OF 
BRIGHT’S DISEASE. 


Read before the Clinical Section of the Philadelphia County 
Medical Soctety, January 31, 1882, 


BY JOS. G. RICHARDSON, M.D., 


Professor of Hygiene and Demonstrator of Histology in the 
University of Pennsylvania. 


R. PRESIDENT and Fellow-Mem- 
bers of the County Medical So- 
ciety,—I feel almost as if I owed you an 
apology in. advance for attempting to in- 
terest you in the subject of the tube-casts 
of Bright’s disease, and my justification is 
that our energetic Committee on Clinical 
Pathology has laid it upon me as a duty, 
with such urgency that I felt bound not to 
refuse to do my best towards making a few 
remarks upon this subject not absolutely 
wearisome. 

Of course I need only just remind such 
an audience as I see before me that tube- 
casts are solid cylinders formed in the uri- 
niferous tubules of the kidneys during the 
course of certain acute maladies, such as 
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diphtheria, scarlatina, typhoid fever, or yel- 
low fever, and in the group of more chronic 
renal affections entitled generically Bright’s 
diseases. These casts differ in size, struc- 
ture, and general appearance, and consti- 
tute, I think, very important aids in recog- 
nizing the form and stage of Bright’s dis- 
ease. Their diagnostic value has lately 
been contested by the famous French au- 
thority Prof. Charcot, and by others, but, 
for reasons which I shall give you presently, 
I think these gentlemen are mistaken in 
their opinion. 


The first specimen I have to submit to 


your inspection is a section of gouty kid- 
ney, beautifully double-stained by my 
friend Dr. Geo. A. Piersol, which shows 
numerous casts filling the calibre of uri- 
niferous tubules, and so obstructing them 
that little or no urine could pass, thus con- 
tributing in a purely mechanical manner 
to the scanty flow of the renal secretion 
which often occurs in Bright’s disease. 

There may also be seen a contracted 
Malpighian corpuscle, the vastly thickened 
wall of which displays the fibrinous exuda- 
tion it contains, stained the exact blue tint 
of the tube-casts which plug the uriniferous 
tubules. Specimen No. 2 exhibits ‘‘ small 
hyaline tube-casts.’’ No. 3, ‘‘ pale and 
dark granular tube-casts.’’ No. 4, *‘epi- 
thelial tube-casts.’’ No. 5, ‘‘large waxy 
tube-casts,’’ some three-hundredth of an 
inch in diameter. No. 7, ‘‘ granular cast, 
with pus-corpuscles attached.’’ 

The search after tube-casts should be 
much more thorough than is generally 
made, and frequently a half-hour’s exami- 


nation will be rewarded with but one or 


two faint hyaline casts. I have found tube- 
casts abundant in the urine of a patient 
with diphtheria two days after the com- 
mencement of the attack, so that they do 
sometimes, at least, give us very prompt 
warning of the onset of disease. Includ- 
ing a case now under my care, in which 
the diagnosis is not positively established, 
I have seen three cases of Bright’s disease 
in which I detected casts, whilst there was 
absolutely no albumen in the renal secre- 
tion. 

The exact diagnostic value of the tube- 
casts in any particular instance must be de- 
termined by a careful consideration of the 
history, inherited tendencies, general symp- 
toms, etc., as pointed out in the standard 
text-books upon the subjecty 

The new points to which I ask your at- 


tention may seem at first sight too insig- 
nificant to be worthy of notice, yet I 
venture to submit them, because when 
combined with other little facts, resulting 
from your own experience, or that of our 
professional brethren elsewhere, they may 
contribute to the advancement of true 
medical science, for which we are all la- 
boring so earnestly. 

First, in regard to mucous casts, which 
often puzzle or actually mislead beginners 
in microscopy: these are long, often 
branched, rarely epithelial in their char- 
acter, but sometimes having leucocytes at- 
tached to their surfaces. In nity experience 
they generally shrink up in the acetate of 
potash solution, and this may be recom: 
mended as a diagnostic test for them. As 
they are apt to appear in cases of irritation 
of the bladder, it has occurred to me that 
they may proceed, when found in the urine 
of male patients, from the ducts and folli- 
cles of the prostate gland and perhaps of 
the urethral glands. 

Second, I propose the use of osmic acid 
to demonstrate the existence of slight fatty 
degeneration in cells of renal epithelium 
attached to ‘‘epithelial casts,’’ also the 
employment of aniline solution to bring | 
into view very faint and doubtful ‘‘hya- 
line casts,’’ which might otherwise escape 
observation. 

Third, I claim that we can, bya careful 
consideration of the number of the empty 
‘*cell-walls’’ of red blood-corpuscles at- 
tached to the various forms of tube-casts, 
gain important information occasionally 
as to the activity of the renal congestion 
in Bright’s disease (see American Journal 
of the Medical Sciences, January, 1870). 

Fourth, it seems probable that many 
cases of Bright’s disease escape detection 
every year, simply because no microscope 
is convenient, at least until after putrefac- 
tion renders the examination difficult or 
unreliable. I therefore invite attention 
again to my method of preserving tube- 
casts, and advise that in every instance of 
possible renal disease, where a thorough 
investigation is not made a¢ once, a couple 
of fluidrachms of the sediment from the 
urine should be poured into a small vial 
containing about an equal bulk of -dry 
acetate of potash, which will perfectly pre- 
serve tube-casts, if it happen to contain 
any; for careful study at any future time. 

Fifth, having observed that many tube- 
casts in the urine of yellow-fever patients 
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are made up partly or wholly of fungous 
spores (micrococci), and also that the kid- 
neys of some persons dying of yellow fever 
had their uriniferous tubules generally ob- 
structed by plugs of micrococcus, I ad- 
vanced the theory at Richmond in 1878 
that the suppression of urine so common in 
fatal cases of yellow fever was more or less 
mechanically due to this occlusion of the 
renal tubules. Such a doctrine was ren- 
dered highly probable by the observations 
of Prof. Orth, and gains additional con- 
firmation from the recent very important 
investigations of Prof. H. C. Wood and 
Dr. Formad upon diphtheria. 

Lastly, believing as I do that some light 
may be thrown upon nearly one-half of our 
cases in general practice by microscopic 
examination of the urine, sputum, blocd, 
etc., and that therefore no physician can 
honestly do his whole duty to his patients 


without frequent resort to Medical Micros- 


copy, I urge that every practitioner of 
medicine should, in default of a better in- 
strument, provide himself with one of Beck’s 
little ten-dollar microscopes, which, as I 
show you here, will display even ‘‘ pale 
granular tube-casts’’ with distinctness. 
Perhaps this recommendation will be se- 
verely criticised, but my excuse for making 
it is, that it is better to discharge a duty 
imperfectly than to neglect it utterly, and 
also that every doctor who has once found 
out how much assistance even such a feeble 
aid gives him in his practice will very soon 
resolve to benefit himself and his patients 
by procuring a good microscope, although 
he may at first be compelled to borrow the 
money to pay for it. | 
3238 CHESTNUT STREET. 


AN ABSTRACT OF REMARKS ON 
THE PRACTICAL SIGNIFICANCE 
OF CRYSTALLINE AND OTHER 
URINARY SEDIMENTS, EXCEPT 
TUBE-CASTS. 


Read before the Clinical Section of the Philadelphia County 
Medical Society, Fanuary 31, 1882, 


BY JAMES TYSON, M.D. 


the first place, no crystalline or other 
-- urinary sediments are of any signifi- 
cance unless they are present in urine at 
the time it is passed or immediately there- 
after. Nor can the occasional appearance 
of these sediments have any significance. 
They should occur continuously, or at least 
for several days in succession. 


Secondly, of the urinary sediments re- 
ferred to, I will consider only the follow- 
ing: 

1. Uric acid and urates.—They indicate 
insufficient ingestion of fluids, imperfect 
oxidation of the proximate principles which 
go to make up food, or excessive acidity of 
the urine as the result of which they are 
precipitated. Such conditions may result 
in the undue accumulation of these sub- 
stances in the blood, or their deposit as 
sediments in certain parts of the urinary 
passages, as the pelvis of the kidney, ureters, 
and bladder, in such quantities as to form 
calculous aggregations with the symptoms 
which usually attach to them. 

The former—that is, undue accumula- 
tions in the blood—gives rise to gout or 
the condition to which the name lithemia 
has been applied, and of which the symp- 
toms have been well described by Da Costa 
in a recent paper.* 

Uric acid is very easily recognized by 
the rhombic shape or some one of its varia- 
tions: if there is any doubt about any of 
these forms, it may be removed if it be 
remembered that uric-acid crystals are in- 
variably stained yellow, which is true of no 
other crystalline sediment of the urine 
except the urate of ammonium, which ex- 
ists only in spherules similarly colored, 
but by their shape easily distinguished. 
Amorphous urates of sodium and potas- 
sium, which frequently accompany uric 
acid, may be recognized by their pink, 
fawn, or brick-dust hue, and their solubil- 
ity by warmth. In form they are not dis- 
tinguishable from any other amorphous 
matter, 

A good method of dissolving amorphous 
urates—which often fall in cold weather 
during the transit of a specimen from the 
patient’s house to the doctor’s office, and 
make the detection of other more impor- 
tant sediments difficult—is to place the 
bottle for a few minutes in a pitcher of hot 
water. 

The ¢reatment of uric-acid and uratic 
sediments is by diluents of an alkaline or 
even neutral reaction. The citrates, ace- 
tates, and carbonates of the alkalies, /reely 
diluted, in most instances speedily dissipate 
these sediments. Even the use of a quart 
of plain water in addition to that ordinarily 
ingested in the twenty-four hours will have 
the desired effect. And I am certain that 


* American Journal of the Medical Sciences, October, 
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the effect of the chemically-indifferent min- 
eral waters which are so much advertised 
and consumed in this country is due to the 
dilution they afford. 

With regard to the solution of uric- 
acid calculi in the urinary passages, the 
experimental researches of Roberts, of 
Manchester, England, have shown that by 
the administration of alkalies it is at least 
possible to prevent them from growing 
larger. Elimination by aperients, espe- 
cially by the natural aperient mineral wa- 
ters, as Hunyadi and Friedrichshalle, is effi- 
cient in relieving the kidneys of a part of 
their work. 

2. Sediments of oxalate of lime, which 
are readily recognized by their octahedral 
and dumb-bell forms, are also the result of 
mal-assimilation, indigestion, or the inges- 
tion with the food of substances containing 
large amounts of oxalic acid, as the pie- 
plant, sorrel, and tomatoes. ‘Their sig- 
nificance aiso depends upon their per- 
manence. If permanent or sufficiently 
abundant, they may cause irritation of the 
urinary passages similar to that resulting 
from uric-acid accretions. 

The treatment of oxalate-of-lime sedi- 
ments is that of the mal-assimilation and 
indigestion of which they are the symp- 
toms. A solvent treatment of oxalafe-of- 
lime calculi in the body is admitted to be 
impossible; but the same method of treat- 
ment which tends to prevent the formation 
of uric-acid sediments will prevent the for- 
mation of oxalates, as they are both the 
result of the same conditions. 

3. Phosphatic sediments. —These include 
the crystalline triple phosphate, phosphate 
of lime, and amorphous phosphates. They 
occur only in alkaline urine, and if present 
when the urine is passed or soon there- 
after—when alone they are of any signifi- 
cance—they indicate that the urine is alka- 
line at such time. The result of a constant 
condition of this kind, which, it is im- 
portant to remember, may occur from the 
excessive administration of alkaline reme- 
dies, may be phosphatic accretions in the 
urinary passages. These may occasion the 
same symptoms of irritation as those of 
uric acid and oxalates. 

As to treatment, it is acknowledged to 
be impossible to produce by medication 
such a degree of acidity of the urine as will 
dissolve phosphatic accretions of any size ; 
but here, again, the natural ‘acid reaction 
of the urine may be restored and kept up 


by the administration of benzoic acid, 
which is, in my experience, the only rem- 
edy to be relied upon for this purpose. 
Phosphatic sediments often accompany the 
pus and mucus which are the result of in- 
flammation of the bladder, but it is ques- 
tionable whether they as sediments add to 
the inconvenience of these affections. This 
is chiefly due to the viscid, glairy product 
of the action of alkalies on pus, which is 
the principal cause of the difficult and 
painful micturition which attends this con- 
dition. 

Serious errors in practice are often made 
by the administration of alkaline mineral 
waters in these conditions of phosphatic 
sediments, these waters being indiscrimi- 
nately resorted to in all bladder-affections, 
without regard to accurate diagiiosis. 

4. Urate of ammonium appears in the 
shape of yellow spheres in urine of alkaline 
reaction, under the same circumstances as 
those under which the phosphates are 
found. 


<> 
—— 


TRANSLATIONS. 


POISONING FROM IODOFORM DRESSINGS. 
—In La France Médicale, Nos. 30 and 31, 
for 1882, is published a clinical lecture 
by M. Dentu upon the surgical use and 
dangers of iodoform, in which a résumé of 
several recent articles upon this topic is 
given. ‘There are now upon record eleven 
cases of fatal result following the use of 
iodoform as a dressing, in which it is al- 
most certain that death was due to the ab- 
sorption of the drug. . Many others have 
been reported where dangerous or dis- 
agreeable phenomena were observed. The 
symptoms of intoxication in some of the 
cases came on at once, and in others not 
for several days: in one case referred to 
in the lecture they did not appear until a 
week after the iodoform had been discon- 
tinued. The principal symptoms are gen- 


eral malaise and depression, faintness, 


headache, loss of appetite, and a persis- 
tent iodoform taste in the mouth. In some 
cases there is a slight temporary increase 
of temperature. Mental depression or ex- 
citement is especially noticed. Finally 
the pulse becomes accelerated, soft, and 
feeble; in some cases the pulse is very 
rapid,—150-180,—while the temperature 
remains normal, or only slightly elevated : 
the thermometer, therefore, does not give 
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any indication of the gravity of the pois- 
oning. ‘The cerebral phenomena are com- 
monly those of delirium; but thete have 
been observed, especially in children, 
symptoms resembling those of meningitis, 
such as coma, contracture, inequality of 
pupils, and rapid pulse, without marked 
elevation of temperature, a case of which 
(by Schede) is briefly referred to in the 
paper. In adults a suicidal tendency has 
been noticed. These accidents have oc- 
curred especially where the iodoform has 
been freely applied to recent wounds or 
large raw surfaces. [From the very free 
use at present of this agent, in the German 
hospitals especially, it is surprising that, 
comparatively speaking, so few bad results 
have been reported. Possibly idiosyncrasy 
may explain the extraordinary suscepti- 
bility of some, while others, under like 
circumstances, escape.— TRANS. | 

THE INFLUENCE OF CERTAIN REMEDIES 
UPON THE MILK-SECRETION.—As the result 
of a clinical and experimental investiga- 
tion, Dr. Max Stumpf, of Munich, gives 
the following as his observations of the 
effect of certain remedies upon the secre- 
tion of human milk: 

a. Alterations in quantity of the milk. 

Iodide of potassium brings about a 
ea eable decrease in the total aetity 
of milk. 

2. Alcohol, morphia, and lead do not 
alter the quantity secreted. 

Salicylic acid appears to increase 
slightly the flow of milk. 

4. Pilocarpin is not a remedy Baihering 
the milk-secretion. 

6, Alterations in the quality. 

1. Potassium iodide disturbs the glan- 
dular functions so much as to lead to un- 
certainty as to its qualitative effects. 

2. Alcohol and alcoholic drinks increase 
only the fatty constituents of the milk; as 
dietetic agents for the purpose of increas- 
ing the milk they are, therefore, to be dis- 
carded. 

3. Lead, morphia, and pilocarpin scarce- 
ly, if at all, affect the quality of the milk. 

4. Salicylic acid appears to increase the 
sugar. 

c. Discharge of poisons in the milk, 

Iodine appears quickly in the milk, 
ind in man rapidly disappears after the 
discontinuance of its administration ; but 
in the herbivora it is more persistent. As 
regards the proportion of the iodine dis- 
charged in this way, it bears no constant 


relationship to the dose taken, and varies 
in different individuals. ‘‘ The therapeu- 
tic application of iodized milk is therefore 
out of the question.’’ ‘The drug is dis- 
charged not in the form of alkaline salt, but 
in some combination with casein. 

2. In the herbivora, alcohol does not 
pass over into the milk. 

3. Lead appears only in traces, but re- 
mains for several days after the ingestion 
of the remedy has ceased. 

4. Salicylic acid, when given in large 
doses, appears also in very slight quantity 
in the -milk, in man rather more than in 
the lower animals. —Deuitsches Archiv fiir 
Klin. Med., January, 1882. 

DouBLE PLAcENTA.—M. Tarnier re- 
ported to the Académie de Médecine the 
following curious case (La Presse Médt- 
cale, February, 1882). After a normal 
delivery the placenta appeared at the vulva, 
from which it was easily displaced by gen- 
tle traction ; but it was found to have still 
some attachment within the vagina. Shortly 
afterwards an accessory placenta was ex- 
truded, weighing one hundred and forty 
grammes; it was united to the former by 
a membranous band. ‘The diagnosis of 
double placenta rests upon the existence of 
vessels in this band; for when the difficult 
delivery is caused by abnormal adhesions 
or by clots entangled in the membranes, 
vascularity will be absent. 

MASSAGE OF THE EYE FOR HyPopyon. 
—Dr. Just has reported rapid absorption of 
pus in several cases of hypopyon following 
light friction of the globe through the 
lower eyelid.— Centralblatt fiir Prakt. Au- 


genhetlkunde. 


_ — 
~<a 


DEATHS FROM POISONED WOUNDS IN INDIA. 
—During 1880 no fewer than 968 deaths were 
registered from snake-bite in the provinces of 
the Punjaub, against 818 in 1879, and 752 in 
1878. The deaths from hydrophobia show, 
unhappily, an enormous increase, the number 
of victims from this cause amounting to 107, 
against 69 in 1879; 286 deaths were caused 
by suicide, and 67 by wild beasts.—&ritish 
Medical Fournad, April 1, 1882. 

AFRICAN SUBSTITUTE FOR TEA AND COF- 
FEE.—Schlagdenhauffen, of Nancy, has dis- 
covered in the seed of an African plant, 
known by the name of ‘la pola,’’ both 
caffein and tannin. It is used by the Arabs 
to improve impure water. In a note read 
before the Académie des Sciences he states 
that he considers that ‘‘la pola’ may rank 
in utility with tea and coffee. 
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EDITORIAL. 


OCCUPATION FOR THE INSANE. 


ITHIN the memory of men still liv- 
ing, the treatment of the insane con- 
sisted principally in seclusion,—a method 
of management having for its object rather 
the protection of society than the restora- 
tion of the patient suffering with mental 
disorder. From the time when maniacs 
were chained to a post and publicly ex- 
hibited as objects of curiosity upon the 
payment of a small fee, to the present, 
when the disorder is regarded as physical 
and not psychological, requiring judicious 
and skilful treatment quite as much as any 
other form of bodily infirmity, constitutes a 
period of progress in therapeutics charac- 
terized by improvement more material and 
lasting than any which preceded it. 

The need of providing mental occupa- 
tion for certain forms of insanity may seem 
at first sight to be less imperative than is 
supposed by some who have had a large 
experiénce with this class of patients; but 
in many large institutions for the treat- 
ment of mental disorder it is found not 
only useful but conducive to the recovery 
of patients that work as well as recreation 
shall be provided. In the City Asylum 
for the Insane at Ward’s Island, New 
York, out of more than a thousand inmates, 
about four hundred are available for work 
of various kinds, and are able to pursue 
some light employment for seven or eight 
hoursa day. It might be expected that they 
would show unwillingness to labor; but 
this seems not the case: on the contrary, 
they often exhibit much enthusiasm for the 
work. Of course care and discretion are 
required in allowing the use of tools, and 


the patients are searched each night to see 
that they have not secreted any. Should 
an access of insanity occur, so that they 
become sullen or flighty and refuse to work, 
they are allowed to remain idle until it 
passes off, when they are glad to begin 
again. Occasional interruptions for rec- 
reation and exercise in the open air are 
practised in order to overcome restlessness. 
In the mechanical departments a sane fore- 
man is required to superintend their work. 
Dr. MacDonald, the superintendent, aims 
to give to each one the work he is accus- 
tomed to, or something related to it, and a 
few of the common trades are in constant 
operation. For instance, we learn from a 
Tribune reporter that all the carpenter- 
work, bricklaying, and general repairing 
are done by the patients; in the kitchen 
the only salaried officer is the cook, and the 
engine-room and boiler-room are attended 
to entirely by patients. In the summer 
a large number are engaged in farm-work. 
All the clothing in the institution is made ~ 
by patients familiar with tailoring ; others 
are employed in the shoe-shop, paint-shop, 
and tin-shop ; and recently printing-presses 
have been put up, on which all the official 
matter of the department will be printed, 
and it is in contemplation, also, to do all the 
city printing here. It is likewise proposed 
to establish a weekly paper entirely com- 
posed, edited, and published by lunatics, 
—a novel idea, but perfectly feasible ; and, 
in the words of the superintendent, ‘‘it 
won’t be such a crazy paper either.’’ 

Dr. MacDonald finds that the great ma- 
jority of patients are happier and more 
docile when employed, and he is satisfied 
that they are capable of doing many things 
which they have hitherto been supposed 
unfit for. . 

With the proviso that it shall be always 
as carefully conducted and as ably super- 
intended as in the present instance, it is 
evident that the furnishing of congenial 
occupation is a valuable adjunct to the 
treatment of insanity ; but the economy of 
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administration and profits upon the labor 
must always be kept subordinate to the 
main object,—the rational treatment of 
the insane with a view to their recovery. 
If abused, it might degenerate into an in- 
strument of injustice and inhumanity to an 
unfortunate and helpless class of patients. 


<> 


PROCEEDINGS OF SOCIETIES. 


THE PENNSYLVANIA STATE MEDICAL 
SOCIETY. 


HE Medical Society of the State of Penn- 
sylvania held its Thirty-Third Annual 
Session at Titusville, Pennsylvania, on May 
10, 11, and 12, 1882, in the large hall over the 
Battery Armory, with Dr. Jacob Zeigler,. of 
Mount Joy, inthe chair. The attendance of 
the delegates was unexpectedly large, num- 
bering over one hundred and fifty. ‘The pro- 
gramme, as arranged by the Committee of 
Arrangements, of which Dr. William Varian, 
of Titusville, was chairman, was strictly ad- 
hered to. 

On Wednesday morning, May Io, at Io 
A.M., Dr. Henry Parden, of Titusville, opened 
the meeting with prayer. After Dr. William 
B. Atkinson had called the roll of delegates, 
the address of welcome was given by Dr..G. 
O. Moody, of Titusville, in a speech short but 
eminently to the point. 

The reports of delegates to other societies 
were handed to the Secretary. 

Under the head of ‘‘New Business,’’ Dr. 
Henry H. Smith submitted the following reso- 
lutions, which were seconded by Dr. John 
Atlee, of Lancaster, and were unanimously 
adopted : 

“‘ Resolved, That this Society reaffirms its 
adhesion to the Code of Ethics as adopted 
by the American Medical Association. 

‘* Resolved, That the delegates of this Society 
to the meeting of the Association in 1882 be 
instructed to enter an early protest against 
the admission to the Association of delegates 
that object to and do not observe said Code 
of Ethics in all its recommendations.” 

A communication was also presented from 
the Philadelphia Medical Society endorsing 
the sentiments of the resolution. 

During the discussion there was a unani- 
mous expression of opinion against the recent 
hasty action of the Medical Association of the 
State of New York. 

The Secretary was directed to forward a 
copy of the minutes of the proceedings to 
other societies. It was proposed that the Con- 
vention meet in Warren on Friday, instead of 
in Titusville. This motion was lost in conse- 
quence of there being one dissenting voice, 
which, by the laws of the Society, precludes 


any alteration in the programme. It was ul- 
timately arranged that the Convention should 
visit Warren on Saturday, accommodations 
being provided for all who signified to the 
Secretary their intention of going. 

The Committee on State Board of Health 
reported the failure of the passage of a law, 
at the last meeting of the Legislature, creating 
a State Board of Health, and recommended 
that this important measure should be urged 
upon the Legislature. 

There being no further business, the Society 
adjourned until two o’clock in the afternoon. 

On reassembling, the following amendment 
to the constitution was considered and voted 
down: “ Every member of a county medical 
society in Pennsylvania shall, so long as he 
is in good standing, be a member of the State 
Society and a delegate to its annual session.”’ 

Dr. H. L. Orth, of Harrisburg, being ab- 
sent, the address in Surgery was omitted, and 
the afternoon was devoted to the reading of 
volunteer papers. Dr. S.S. Schultz, of Dan- - 
ville, Pennsylvania, read an interesting paper 
entitled ‘‘Gheel.’’ He described at length 
the town and its surroundings, and the habits 
of those who from generation to generation 
billet and care forthe insane; but the lecturer 
did not seem to be in favor of the method, 
and considered it open to criticism, especially 
concerning what is known of the plan of treat- 
ing violent and troublesome cases in cottages, 

Dr. John V. Shoemaker, of Philadelphia, 
read a paper upon the ‘‘Oleates and Oleo- 
palmitates in Skin Diseases,’ at the same 
time exhibiting a number of new prepara- 
tions, such as the oleates of zinc, copper, 
aluminium, iron, arsenic, and silver, de- 
scribing their method of preparation, and set- 
ting forth their respective therapeutic values. 


OLEATES AND OLEO-PALMITATES IN SKIN 
DISEASES. 


The advantages which they possess over 
ordinary ointments he considered to be: 
First, their deep penetration. The oleic acid 
in the combination gives them active solvent 
powers and facility and ability to penetrate 
rapidly into the animal tissue, rendering any 
chemical ingredient with which it is combined 
more active and effective in dermic medica- 
tion. Secondly, freedom from rancidity. 
The same acid held in the combination will 
always keep the fat with which the oleate is 
mixed pure, sweet, and free from rancidity. 
Thirdly, cleanliness of application. The 
rapid absorption of the oleate into the tissue 
will prevent any unpleasant disfigurement of 
the parts, will not stain the linen, and will 
give comfort and ease in their application. 
Fourthly, economy. The oleate should not 
be rubbed in vigorously, like the ordinary 
mechanical ointments, which require consid- 
erable friction : they only require to be lightly 
smeared or applied over the surface in very 
small quantities. Fifthly, antiseptic action. 
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The oleic acid in combination has also a most 
happy and effective action in rendering the 
oleates antiseptic or deodorant upon all dis- 
charges and suppurating surfaces. 

Dr. Traill Green, of Easton, read a paper 
on ‘ Medicine and Something More.” It was 
full of humor and of good advice to young and 
especially indiscreet practitioners,—how they 
could educate themselves and should train 
their patients; how to save their reputations 
and their patients’ feelings. 

In referring to different contagious diseases, 
he said that in a practice of fifty years he had 
never known any one to have the smallpox 
after being successfully vaccinated by him- 
self. ) 

Dr. E. E. Montgomery, of Philadelphia, fol- 
lowed with a paper on 


PROCIDENTIA AND ITS RELIEF. 


After reviewing the opinion of authorities 
upon the true uterine support, the lecturer 
assumed that the vagina was the support in 
the normal condition, and the ligaments na- 
ture’s reserve forces. 

Prolapse occurs as a result of three condi- 
tions: Ist, pressure from above; 2d, increased 
weight of uterus; and, 3d, want of support 
below. The most potent agents in its produc- 
tion are engorgement of the uterus, frequent 
child-birth, laborious exercise, early resump- 
tion of domestic duties, neglect of laceration 
of the perineum, and the frequent use of a 
widely expanding bivalve speculum. 

There are three stages: Ist, simple descent; 
2d, incomplete prolapse; and, 3d, complete 
prolapse or procidentia. 

The earlier symptoms are pain in back and 
limbs; bearing-down, burning pain in pelvis 
and groins, and sensation of pressure upon 
fundament, followed later by vesical and rec- 
tal distress and tumor at the vulva. 

Procidentia is distressing, from friction 
against clothing and limbs, and from being 
bathed with urine, often producing ulceration. 
The indications for treatment are, first, to re- 
place the uterus, and second, to prevent the 
recurrence of the disorder. The latter com- 
prises mechanical and surgical measures, 
The mechanical support is by means of pes- 
saries, which are unpleasant, ineffective, and 
not without danger. In reviewing the various 
surgical measures proposed, he claims that 
they all, with the exception of Le Fort’s, fail to 
give permanent relief, for two reasons: Ist, 
they do not elevate the uterus to its normal 
position, and thus facilitate the absorption of 
hypertrophy and the atrophy which should 
occur with age; 2d, they do not afford suf- 
ficient support in the upper third of the vagina, 
allow the enlarged organ to sink like a wedge 
into the narrow canal, and by pressure cause 
the absorption of the tissue below, until it is 
again outside. These causes of failure are 
obviated by Le Fort’s operation, which, by 


constructing a bridge of tissue in the centre 


‘nasal cavities, 
divided into permanent andtemporary. The 


of the vagina, supports the uterus. It forms 
a double vagina. Tracey greatly improved 
the operation by restoring the perineum at the 
same time. ‘The only drawback to its in- 
variable performance is that the adhesion of 
the vaginal walls would greatly complicate 
delivery. ee 
A case was given in which the operation 


‘was successfully performed. 


Dr. John G. Lee, of Philadelphia, submitted 
a paper on the subject of ‘‘ Homicides in the 
City and County of Philadelphia.” After re- 
ferring to the recent great advances in the 
science of medicine, he said that ‘‘ from De- 
cember 31, 1871, until January 1, 1882, out of a 
total number of 12,936 cases of death investi- 
gated by the coroner of Philadelphia, 323 cases 
were deaths from homicidal violence. As the 
population of a city increases, so naturally the 
number of homicides might be expected to 
augment in a similar ratio; but in no case 
does the ratio appear to bear any relation 
to the population. In 1873, when the lowest 
number of homicides was committed, the 
ratio was 30 to 10,000 souls, while in 1875 and 
1876, when the greatest number occurred, the 
ratio was 55 to 10,000. Of the 323 cases, 26 
were colored people, and 297 whites. As might 
be expected, we find deaths from violence oc- 
curring more frequently at the period of life 
when, the bodies and intellects of the human 
species being fully matured, their passions are 
most difficult to control, the highest number 
being reached between the ages of 20 to 30 
years, the next highest between 30 to 40 years, 
the lowest occurring between 80 to go and 
from 5 to 15 years: 262 of the slain were 
adults, and 61 were minors; 174 of the 323 
were married. The greatest number of homi- 
cides occurred during the month of July, and 
the fewest inthe month of March. Making the 
months in groups for the past ten years, we 
cannot, therefore, do else than admit that the 
impulsive actions excited by human passions, 
though not subject to special rules and laws, 
must be the physiological manifestations of 
physical phenomena exerting a disturbing 
influence over cerebral action.” 


REMARKS ON INTRA-NASAL SURGERY, 


Dr. Carl Seiler, of Philadelphia, read a paper 
on intra-nasal surgery. In it he recounted 
some of the surgical operations lately intro- 
duced for the relief of nasal stenosis, which he 
considers the prime cause of the symptoms 
of nasal catarrh. The obstructions to breath- 
ing through the nose, which could be removed 
by surgical means, were divided into two 
classes,—viz., (1) those produced by swelling 
of the mucous membrane, or hypertrophic en- 
largement, forming soft tumors growing from 
the mucous membrane; and (2) by hard, 
bony, or cartilaginous projections into the 
The former class was again 


doctor then went on to describe the opera- 
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tions advisable for the removal of these ob- 
structions, and said that he had found that 
the most satisfactory and at the same time 
least painful method of removing those swell- 
ings which are situated at the anterior portion 
of the turbinated bones, and which are called 
anterior hypertrophies, was by means of the 
galvano-cautery knife, describing the differ- 
ent steps of the operation. He said that it 
is of great importance in this operation to 
have the platinum loop at the proper temper- 
ature ; for if it is too hot considerable bleeding 
will follow the incision, and if not hot enough 
the application is very painful. With the 
galvano-cautery batteries in the market it is 
impossible to graduate accurately the tem- 
perature of the knife, and he showed a bat- 
tery devised by himself for the purpose, which 
is so arranged that the zinc plates are sus- 
pended above the cups containing the carbons 
and fluid, and may be immersed to any ex- 
tent.by depressing with the foot a treadle on 
the outside of the box containing the battery. 
The amount of surface of the zinc plates ex- 
posed to the action of the acid determines 
the amount of electrical current, and conse- 
quently the amount of heat in the loop of the 
knife. 

The immediate result of the burn is the 
formation of an eschar and of a certain 
amount of acute inflammation, which stands 
in a direct ratio to the extent of the burn, and 
therefore not too large an incision should be 
made at any one sitting. The ultimate result 
of the operation is the formation of bands of 
cicatricial tissue, which by its contraction as 
it becomes firm binds down the swellings 
and thus removes the stenosis. In the same 
manner a curved galvano-cautery knife is 
used to cauterize the hypertrophied adenoid 
tissue in the vault of the pharynx above the 
soft palate. These operations, if proper care 
be exercised, are not at all dangerous or pain- 
ful, and on that account are preferable to the 
application of chemical caustics, which, as a 
rule, give great pain to the patient and are 
in the end not as effective as the galvano- 
cautery. The author then went on to describe 
the method employed by him for the removal 
of hypertrophies situated far back in the nasal 
cavity and of nasal polypi. For these opera- 
tions he employs a wire snare invented by 
Dr. Jarvis, of New York, the steel-wire loop 
of which is thrown around the hypertrophy 
or polypus, and by gradually reducing the 
size of the loop the tissue engaged by it is 
snared off. To prevent a return of polypi 
he advises the cauterization of the stumps 
with the galvano-cautery knife. This method 
of operating he had found to be attended with 
very little, if any, pain and hemorrhage. 
Localized thickenings, which are not infre- 
quently found on the cartilaginous septum in 
old cases of nasal catarrh, and which produce 
partial nasal stenosis, may also be removed 
with the wire snare ; but when these localized 
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thickenings have become ossified, or when 
the obstruction in the nose is due to an exos- 
tosis of the bony septum, or to an enlargement 
of the turbinated bones, or finally to a bony 
spur from the palatine process, neither the 
galvano-cautery nor the wire snare is of any 
avail, and the obstructions must be removed 
by drilling them away. For these operations 
dental engines have heretofore been used to 
hold and rapidly revolve the drills and burrs, 
just as the dentists use them for excavating 
decayed teeth. Within a short time, however, 
the author stated that he had substituted for 
the dental engine a small electric motor, in- 
vented by Mr. Griscom, and manufactured by 
the Electro. Dynamic Company, of Philadel- 
phia, to which the hand-piece carrying the 
drills and burrs is attached either directly to 
the spindle of the motor, or by means of a 
short flexible shaft. The speed of the drill 
can be regulated to a nicety by means of the 
automatic adjustable battery which belongs 
to the motor, from a few hundred to ten thou- 
sand revolutions per minute, and its power is 
at least equal to that of the dental engine, 
When used for operation, the apparatus is sus- 
pended from the ceiling by cords, which run 
over pulleys and carry counter-weight so as to 
balance the motor in any position in mid-air 
and in front of the patient, and to keep it in any 
position it may be placedin. This arrange- 
ment relieves the hand of all weight, and thus 
a much more delicate manipulation of the 
tool is possible than can be obtained with the 
dental engine, for in the latter instrument the 
hand has to support the weight of the hand- 
piece and flexible shaft or arm, and, besides, 
a good deal of the motion of the foot working 
the treadle of the fly-wheel is communicated 
to the hand, making it unsteady. The tools 
used are much the same as those employed 
by the dentist, except that when the bony ob- 
structions are far back in the nasal cavity 
they should be longer in the shaft. 

The operation is performed by riddling 
the bony obstructions with holes made with a 
cutting drill, and the substance between the 
holes is then broken down with a coarse 
burr, and finally any shreds of mucous mem- 
brane and spicules of bone are trimmed off 
with a pair of scissors. Usually but very 
moderate amount of inflammation of the 
mucous membrane in the nose follows the 
operation, and the wound heals readily ina 
few days. 

As a rule,it is found more convenient for 
the operator to place the patient under the 
influence of ether, so that the involuntary 
struggles of the patient do not interfere with 
the operation : this is, however, not absolutely 
necessary, as the pain is not nearly so great as 
might be expected. 

For the relief of the obstruction caused by 
deviation of the septum, a variety of opera- 
tions have been recommended, but the doctor 
stated it as his opinion that the simplest opera- 
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tion, the easiest to perform, and at the same 
time the most satisfactory, is the following. 
With a strong pair of forceps, which has in- 
serted into one of its blades a number of 
knife-blades at right angles to the surface and 
arranged in the shape of a star, the septum is 
punched at its greatest curvature, by intro- 
ducing the blade carrying the knives into the 
open nostril and the unarmed blade into the 
closed one, and then compressing the handles. 
The punch is then removed, and with a pair 
of forceps having flat blades the septum is 
forcibly straightened, which becomes possible 
since the triangular pieces produced by the cut 
made with the punch lap over, and thus the 
distance from the base to the top of the septum 
becomes diminished. A wooden or ivory plug 
is then introduced in the formerly-closed nos- 
tril, with a viewto keep the septum in its new 
position, and is left there until the parts have 
sufficiently healed to remain straight without 
that support. This operation is also not very 
painful, and can readily be performed without 
ether. 

For the removal of necrosed bone and for 
treating caries of bone in the nasal cavity the 
lecturer said that he knew of no better means 
than the dental drill and burr attached to the 
electric motor, for the delicacy of movement 
of the instrument allows the hand at once to 
detect when the tool has penetrated the dis- 
eased structure and sound bone is reached. 

Deep ulcerations of the mucous membrane 
in the nasal cavity he finds do not readily 
yield to the usual applications of, chemical 
caustics, and therefore he treats them either 
with the galvano-cautery knife or the corun- 
dum cone mounted on a long shaft and re- 
volving rapidly in the electric engine. When 
the ulcers are small, the charring of the sur- 
face with the glowing platinum loop answers 
every purpose, and is not nearly so painful as 
the application of solid nitrate of silver. If 
they are large, however, it seems best to 
freshen up the surface with the corundum 
cone, which when rapidly revolving enables 
the operator to remove all diseased tissue 
without injuring the healthy. 

The paper closed with a few remarks on 
the medicinal after-treatment of nasal catarrh, 
and was illustrated by the exhibition of the 
various instruments described. 

In the evening the President, Jacob L. 
Zeigler, of Mount Joy, delivered, in the Acad- 
emy of Music, the annualaddress. Afterwards 
receptions were tendered the visitors at the 
residences of Mayor Caldwell, Dr. Varian, 
and Dr. Moody, all of which were largely 
attended and proved most happy events. 

Thursday morning, May I1, at 9 A.M., the 
Rev. J. A. Maxwell opened the proceedings 
with prayer. 

After reports from county societies and that 
of the Treasurer, Dr. B. Lee, of Philadelphia, 
Dr. C.S. Turnbull read a paper upon ‘ Defec- 
tive Hearing of Locomotive Engineers,” by Dr. 


L. Turnbull, of Philadelphia. The report con- 
cluded by recommending that examinations 
of engineers be made every two years, and 
that certificates be withheld until after exam- 
ination, and that when firemen present them- 
selves for promotion, special precaution be 
taken and instruction given that ear-troubles 
are likely to be induced by their occupation, 
and that they should report them at once and 
be treated. ' 

The committee in its report stated that the 
Pennsylvania Railroad Company has adopted 
regulations for the examination of the hear- 
ing of all those in its employ, and no doubt 
other railroads will follow the example, the 
subject being of interest and importance to 
them as well as to the travelling public. The 
report also contains a comparison of the 
results of the examination of railroad em- 
ployés and the military service, showing its 
importance both to the army and the pavy of 
the United States. The reports of the health | 
bureaus of the Prussian and Wiirtemberg 
armies were given for 1874—78, showing that 
during those four years there were removed 
from disability on account of ear diseases 
1883 men. Dr. Turnbull added to the report 
an appendix containing new facts and obser-_ 
vations from patients, with the opinion of 
engineers regarding the great utility of these 
examinations and the proper treatment of 
such defective individuals. 

The address on Mental Disorders was de- 
livered by Dr. Charles K. Mills, of Philadel- 
phia, on ‘‘ Criminal Lunacy.” The psychology 
of vice and crime, the relations of crime to 
insanity, criminal responsibility and the best 
methods of determining it, and the proper dis- 
posal of the criminal insane, were among the 
topics briefly discussed. The case of Guiteau 
received some attention, the doctor holding 
that his insanity was probable, but that he 
should not therefore escape punishment. The 
necessity of modifying’ existing laws relating 
to the insane, and the importance of establish- 
ing in Pennsylvania and elsewhere special 
criminal lunatic asylums, were among the 
subjects discussed and advocated. 

Dr. W. H. Daly, of Pittsburg, read a paper 
on ‘‘Some Questions relating to Tonsillot- 
omy,’ and Dr. J. A. Lippincott, of the same 
city, followed with an interesting paper on 
‘Abscess of the Orbit,’ both of which were 
duly referred. 


BORACIC ACID IN EAR-DISEASE. 


Dr. Charles S. Turnbull, of Philadelphia, 
read a paper entitled ‘‘ Powdered Boracic 
Acid in the Treatment of Chronic Purulent 
Inflammation of the Middle Ear (Otor- 
rhoea),’’ in which he strongly recommended 
the use of powdered boracic acid in the treat- 
ment of chronic purulent inflammation of the 
tympanal mucous membrane in the antisep- 
tic, or what might be more accurately termed 
the dry, method of treatment. The syringe 
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-he regarded as a thing of the past, except for 
the removal of impacted cerumen, foreign 
bodies, etc. The marked success which has 
attended the dry, antiseptic treatment of these 
cases has led him to advocate its use in this 
most common form (in this country) of aural 
disease. Up to about two years ago he ex- 
amined and treated cases of chronic purulent 
middle-ear inflammation with inward mis- 
givings, because he was a non-believer in all 
the methods in vogue, and had learned by 
experience to have no faith in the prescribed 
forms of cleansing, medicating, and man- 
aging the ears of such of his patients as suf- 
fered from chronic otorrheea. 

Inflammation of the drum-cavity (tym- 
panum) is so frequent in this country that 
its characteristic symptom, otorrheea, is often 
regarded as synonymous with the proper and 
self-defining name, ‘‘chronic purulent (or 
suppurative) inflammation of the middle ear.” 

Whatever causes tend to provoke an in- 
flammation of the mucous membrane lining 
the middle ear or its appendages may lead 
‘to a perforation of the membrana een 
and discharge from the ear. 

He mentioned that it oftenest occurs in in- 
fancy from dentition, or as a sequence of the 
exanthemata, inherited taints (tubercle and 
syphilis); by inflammatory extension from 
the gastro-pulmonary mucous membrane, 
nasal, post-nasal, supra-post-nasal, and tubal 
spaces, and the much-vaunted irrigating 
treatments for the same; last, but not least, 
from exposure, carelessness in cleansing the 
meatus, too forcible blowing of the nose, 
bathing, the use of aqueous solutions of Cas- 
tile soap, instillations of olive oil, glycerin, 
etc. The invariable tendency of most forms 
of acute purulent inflammation of the middle 
ear is to get well of themselves, if it were not 
that the peculiar conditions of the parts pro- 
voked the fermentation of stagnant secretions, 
the formation of pus ‘“‘ from the immigration of 
bacteria’ (Loewenberg), and the meddlesome 
interference of those who never pause to con- 
sider the conditions present, but pursue time- 
dishonored plans of guess treatment, which 
are, as arule, dependent upon the fragile ex- 
perience of empiricism. The curing—z.c., the 
stopping—of a purulent discharge from the 
ear is the only desideratum, it would seem, to 
many sufferers and their medical attendants, 
He said that, as a rule, it is not the discharge 
in itself which does harm; it is a too heroic 
treatment and the subsequent process of cica- 
trization, which to a greater or less extent 
damages the hearing-power. It calls for in- 
telligent management as well as treatment, 
so that the functions of the acoustic apparatus 
(the tympanum and its appendages) may not 
only be preserved intact but kept in motion. 

He has been met with the objection that 
“if these discharges from the ear can be 
stopped, the disease will go to the brain.” 
This idea had its origin in the fact that, hereto- 


fore, such heroic measures were used to check 
the discharge, and caustic solutions were 
poured into the ears, because no intelligent 
treatment was employed, and, as in the ma- 
jority of cases no careful ocular inspection of 
the parts was made, extension of disease to 
the inner ear, or even to the brain, resulted. 

Concerning the ‘‘insufflation”’ ‘of powder 
into the external auditory meatus, he has 
never been satisfied with the procedure, and 
says he was always forcibly reminded, on at- 
tempting such ‘‘ insufflation,” of the familiar 
trick of trying to blow a light paper ball into a 
bottle which lies on its side. The harder one 
blows, the more certain is the ball to fly out, 
rather than into the empty bottle. Precisely 
the same thing occurs when the attempt is 
made to insufflate powders into the auditory 
meatus; because the return current carries it 
all out again, leaving little or none in the mea- 
tus. The operator generally gets the most in his 
face. This point will be appreciated by those 
who have attempted to employ powdered 
iodoform in this way. Better drop one-fourth 
of the quantity proposed to be insufflated 
through a clean speculum. The ear is not 
to be syringed; it should be cleansed with 
absorbent cotton. A meatus as tender and 
swollen and excoriated as it usually is in 
otorrhcea can be cleansed with cotton on a 
probe. It cannot be done by guess-work, or 
in the dark. Unless the meatus be thoroughly 
illuminated, every pledget will, in the majority 
of cases, except in experienced and careful 
hands, impinge against one or the other side 
of the ‘wall of the meatus, and cause pain, ex- 
udation, etc. 

With the forehead mirror adjusted so as 
to illuminate the parts, the (outer) cartilagi- 
nous portion of the meatus can be thoroughly 
cleansed. Having gone so far, a speculum 
is carefully introduced, ¢/uminating as he 
proceeds, and through this (unless the meatus 
be unusually large, when the speculum can 
be dispensed with) the inner (osseous) portion 
can be cleansed down to the membrana tym- 
pani, or even farther. So much for the mea- 
tus. Now the tympanum must be cleansed. 
He never attempts to wipe through or into a 
perforation, but while the patient, by Val- 
salva’s method, blows out any intra-tympanal 
secretion, wipes it up; or, in case of Valsalva’s 
method being impossible or impracticable, he 
forcibly inflates with Politzer’s air-douche, and 
so frees the tympanum by blowing any col- 
lection into the external meatus. _ 

As a rule, the application of any powder 
becomes painful when it enters the tympanal 
cavity, and more especially so if it dissolves 
and runs down into the Eustachian tube, 
through which experience has taught him he 
dare not allow even pure water to pass, if in 
any way consulting the comfort of the patient. 
Solutions of borax, or, better, boracic acid 


| water and glycerin, may be used if the sen- 


sitiveness of the parts or the character of the 
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secretions collected therein does not allow the 
use of the cottoned probe. Experience in the 
procedure of cleansing is absolutely neces- 
sary to success, and the operator must make 
up his mind conscientiously to wipe out the 
meatus patiently and carefully under a good 
illumination. 

Having cleansed the meatus, the speculum 
is to be removed and thoroughly dried, inside 
as well as outside, and with it zz sztw the 
powder is to be poured into the speculum ad 
libitum. As the powder is filled into the me- 
atus, through the speculum, it is packed, layer 
upon layer, not tightly, but firmly, meanwhile 
gradually withdrawing the speculum until it 
reaches the mouth of the meatus. 

He has adopted the dry antiseptic method 
and the exclusive use of fowdered boracic acid, 
which, in all chronic cases, he packs and re- 
packs into the meatus until there is a cessation 
of all discharge. 

He claimed for his father the credit of 
having first introduced ‘‘ Bezold’s antiseptic 
treatment’ and perseveringly employed and 
taught the use of boracic acid powder for the 
treatment of ‘‘ otorrhcea.”’ The great mistake 
was in the fact of many experimenters not 
having observed Bezold’s instructions,—viz., 
that the boracic acid must be finely powdereit. 
Oftentimes one packing is enough. In other 
cases the packed powder was washed out in a 
few days, but he persevered, and has always 
been rewarded for any trouble in filling and 
repacking. If the discharge ceases, and leaves 
a hardened mass of discharge and- powder, 
etc., filling the meatus, it must be removed,— 
not by force, nor by syringing. It must be 
softened by the instillation of warm fad cos- 
moline (petroleol), which has the charming 
recommendation of not becoming rancid by 
heat. As the mass softens, it may be deli- 
cately picked loose and blown out of the me- 
atus by the rubber bag of a Politzer’s air- 
douche. 

By this method perforations are healed, 
tympanal mucous membrane becomes almost 
normal in appearance, purulent secretion and 
all odor are removed, and ‘‘ running ears”’ are 
absolutely cured. 

Solutions of boracic acid powder, in equal 
parts of glycerin (which will partly dissolve 
it) and water, forty grains to the ounce, are to 
be recommended in acute purulent inflamma- 
tions of the middle ear, or even in chronic 
purulent inflammations, especially those oc- 
curring in small or unruly children. Sucha 
solution should be warmed, well shaken, and 
dropped into the ear twice or thrice daily. 
Where perforations do not heal, on account 
of their great size, or sclerosis of tympanal mu- 
cous membrane, etc., he recommended most 
highly powdered boracic acid, suspended in 
fluid cosmoline, in varying proportions, 
warmed, shaken, and dropped into, such ears 
once or twice weekly. . 

Instruments used in aural surgery should 


be kept in or dusted with powdered boracic . 
acid. He had seen some forms of parasitic 
otorrhoeas transferred from patient to patient, 
and even with the most careful surgeons a 
case of aspergillus is often followed by one or 
more fresh ones occurring in those of his 
patients who have been treated about the 
same time. 

In this connection he stated that after care- 
ful microscopic investigations, and the study 
of clinical facts pertaining thereto, all the so- 
called varieties of asfergi//us which are usu- 
ally divided, according to their apparent color, 
into different species, are but one and the 
same fungus, as it undergoes the successive 
changes from white, yellow, red, or purple, to 
black, each representing successive stages of 
development of the same fruit, which, when 
fully matured, is d/acé& (nigricans). 

Purulent tuberculous inflammation of the 
middle ear cannot be cured. 

Borated cotton is of no use whatever in 
aural surgery, the ordinary absolutely clean 
absorbent cotten being preferable, and espe- 
cially so when dusted with the dry powdered 
boracic acid. It is by no means an easy un-_ 
dertaking to pulverize the scaly crystals of bo- 
racic acid, and once in the mortar they must 
be bruised and pounded instead of rubbed. 
Careful pharmacists use a bolting-cloth to 
make the powder impalpable. 


o ACTION OF MYDRIATICS. 


Dr. E. J. Jackson, of West Chester, read a 
paper on the ‘‘ Comparative Action of Certain 
Mydriatic Alkaloids,’ in which he discussed 
the physiological and therapeutic properties of 
daturia, duboisia, and hyoscyamia. : 

In experiments on himself, two-thirds of a 
milligramme of each alkaloid hypodermically 
produced a temporary fall, followed by an in- 
crease, of the pulse-rate, giddiness, dryness of 
the throat, affection of the eyes, increase of 
urine, and headache. The subjective symp- 
toms seemed most severe with hyoscyamia 
and least so with daturia; the pulse-rate was. 
equally affected in all cases. 

It was also sought to determine their local 
action on the pupils and accommodation. 
With the amount of the drug employed, 
dilatation began for daturia and duboisia 
at twenty-two minutes, and for hyoscyamia 
at twenty-one minutes, pupils dilating to the 
maximum. The accommodation fell from 
9.75 dioptrics to 4.8 D. for daturia, 3.2 D. for 
duboisia, 2.3 D. for hyoscyamia. Recovery 
of pupil and accommodation occurred simul- 
taneously, for daturia at six days, for duboi- 
sia at six and one-third days, and for hyoscy- 
amia at six and two-third days. The above 
results were the means of three trials with. 
each drug in the same person. The writer © 
thought that the results of this study seemed 
to favor the idea that the three drugs in ques- 
tion are physiologically identical. 
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RODENT ULCER. 


Dr. Joseph Hearn, of Philadelphia, read a 
paper calling the attention of the general prac- 
titioner to the early recognition and proper 
treatment of rodent ulcers, which he stated 
were a form of skin cancer and could be dis- 
tinguished from the harmless ulcer by hard- 
ened margins. The treatment, he said, con- 
sists in complete removal, either by the knife 
or by caustic, especial care being taken to in- 
clude the edges. 

A communication was received from Dr. 
A. L. Kennedy, of Philadelphia, calling the 
attention of the Society to the fact that cin- 
Chona can be acclimated and _ successfully 
grown within the limits of the United States, 
and that the newly-appointed Commissioner 
is not indisposed to enlarge the work of his 
department, and it would be well for the State 
Society to encourage him. 

The committee appointed to prepare a 
schedule of subjects and requirements of the 
Medical Society of the State of Pennsylvania, 
designed as a guide to medical examiners in 
ascertaining the fitness of candidates for the 
study of medicine, made a report, recommend- 
ing a more general education of candidates. A 
minority report was submitted, when Dr. John 
Atlee, of Lancaster, moved that the report be 
recommitted for further consideration, and, 
speaking of the necessity of elevating the 
standard of education for those seeking ad- 
mission into the medical profession, said tha 
physicians a hundred years ago were more 
generally prepared in the way of a thorough 
education than: at present. The motion to 
refer was agreed to. 


REGISTRATION OF PHYSICIANS, - 


Dr. Sibbet, of Carlisle, chairman of the 
Committee on Medical Legislation, submitted 
a report in reference to the act of the Legis- 
lature providing for the registration of all 
practitioners of medicine and surgery. .The 
committee say that under this act they ad- 
dressed letters to all the county medical so- 
cieties and the prothonotaries in counties in 
which there were no societies, and received 
responses from forty-six out of sixty-seven 
counties in the State. From these it appears 
that 674 graduated from the University of 
Pennsylvania and 1020 from the Jefferson 
Medical College. The whole number of prac- 
titioners in the counties reporting is 2200, and 
of this number 619 are not graduates from 
any college. The report from Philadelphia 
shows 1554 registrations, of which 220 are 
homeceopathic and 210 from other institutions 
outside of the University of Pennsylvania and 
Jefferson Medical College in this city. There 
are 48 registered who are stated to be without 
any regular medical education. The com- 
mittee say that the enforcement of the Regis- 
tration Act is the first duty of the profession, 
and a committee should be appointed in each 
county medical society to supervise the work. 


Dr. John T. Carpenter presented a pream- 
ble and resolutions adopted by the Judicial 
Council of the Society, providing that the 
Medical Society of the State of Pennsylvania 
request the different faculties that may have 
applications made to them under the provi- 
sion of Section 4 of the Medical Regulation 
Act of Pennsylvania, to give each and every 
applicant a fair, full, and thorough examina- 
tion in all branches taught in their own school 
and required of their own students, before en- 
dorsing their diplomas, and to refuse to en- 
dorse any diploma unless the holder is well 
qualified to practise his profession. — 

After a long discussion, the committee with- 
drew the paper. 

The afternoon session opened with the re- 
port of the nominating committee, of which 
Dr. John Atlee was chairman. The follow- 
ing officers were selected for the ensuing 
year: 

President.—Dr. Wm. Varian. 

First Vice-President.—Dr. A. Hewson. 

Second Vice-President.—Dr. E. P. Allen. 

Third Vice-Prestdent.—Dr. A. Thayer. 

Fourth Vice- President.—Dr. A. M. Miller. 

Permanent Secretary.—Dr. W. B. Atkinson. 

Recording Secretary.—Dr. Edw'd Jackson. 

Corresponding Secretary.—Dr. John G., Lee. 

Treasurer.—Dr. Benj. Lee. 

Committee on Publication.—Drs. Wm. B. 
Atkinson, Benj. Lee, Albert Frické, Chas. S. 
Turnbull, Edw’d Jackson, J. V. Shoemaker, 
ao}. Go Lee. 

Norristown was selected for the next place 
of meeting. 

The address in Hygiene was delivered by 
Dr. W. F. Muhlenberg, of Reading. It was 
a most interesting paper, which cannot be 
abstracted to do it justice. It considered fer- 
mentation and decomposition of all animal 
fluids and the several varieties of micrococcl 
found therein. 

The paper of Dr. William S. Little, of Phil- 
adelphia, upon “Subjective Traumatism of 
the Eye,’ was also well received. He dis. 
cussed a condition of the eye resulting from 
the strain occasioned by optical defects, which 
induced impairment of vision and various in- 
flammatory and diseased conditions. 

Dr. Leffmann, of Philadelphia, read a 
paper on the medical relations of the prevail- 
ing food-adulterations, in which it was stated 
“that the general character of adulterations 
was not of a nature calculated to actively 
spread disease.” 

Dr. B. E. Mossman, of Greenville, read an 
interesting paper on ‘Puerperal Malarial 
Fever,” in which he considered the diag- 
nostic symptoms between true puerperal and 
puerperal malarial fever, and, as he lives 
In an especially malarial district, he could 
point with more than usual accuracy to the 
characteristic accompaniments of malarial 
poison in the puerperal state. The recur- 
rence of rigors at stated times, and the free- 
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dom of the patients from high temperature, 
etc., serve, with an array of carefully reported 
cases, to illustrate the phases of this disease, 
which yields to quinine, is apt to recur, and 
almost always does do so with each succes- 
sive confinement. 

In the evening a reception was given by 
the citizens of Titusville at the Oil Exchange. 
The building is a handsome one, and the au- 
ditorium one of the finest of its kind. The 
promenade concert commenced at g P.M. 
The banquet was at II P.M., and was followed 
by dancing, which was kept up long past the 
“Wee sma’ hours.” 

On Friday, May 12, the session convened 
at 9 A.M., and was opened by prayer by the 
- Rev. F. S, Rowley. 

Dr. Daly, of Pittsburg, in the absence of Dr. 
R. S. Sutton, of that city, read the address 
_ in Obstetrics. 

Dr. Sutton’s paper gave a résumé of his ex- 
perience in the study of abdominal surgery 
and gynecology in Europe. He mentioned 
in detail the operations of Billroth, Meyer, 
of Berlin, Langenbeck, Nussbaum, and 
others, and described thé several modifica- 
tions of various European operators for ovari- 
otomy, laparotomy, etc. 

Dr. Griswold, of Sharon, read a paper on 
¥ Herniotomy,” and Dr. John B. Roberts, of 
Philadelphia, communicated a paper on ‘‘ Ex- 
cision of Cartilage in Nasal Occlusion due to 
Deviated Septum,” which was read by Dr. 
Leffmann. A punch used to excise pieces of 
the septum was exhibited. 

Dr. William Varian reported a case of ova- 
rian polycyst in a woman of 39 years, which 
at its incipiency, and for several years, had 
presented the appearance of a fibroid. Ova- 
riotomy was performed, but the patient died 
on the twenty-first day. In commenting upon 
the case, Dr. Varian suggests that ovarian 
fibroids are more common than is generally 
supposed, the reason that they are not fre- 
quently encountered being that they do not 
usually attain so large a size as to demand 
operation; he believed that polycystic tumors 
may be a frequent termination of fibroids, due 
to a peculiar form of degeneration. In con- 
clusion, he inquired if colloid polycysts are 
benign in their character, or do they possess 
the elements of malignancy? The inference 
from his remarks was that the fibroid was a 
benign form, but the colloid and cystic de- 
generation was in the direction of malig- 
nancy. 

A paper on ‘“‘ The Use of Atropia,”’ by Dr. 
E. Dyer, of Pittsburg, was read by title. 

At the afternoon session, Dr. Shoemaker, 
of Philadelphia, submitted resolutions, which 
were adopted, thanking the physicians and 
citizens of Titusville for many courtesies ex- 
tended, as well as for their universal display 
of cordial hospitality. 

Papers were then read by title in the fol- 
lowing order: 


Management of the Perineum during 
Labor,” by Dr. Frances N. Baker, of Media. 

‘*A Rare Case of Nervous Disease,”’ by Dr. 
J.-L, Stewart, of Erie. 

“ Heematuria,’’ by Dr. William S. Roland, 
of York. 

‘“‘ Surgical Expedients in Emergencies,” by 
Dr. R. J. Levis, of Philadelphia. 

After the transaction of some unimportant 
business, the Society adjourned. 

Thus closed one of the most satisfactory of 
the State Medical Society’s meetings; and, 
although the sun did not shine once during 
the week, the delegates were warmed by a 
most cordial expression of hospitality on the 
part of the citizens of Titusville, who, un- 
daunted by the recent loss by fire of three of 
their largest hotels, arose ev masse, and, open- 
ing wide their doors, vied with one another in 
making their guests comfortable, and in wel- 
coming us to their homes. C. fe t. 


La 
a il 


PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 
A CLINICAL conversational meeting of 
the Society was held at the hall of the 
College of Physicians, Philadelphia, January 
31, 1882, Dr. H. Y. Evans, President of the 
Society, in the chair. 
Dr. Blackwood exhibited a patient with 


large double scrotal hernia, and made a few 


remarks on the case (see page 554). 
Dr. Garretson called attention to the con- 


figuration of the head of the patient and to 


his physical strength, and Dr. Blackwood. 
said that the mental ability was decidedly 
above the average. 

Dr. Heyl exhibited the specimen and read 
a paper on a case of malignant orbital growth 
(see page 554) 

r. Seiler said» he had detailed some time 
ago, before the Pathological Society, for Dr. 
P. D. Keyser, a case of tumor, a round-celled 
sarcoma of tear-gland, involving the gland 
itself, and about the size of a bean. The eye 
was not removed; the tumor was taken out, - 
but returned again, and was again removed. 
It still retained its character as a round-celled 
sarcoma; a third return is probable, but the 
eye is not involved. Dr. Seiler did not think 
that a tumor could begin outside the eye and 
then pass into it; he had never seen sucha 
case, but had seen the cornea pushed out 
three-quarters of an inch by a melanotic 
spindle-celled sarcoma, making the eye look 
like a horn. 

_ Dr. C.S. Turnbull thought that the tumor, 
if it were a glio-sarcoma, extended into the 
orbit through the optic nerve or its sheath. 
He thought that the tumor referred to by Dr. 
Seiler had originated in the choroid, ciliary 
body, or iris, and not in the retina or substance 
of the optic nerve. 

Dr. Heyl said that when he saw the case 
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the cornea had sloughed away, and the in- 
terior of the eyeball could not be examined. 
He considered it possible for a tumor to work 
through the sclerotic, leaving the cornea for 
the time being intact, and referred to illustra- 
tions in Stellwag’s work* on the eye in con- 
firmation of this opinion, , 

Dr. Richardson urged the importance of 
examining for parasites during post-mortems, 
as suggested by Dr. Henry. He had advised 
the students at the University of Pennsy]l- 
vania to make such examinations in the dis- 
secting-room, and since that time trichine 
had been found in several instances. In one 
of these, two post-mortem examinations were 
reported to have been made before the body 
was dissected, one by the physicians at the 
Philadelphia Hospital, another by order of 
the coroner, and yet neither autopsy was 
thorough enough to detect the parasites. 

Dr. Tyson said that Dr. Leidy had pointed 
out that the common form of tzenia, at least 
in the United States, was 7. medio-canellata, 
and not 7: sofium as is commonly supposed. 

Dr. C. S. Turnbull said that the anatom- 
ical differences between the two parasites 
accounted for the fact of the head of 7, 
solium being so rarely found with the ejected 
worm. The unarmed variety was not able to 
hold on sowell. In his experience, santonin 
was more successful when combined with so- 
dium bicarbonate. According to Cobbold, 
T. echinococcus is not so common as formerly, 
because the excrements of dogs and wolves, 
in which the eggs occur, are not so much used 
as quack medicines as they were. Cobbold 
recommends male fern in doses of one flul- 
drachm as a remedy for 7: medio-canellata. 

Dr. Dunmire said he had successfully re- 
moved, about six years ago, by means of male 
fern, a tape-worm of variety unknown to him, 
but probably due to pork. 

Dr. J. M. Barton referred to some cases of 
trichinosis which he had reported in the 
College and Clinical Record. ‘Yhe pork had 
been bought wholesale, and the family had 
lived almost exclusively upon it for a few 
days. From the date of the trichina being 
first introduced, undiluted glycerin, with ab- 
stinence from fluids both before and after the 
dose, had been freely used, and with decided 
benefit. 

Dr. Tyson called attention to the different 
modes of origin of casts. The simplest and 
most natural idea is that they are fibrin: 
hence the process which produced them was 
promptly styled by the German pathologists 
a croupous inflammation. In acute Bright’s 
disease the hyaline casts are probably true 
fibrin. In cases where no active inflamma- 
tion exists, as in contracted kidney, hyaline 
casts are also present, but can hardly be con- 
sidered true fibrin, and it is not impossible 
they may be coagulated albumen. In other 


* See Stellwag, Augenheilkunde, S. 613, 626. 


cases the dark granular and some waxy casts 
may result from a fusion of renal epithelial 
cells. One of the best-determined points with 
regard to casts is that the waxy cast occurs 
only in chronic renal disease, 

He agreed with Dr. Richardson that casts 
are often overlooked in examinations, but.was 
confident also that they might, at times, be 
absent in albuminous urine from Bright’s dis- 
ease, while, on the other hand, they are some- 
times present in urine free from albumen. 
He referred to the case of a young girl who 
had died in urzemic convulsions from chronic 
parenchymatous nephritis whose urine was 
highly albuminous but contained very few 
casts, insomuch that several physicians had 
examined the urine without finding them. At 
the autopsy a typical large white kidney was 
found whose tubules were completely oc- 
cluded with hyaline and waxy casts. 
lieved such occlusion might be an important 
factor in causing retention and hastening a 
fatal termination. 

In illustration of the opposite condition, in 
which casts may be present in non-albumi- 
nous urine, he referred to a typical case of scar- 
let fever, with intense rash, in which he had 
at the acme of the latter examined the urine, 
and found it free from albumen, but contain- 
ing numerous hyaline and granular casts. As 
the symptoms subsided the casts disappeared, | 
but no albumen was ever present. The kid- 
ney was doubtless congested, but short of a 
degree sufficient to produce albuminuria. He 
advised examinations of urine to be made in 
scarlet-fever cases at the acme of the rash, as 
a knowledge of the condition of the kidney 
thus obtained would lead to the use of meas- 
ures which might avert a greater degree of 
renal involvement. In this instance he im- 
mediately began the administration of digi- 
talis. 

With regard to the significance of casts, 
Dr. Tyson thought Charcot had either been 
erroneously reported in the book published as 
lectures by him on Bright's disease, or he was 
grossly in error in his views as to the signifi- 
cance of casts. 

He thought much time was saved by using 
a low power as a finder in searching for casts. 
To do this satisfactorily, every microscope 


| should be provided with a double nose-piece, 


He doubted whether mucous casts came 
from the prostate: they were too long and 
bifurcated. They have no practical signifi- 
cance, For the preservation of casts in urine 
which was to be transported for some dis- 
tance, he preferred salicylic acid, of which 
not more than a pinch should be added to 
four ounces of urine. 

Dr. Formad said that he had observed hy- 
aline casts to become granular after a few 
days; he had no doubt that in many cases in 
which granular casts had been reported they 
were simply hyaline casts which had under- 
gone change through the deposition in them 


He be- » 
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of collections of bacteria (Micrococcus uree), 


which are difficult to distinguish from gran- 
ules of'fat. Mucous casts come from the blad- 
der and sometimes from the urethra or vagina, 
and may be artificially produced by adding 
saliva to urine. 

Dr. Neff said that sometimes casts entan - 
gled crystals and looked like dark granular 
casts. 

Dr. Richardson, in reply to a question, said 
that not only pus, but effused blood and 
change of blood-pressure in the kidneys, 
might make urine albuminous. 

Dr. Henry inquired if the administration 
of alkali in phosphatic diathesis produced 
more deposit than could be ascribed to the 
direct action of the alkali itself. 

Dr. J. C. Wilson asked if sodium urate 
might not show yellow stain. 

Dr. O'Hara expressed his thanks for the 
labors of the committee and the gentlemen 
who had given these practical exhibitions of 
the usefulness of the microscope in clinical 
medicine. He could not see how a person in 
active practice could get along without using 
the microscope freely in examination of vom- 
ited matters; and in the diagnosis and treat- 
ment of kidney diseases which affected the 
general system, inducing anomalous symp- 
toms and disturbances of other organs through 
the poisoned blood, it was often the only means 
of diagnosis and prognosis. Casts without 
albumen he found very common. They ac- 
company poor health, dyspepsia, etc., and 
their value for diagnosis remains t6 be deter- 
mined. He has been surprised to find how 
common casts are in modern life, very often 
accompanied with the uric acid diathesis and 
in some cases relieved by treatment. It re- 
quires, as Dr. Richardson says, much con- 
stant examination; but he feared few physi- 
cians in active practice could examine the 
urine daily while treating patients, for he 
found that frequently one specimen of urine 
would take him, to do full justice, a half- 
hour. It takes much time to examine under 
a high power, and in a doubtful case he 
would not rely upon the examination with low 
powers. He often found casts in cases and 
made no mention of it to the patients; one, a 
gentleman over eighty, who had almost per- 
fect health for that age, and who had passed 
recently some large phosphatic calculi. In 
this case he considered there was some chronic 
catarrh of the tubuli uriniferi to explain the 
casts. He had an idea that lithezmia, as 
spoken of by Dr. Da Costa in the American 
Journal of the Medical Sctences for October, 
1881, was often the forerunner of Bright’s dis- 
ease, and if early attention were given to diet, 
baths, avoidance of exposure to extreme cli- 
matic influences, etc., many of these insidious 
Bright’s diseases might be detected and cured. 
Many of the symptoms narrated as caused by 
lithzemia were those of latent Bright’ s disease, 
according to his experience. 


Dr. Tyson said that sodium urate might 
show yellow coloration, but is generally amor- 
phous. In bulk it is well known to be red, 
while in the layers it would appear yellow. 

In reference to the action of alkalies, he 
thought that the greater the alkalinity the 
greater the deposit of phosphates. In using 
benzoic acid he always gave it in compressed 
pills of five grains each, giving from three to 
five pills per day. 

Dr. J. C. Wilson presented a specimen of 
malignant growth of the thyroid body. The 
patient, a woman, aged 80 years, was first seen 
on the 8th of December last. She had en- 
largement of thyroid, with difficulty in swal- 
lowing but not in respiration. The symptoms 
had existed about four months. The enlarge- 
ment was smooth and symmetrical, three and 
a half inches in diameter. It grew rapidly, 
and the difficulty:in swallowing increased. 
The tumor was elastic, and gave to the touch 
the impression of a tense cyst. After consul- 
tation with Dr. Cohen, the tumor was opened 
and a seton drawn through. The openings 
allowed the escape of a thin, clear fluid with 
white flakes. For ten days after insertion of 
the seton the tumor continued to discharge, 
but did not increase; after this time rapid in- 
crease began, and the patient died January 31. 
Examination showed it to be a rare affection, 
—a malignant tumor of the thyroid body. 

Dr. Seiler said that the patient had ap- 
plied at the dispensary of the University, and 
that he had suspected the malignant nature 
of the growth. He had never encountered 
a case of primary malignant growth of the 
thyroid in literature, but had presented a 
specimen of spindle-celled sarcoma of the 
gland several years ago to the Pathibloge) 
Society of Philadelphia. 

Dr. Cohen said that it was not possible to 
say positively that the tumor was primary in 
its malignant character. 

Dr. Wilson said that no clinical evidence 
of malignant growth elsewhere had been dis- 
covered, although search had: been made, 
He regretted that circumstances have ren- 
dered a complete post-mortem examination - 
impracticable. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, FEBRUARY 9, 1882. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 


Case of papilloma of the bladder. 
by Dr. H. F. ForMap. 


R. FORMAD said that this case, while 
pursuing only the ordinary course of 

such a disease, and thus being presented with-— 
out detailed history, was of great interest, 
since the diagnosis of its nature was made 
by the microscope. The sediment of the 
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urine when placed beneath the microscope 
showed many little tips of mucoid tissue, coated 
with a delicate cylindrical epithelium, which 
were evidently the terminal points of the den- 
dritic growths. 

Dr. Tyson said that he had now a case 
under observation of suspected papilloma of 
the bladder, where repeated microscopical ex- 
aminations had failed to reveal anything char- 
acteristic, although the rational signs, such 
as hemorrhage, etc., clearly indicated some 
such neoplasm. He had made the diagnosis 
of papilloma of the rectum, however, by the 
microscopical examination of the dejecta. 

Dr. HAZLEHURST recalled the account of a 
case published in the Archives of Medicine, 
where the microscope had determined the 
diagnosis. 

Dr. NANCREDE made some remarks on the 
close resemblance, as far as microscopic ap- 
pearances went, of the so-called adenoid and 
carcinomatous growths of the rectum,.and 
pointed out that, as Dr. Van Buren has shown, 
the more sessile a growth is the more likely 
is it to prove malignant irrespective of its 
histological structure, and, vice versa, the 
same arrangement of cells, stroma, etc., in 
a markedly pedunculated growth clinically 
means benignity. 

Dr. Tyson said that the history of this case, 
as well as others seen by him, proves most 
clearly what has been repeatedly adverted to 
in this Society, viz.,—that, howsoever malig- 
nant an internal growth may be, it does not 
produce cachexia, except when involving 
some one of the vital organs concerned in 
nutrition, unless, of course, inducing this con: 
dition by repeated hemorrhages or pole 
discharges. 

Dr. BARTON thought that if the urine were 
examined immediately after an attack of 
hemorrhage, fragments of the growth might 
more frequently be detected. 

_ Dr. Tyson demurred to this, since the blood 
would necessarily interfere with the exami- 

nation. 
Calcification of the bladder. 
Dr. FORMAD. 

Dr. FORMAD said that Dr. Dixon had asked 
him to present this specimen for him without 
history, since the condition was only acci- 
dentally found during the post-mortem exami- 
nation of a man who died of phthisis. No 
bladder-symptoms had at any time been no- 
ticed, yet it seemed almost impossible that 
an organ with apparently a completely cal- 
careously degenerated lining membrane could 
have performed its functions so well as not to 
have had any attention called to its functional 
insufficiency. 
fatty heart from a case of progressive per- 

nicious or tdiopathic anemia. By Dr.J.H. 

MUSSER. 

As the notes of this case will be published 
elsewhere, with the Society’s permission I shall 
only detail sufficient of them to show this to 

Kk 


Exhibited by 


be a true example of that most interesting 
disease. 

Female, zt. 46, menopause six months pre- 
vious to illness; gave birth to a six-months 
child twenty years ago; though twice mar- 
ried, never again became pregnant ; failing in 
health and changing color past three years, 
but in bed only four weeks; entire length of 
time in bed, seven weeks. 


She was under my care three weeks. The 


marked symptoms and features of the case 


were, briefly, as follows: Extreme anzmia; 
very little emaciation; earthy hue of skin; 
pallor of mucous membranes; irregular fever ; 
acid perspirations ; disturbed vision ; subjec- 
tive lights and noises ; retinal hemorrhages ; 
breathlessness; poor ’ appetite ; nausea and 
vomiting ; constipation : slight enlargement 
of spleen; no enlarged glands ; pulse rapid, 
small, and feeble st Catciec, - arterial... ana 
venous murmurs; no albuminuria; blood 
light-colored; corpuscles small, irregular; 
715,000 red cells to acubic millimetre, 15,000 
white cells,—1 white to 47 red. Subsequently 
drowsiness and stupor set in, with delirium 
and coma, and death ensued. 

Quantitative and qualitative analyses of the 
urine and blood were made, and will be pub- 
lished hereafter. 

Post-mortem, twenty-four hours after death. 
—There were the usual appearances of the tis- 
sues, and I will only note, in addition to the 
appearances of the heart, that there were sub- 
peritoneal and pericardial ecchymoses; that 
the spleen was slightly enlarged, the liver 
fatty, the lymphatics normal, marrow of bone 
from radius and sternum healthy; brain not 


| examined. 


In pulmonary vein, black clot; in aorta and 
pulmonary artery, a soft yellow clot; in the 
cava, a soft red-brown clot, with black specks 
intermingled. The heart was pale, soft, 
flabby, and extremely fatty. The degenera- 
tion was more marked on the right side; 
along the septa and the vessels, in spots, 
there were areas of capillary injection. The 
right auricular wall was very thin, striz of 
muscular fibres being replaced by fat, while 


‘other striz seemed to be destroyed, so that 


parts of the wall were transparent, connective 
tissue forming the limiting membrane. The 
left side was similarly affected, but not in so 
intense a degree, there being only a diffuse 
yellowish discoloration. The papillary mus- 
cles of both cavities were markedly changed, 
the fatty change being shown by innumerable 
yellow dots. The right heart contained soft, 
semi-fluid, red-brown clots; the left, soft yel- 
low clots. The aorta was a millimetre in width 
at the heart, and at the cceliac axis admitted 
the little finger only. 

I will report to the Society the results of a 
complete microscopical examination of all 
the organs. 

Dr. FoRMAD said that the microscopic ex- 
amination of the bone-marrow revealed no 
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changes such as he had observed in other 
cases of pernicious anzemia. 

Dr. Tyson referred to Dr. Pepper’s first 
paper on this disease, which he there had 
termed myelogenic leukemia, wherein he 
showed that this affection was always accom- 
panied by medullary changes. In view of 
this fact, he was inclined to think that Dr. 
Musser’s case should not be considered as a 
typical one of pernicious anemia. 


THURSDAY EVENING, FEBRUARY 23, 1882. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 

Rupture of fatty heart. By Dr. J. M. BARTON. 

SAW Mr. H. for the first time on January 


27. He complained of having had «some | 


pains in the stomach, but they had disap- 
peared by the time of my arrival. Two days 
later he had a return of his pains; they were 
more severe than before, and were referred to 
the region of the diaphragm, with some shoot- 
ing pains in the back. He was nauseated, 
and had vomited several times ; his pulse was 
148 to the minute, rather feeble, but regular 
and steady; it did not intermit, and its beats 
seemed to be all of equal force. The next 
morning he was much improved, the pain 
and other symptoms having been controlled 
by a small dose of morphia, and, with the ex- 
ception of a pulse of 104, fuller and stronger 
than the night previous, he did not present an 
abnormal symptom. He had eaten a fair 
breakfast, and was enjoying a pipe and the 
morning paper at the time of my visit. During 
the next two days he had occasional slight 
pains of the same character, not sufficiently 
severe to interfere with his appetite or sleep. 
On the third day, after an unusually hearty 
breakfast and dinner, he died suddenly, with- 
out premonitory symptoms. 

On post-mortem examination, the cavity of 
the pericardium contained about five ounces 
of clotted blood. A rupture of the left ven- 
tricle at the apex was found. 


The walls of the ventricle were pale in. 


color, very soft and friable, and much thinned 
at the apex. The cavity was filled with fluid 
and clotted blood; the track of the rupture 
was sinuous and dilated in portions of its 
course; there were blood-stains under the 
visceral layer of the pericardium, about one 
inch around the point of rupture. 

Dr. NEFF said that he would like to know 
whether Dr. Barton had any reason to think 
that the rupture had occurred some time before 
death, and, if so, upon what he founded his 
opinion. He had made the post-mortem ex- 
amination of a case in an old woman who 
had survived the rupture several days. The 
amount foundin the pericardial sac had varied, 
in the cases examined by him, from a few 
drachms toa pint or more. From these facts 
he did not think that it was the amount of fluid 
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in the pericardial sac which caused death by 
interfering with the heart’s action, since much 
larger quantities were often found in cases of 
pericarditis: where a large quantity of blood 
was effused, he was inclined to attribute death 
to cerebral anzemia; where a small quantity 
was at first poured out, the initial faintness 
was Clearly due to shock, while if, later on, a 
large amount of blood found entrance into 
the pericardial sac, death then resulted from 
cerebral anzemia. All the cases examined by ~ 
him showed what is usually found in the 
books,—viz., that the rupture was situated in 
the left ventricle, and usually at its middle 
and thickest part. A number of his cases 
had been produced by straining at stool. 

Dr. BARTON thought that the pericardiac 
pain, which also extended to the back, and 
the rapid pulse were produced by the perma- 
nent effusion of a small quantity of blood, 
which afterwards became augmented. He 
would call Dr. Neff’s attention to the fact 
that the fluid effused in pericarditis usually | 
collected s/ow/y, while the amount suddenly 
poured out in cardiac rupture was often large, 
when compression of the organ was inevi- 
table. 

Dr. NEFF thought that in such cases cere- 
bral anemia would occur before pressure 
could take place. 

Dr. Gross thought that the amount usually 
present, from six to sixteen ounces of blood, 
was not enough to induce cerebral anzemia. 

Dr. F. P. HEnNrRy thought that cerebral an- 
zemia might well be excluded from the con- 
sideration of the causes of death in cases 
of rupture of the heart. No one cause was 
solely operative, three at least being con- 
cerned. These were—I, nervous shock, gen- 
eral and local ; 2, interference with the heart’s 
action from the presence of a foreign body 
suddenly introduced into the pericardial 
sac; and, 3, interference with the heart’s ac- 
tion from division of its muscular layers. 
These three causes, he thought, were amply 
sufficient to account for death in such cases. 
Scirrhous carcinoma of mammary gland. Ex- 

hibited by Dr. J. M. BARTON. 

Mrs. C. L., zt. 50 years, is the mother of 
twelve children, the youngest now eight years 
old, and still occasionally menstruates. There 
has been no cancer in the family history as far 
back asthe great-grandparents. One year ago 
the tumor appeared below and to the outside 
of the right nipple; it had not been preceded 
by any injury that the patient is aware of, 
though she had suffered at her first pregnancy, 
thirty years ago, with abscesses of both breasts. 
At the time of operation the breast was much 
larger than the normal one: the growth, sur- 
rounded by a large amount of adipose tissue, 
appeared the size of the adult fist, and was 
freely movable over the deeper structures. 

The nipple was retracted, and numerous 
small points of dimpling were noticed in the 
skin, and were also found over the healthy 
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breast. The superficial veins, as well as the 
lymphatics, were enlarged. Eight or ten of 
the latter, each enlarged to the size of a crow- 
quill, radiated from the centre of the breast to 
its margin. The entire mammary gland, as 
well as a large portion of the surrounding 
tissue, I removed, at the German Hospital, on 
the 3d of the present month. The incision 
was carried into the axilla, and an enlarged 
lymphatic gland, not before discovered, was 
also removed. 
Cancerous degeneration of fibro-myomata of 
uterus, with metastatic growths in brain, etc. 
- Exhibited by Dr}. M. BARTON. 

Mrs. R., zt. 42 years, mother of three chil- 
dren, the youngest now fifteen years of age, 
first noticed a tumor in the right iliac fossa 
ten years ago. In 1877, when she first came 
under my care, she had an enlarged abdo- 
men, full of fluid. After tapping, on September 
17, 1877, and drawing off thirty-four pints of 
straw-colored fluid, I found an irregular mass 
firmly bound in the right iliac fossa, reach- 
ing to the median line and as high as the 
umbilicus. It was connected with the uterus, 
into which I was able to pass a sound to the 
depth of five and one-half inches, and subse- 
quently to the depth of nine and one-half 
inches. Before tapping, the intestines did not 
float upon the surface of the fluid, but were 
bound to the posterior wall of the abdomen, 
and could be felt as a doughy mass after the 
fluid was removed. The diagnosis was fibroid 
tumor of the uterus, while the fluid and posi- 
tion of the intestines were regarded as due to 
a coexisting chronic peritonitis. Each men- 
strual epoch was prolonged, and the blood 
lost was much in excess of the normal amount: 
on several occasions it was so profuse-as to 
necessitate tamponing of the vagina. The 
fluid rapidly reaccumulated, and I -again 
tapped her on January 12, April te, july-17; 
and November 16, 1878, and on July 8, 1879, 
and again on January 15, 1882, removing each 
time, except the last, from twelve to eighteen 
quarts of fluid. 

During 1878 several small cysts, ruptured 
into the abdominal cavity. The patient, while 
attending to some domestic duties, would have 
severe pain in the abdomen, fainting, feeble, 
and rapid pulse, pallor of countenance, and 
other evidences of loss of blood. After re- 
maining in bed for several days, her strength 
would return, and at the next tapping the 
fluid would be mixed with, dark grumous 
blood. 

While taking ergot steadily, the uterine 
tumor decreased in size, the hemorrhages 
ceased, the general health improved, and the 
fluid accumulated much less rapidly. After 
the tapping in 1379, she enjoyed good health, 
and was able to attend actively to her house- 
hold duties, until the latter part of 1881, when 
she had an offensive discharge from the va- 
gina, rapid pulse, loss of appetite, etc. She 
improved under treatment, but, as the dis- 


tended abdomen interfered with respiration, I 
tapped her in January with a large aspirator 
needle, three anda half inches to the left of 
the umbilicus, drawing off only three quarts 
of dark, bloody fluid. It was then found that 
the solid growth had much increased, and 
was two inches greater in each diameter than 
ever before. Above the solid growth was a 
large, fluctuating, circumscribed mass, 
About the first of the year three small, 
rapidly-growing, semi-solid tumors appeared, 
one on the forehead, one on the right fore- 
arm, and one on the left arm below the axilla. 
About the Ist of February, though still quite 
strong enough to walk about the house, the 
patient’s mind became suddenly affected ; 
there were some delusions; her memory could 
not be relied on even regarding events occur- 
ring but a few minutes before. She would 
frequently fail to understand the simplest ’ 
question, and would repeat her unmeaning 
reply again and again. On the 12th paralysis 
of the right arm occurred, on the 15th she be- 
came comatose, and on the 16th she died. 
Post-mortem.—The uterine tumor, besides 
its normal attachments, had fastened itself 
to a small portion of the abdominal wall 
at the umbilicus, and tothe omentum. The 
lymphatics of this portion of the omentum 
are filled with material resembling the meta- 
static growths. The posterior lobes of both 
the right and left halves of the cerebrum have 
in each a tumor the size of a walnut; the dura 
mater has also a deposit about an inch in di- 


‘ameter, opposite the middle of the sagittal 


suture. The skull was affected at the same 
point, a small nodule attracting attention 
while separating the scalp. The intestines 
were firmly bound to the posterior portion of 
the abdominal walls by old adhesions. 

I here present the uterine tumor, the omen- 
tum with enlarged lymphatics, the two pos- 
terior lobes of the cerebrum, a portion of the 
dura mater, and one of the superficial tumors. 

Dr. Gross did not think it possible that a 
fibro-myoma could undergo carcinomatous 
degeneration, and would therefore refer the 
specimen tothe Committee on Morbid Growths 
for a more exhaustive examination. 

The brain of a negro murderer, Exhibited 
by Dr. CHARLES K. MILLS. 

The brain exhibited was from a negro who 
had committed a murder nearly thirty years 
ago. Hewas tried, convicted, and sentenced 
to death, but the Governors of the State would 
not sign the warrant for his execution. He 
was pardoned about five years before his 
death, subsequent to the appearance of pa- 
ralysis of the left side. He was a quarrelsome 
drinking man before the commission of the 
murder, and a fair representative of the crim- 
inal class. The paralysis of the left side of 
the face, and of the left arm and leg, gradu- 
ally became more profound. 

The right hemisphere of the cerebrum and 
the left hemisphere of the cerebellum were 
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markedly atrophied. The atrophy was most 
marked in the motor region of the convolu- 
tions, particularly in the ascending convolu- 
tions. A hard, brownish-black nodule was 
found isolated in the superior upper portion 
of the pons Varolii, to the right of the median 
line. Both cerebral hemispheres showed a 
decided excess of fissure and deficiency in 
gyrus development, with a tendency at nu- 
merous points toconfluence of fissures. Some 
remarks were made on the physiological sig- 
nificance of atrophy of the 7zg¢ hemisphere 
of the cerebrum and the /ef/¢ hemisphere of 
the cerebellum, and also onthe views of Ben- 
edikt that the brains of criminals are of the 
confluent fissure type. The brain was re- 
ferred to the Committee on Morbid Growths 
for microscopical examination, and Dr. Mills 
expressed his intention of recording the case 
in detail at some future time. 

Dr. F. P. HENry referredto a case of bilateral 
atrophy of the superior and inferior parietal 
convolutions reported in the February num- 
ber of the Archives of Medicine by Dr. J.C. 
Shaw. With the exception of being bilateral, 
the lesion closely resembled that of the speci- 
men just exhibited. The case presented 
symptoms of mania, epileptiform convulsions, 
and slight paralysis, but its greatest interest 
consisted in the fact of its corroborating some 
recent experiments of Ferrier, made with a 
view to determine the situation of certain 
sensory centres, particularly those of vision 
and hearing. For full particulars Dr. Henry 
referred those interested in the subject to the 
article in the Archives. 

Femoral artery from a case of amputation at 
the hip-joint. Exhibited by Dr. NANCREDE. » 

John A., zt. 21 years, a Swede, arrived in 
this port 4 A.M. February 22, 1882. While 
shifting the tow-rope, the rope slipped from 
the bitts, and, the tug steaming rapidly ahead, 
his left thigh was caught in the bight of a 
seven-inch hawser, which produced a com- 
pound comminuted fracture of the ‘upper 
third of the thigh, with rupture of the inner 
coats of the superficial femoral artery. The 
left testicle had also been torn out of the scro- 
tum, and had slipped up under the skin of 
the groin. My resident, Dr. Neilson, promptly 
etherized, the patient, replaced the testicle, 
suturing the scrotum, and awaited my arri- 
val. I saw him about 12.15 p.M., and found 
him in an astonishingly good condition, al- 
though suffering considerable pain. The limb 
was evidently hopelessly disorganized in its 
upper third, nothing but the skin apparently 
being left in front and on either side. A large 
part of this detached skin was already dry 
and horny, looking like that of a cadaver 
after the removal of the epithelium permits 
drying of the integument. The superficial 
femoral could be felt pulsating strongly to 
about the upper opening of the canal through 
the adductor magnus, when all trace of it was 
lost. The limb from this point down was cold 


and tallowy-looking, with no trace of circula- 
tion in the popliteal or either tibial. Contu- 
sion extended up a little above Poupart’s liga- 
ment in front, and over the back and outer 
part of the buttock. 
Death being inevitable if left unrelieved 
in this condition, I first tied the femoral, and 
then, after applying an extemporized abdomi- 
nal tourniquet, which was practically value- 
less, I rapidly disarticulated the limb, con- 
suming probably not more than a minute in 
the operation. On account of the shortness of 
the fragment of the femur, its disarticulation 
took longer than usual. Owing to the prompt- 
ness and efficiency of my friend Dr. Knight 
and my medical colleague Dr. Bennett, who 
happened to be present, and the skill of my 
resident, Dr. Neilson, aided by Dr. Watson, 
not more than five or.six fluidounces of blood 
were lost. The patient bore the operation 
singularly well at first, but about half an hour 
after its completion he suddenly vomited pro- 
fusely, the pulse ceased at the wrist, and it 
was only after two hours’ work with whiskey, 
turpentine enemata, hypodermic ether injec- 
tions, sinapisms over the heart, etc., that he 
reacted. .This morning his condition was 
fair, with a warm skin, pulse about 120, with 
fair volume, skin-flaps sloughing in one or 
two places. He has vomited twice since the 
operation, but not for some hours. Part of 
the flaps apparently united ; but little oozing. 


PHILADELPHIA ACADEMY OF SURGERY, 
7 MEETING OF APRIL 3, 1882. 
The PRESIDENT, Dr. S. D. Gross, in the chair, — 


PENETRATING DAGGER-WOUND OF THE SKULL 
- —-TREPHINING— RECOVERY, WITH HEMI- 
- PLEGIA. : 


pee following case, reported by Dr. Allis, 
occurred in the practice of Dr. W. P. 
Painter when residing in Yuma, Arizona: 
~ AChilian, 35 years of age, in an altercation, 
received a dagger-wound at a point in the left 
side of the head corresponding very nearly to 
the anterior inferior angle of the parietal bone. 
Dr. Painter was called to see him immediately, 
and, finding no injury and supposing him to > 
be drunk, ordered him to be taken home. As 
he was being removed, symptoms of hemi- 
plegia were noticed, and on more careful ex- 
amination the wound was found, and a probe 
gently passed through it in the skull. 

Dr. Painter would have trephined at once, 
as all the symptoms of compression were 
present; but a delay of ten hours was un- 
avoidable. On removing the disk of bone 
that included the impression of the blade, an 
ounce or more of dark unclotted blood es- 
caped, but from what precise point it was not 
ascertained. On recovering from the ether 
the right arm was noticed to move, andina 
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week’s time he was able to walk with a cane. 
He died three months afterwards from small- 
pox, but during the interim he showed gradual 
improvement, though at no time able to speak 
fluently, or to walk without a slight halt. 

Dr. Hunt related a case that he had reported 
some years ago. A lad was injured by the 
prongs of a machine used in combing hemp. 
Three of the prongs penetrated deeply into 
the brain. At the same time there were lacer- 
ated wounds of the arm produced by the ma- 
chine. Paralysis and tetanus existed simul- 
taneously in the case, the former having a 
central and the latter a peripheral origin. The 
boy lived but a day or two after the appear- 
ance of the tetanus. 

Dr. Brinton related a case which had re- 
cently been under his observation, in which, 
by a blow from a fly-wheel, an arched fracture 
_ of the frontal bone had been produced, which 
extended from one external angular process to 
the other. The lower portion of the bone had 
been forced backward, and was firmly held 
in that position by the overriding of the lower 
edge of the upper fragment. The unlocking 


of the fragments could be accomplished only 


after a free use of the saw along almost the 
entire line of fracture. ‘The elevation of the 
bone was accompanied by a peculiar suction- 
sound, and was followed by a very rapid relief 
to the embarrassed pulse and respiration, The 
patient has since done well. 

Dr. Brinton further related the case of a 
boy 8 or g years of age, whom he had treated 
some years since, and who had been kicked 
by a trooper’s horse. There was much frac- 
ture and depression over the central portion 
of the occipital bone. On elevation of the 
fragments, great venous hemorrhage occurred, 
and on examination it was found that a spic- 
ulum of bone had been driven through the 
external wall of the lateral sinus. The ex- 
ternal bony case was carefully picked away, 
so as to permit the edges of the rent in the 
walls of the sinus to be grasped by a delicate 
toothed forceps. A fine ligature was then ap- 
plied laterally, and. the bleeding was thus 
controlled. The wound was then closed, and 
the child made a rapid recovery, without fur- 
ther accident. 

Dr. Barton stated that a man was brought 
to the German Hospital the third day after 
a penetrating wound of the skull. The wound 
had been inflicted with a pocket-knife, and 
the blade had entered the skull at least an 
inch. Up to the third day there were no 
symptoms to indicate so serious an injury, but 
subsequently those indicating inflammatory 
changes set in, to relieve which the trephine 
was employed, but death supervened. 

Dr. Agnew presented a case of cicatricial 
deformity from a deep burn in a colored boy 
Ig years of age. Seven years before, he had 
burned himself about the wrist, and the re- 
sulting cicatrix had firmly bound his entire 
left thumb to the wrist in such a manner that 


the thumb crossed the wrist obliquely, the end 


of the thumb lying on the ulnar side of the 
wrist and about three inches above it. Hav- 
ing first freed the thumb from its attachments, 
and having elevated it to its normal position, 
the wrist was carried to the side of the body, 
where a flap five inches in length and four 
inches in breadth was raised from the abdo- 
men, of sufficient size to cover the denuded 
wrist. At the end of three weeks the connec- 
tion was severed. The graft upon the wrist 
was almost entirely united at the time the 
patient was exhibited, but the sensation in it 
was still very imperfect. 

Dr. Agnew presented a lad 18 years of age, 
upon whom he had operated for exstrophy of 
the bladder. By means of two lateral ingui- 
nal flaps turned upward and inward, and a 
central abdominal flap turned downward, the 
abdominal deficiency had been in a great 
measure supplied, and the dribbling of urine 
limited to the region of the normal outlet. He 
remarked, also, that the groove on the dorsum 
of the penis acted as a channel to the urine, 
serving to conduct it to an artificial receptacle. 

The Chair, having stated that Dr. Joseph 
Pancoast was the first to ameliorate by a sur- 
gical operation the disgusting accompani- 
ments of this malady, called upon his son to 
open the discussion. 

Dr. Pancoast stated that it had always been 
a great desideratum to establish an indepen- 
dent outlet for the urine and subsequently to 
cover in the entire anterior wall of the bladder. 
With this in view, and acting upon the sugges- 
tion of Dr. Levis, he had passed a needle into 
the rectum, and had left a ligature at the point 
where he wished to establish a fistule. There 
were no subsequent untoward symptoms, but 
the lad, just as he was ready for the plastic 
operation, ran away, and he lost sight of him. 

Dr. John B. Roberts stated that he had as- 
sisted Dr. Levis, and that his plan was to 
establish a perineal urethra before attempting 
the plastic operation. This he did by carry- 
ing a needle from the das-fond of the bladder 
to a desirable point in the perineum and in- 
serting a gum bougie. This-was from time to 
time removed and a larger one inserted. As 
soon as the perineal urethra was sufficiently 
formed, the plastic operation was performed. 
This consisted in forming a scrotal flap and 
in turning the rudimentary penis into and in 
making a complete anterior wall to the blad- 
der. 

Both cases died after the plastic operation, 
with symptoms of septicaemia, but in neither 
were there any contra-indications to the pre- 
liminary operation. 

Dr. S. W. Gross asked Dr. Roberts what 
the advantages of the preliminary operation 
of Dr. Levis were over those operated upon 
as in the case just exhibited. He (Dr. Gross) 
could see advantages that might accrue from 
establishing a vesico-rectal fistule and con- 
verting the rectum into a temporary receptacle 


578 


MEDICAL TIMES. 


[May 20, 1882 


for the urine; but these were not apparent in 
the operation described by Dr. Roberts. 

Dr. Roberts replied (1) that it prevented 
infiltration of urine between the flaps of the 
subsequent plastic operation; (2) that it was 
better designed for the application of a recep- 
tacle to catch the urine; (3) that it allowed 
the flap taken from the scrotum to be made 
without perforation for the escape of urine. 


AMPUTATION AT THE KNEE-JOINT AND AT 
THE KNEE. 


In bringing this subject before the Academy 
for discussion, Dr. Brinton first alluded to the 
history of amputation at the knee-joint. The 
operation is by no means a novel one, for 
it is described as having been performed in 
some sort two hundred years ago. It fell, 
however, into disuse, and was not “revived 
until the time of Velpeau, who in 1829 pub- 
lished the records of fourteen cases, with thir- 
teen cures. In 1832 the same writer, in his 
treatise on operative surgery, stated that he 
feared he might have exaggerated the safety of 
the operation, but that it remained proved that 
the objections which had been made against 
it have no solid foundation. The first ampu- 
tation at the knee-joint performed in America 
was made successfully by Dr. Nathan Smith, 
of Connecticut, in April, 1824, for long-stand- 
ing disease of the bones and soft parts of the 
leg. In 1841 the operation was successfully 
performed by Dr. Pancoast, of Philadelphia. 
In 1852 Dr. Stephen Smith, of New York, 
published in the Mew York Fournal of Medi- 
cine an excellent article on the subject, and 
in January, 1856, Dr. Markoe published in 
the same journal his admirable paper on 
amputation of the knee-joint, and in the No- 
vember number of the same journal an article 
entitled ‘““Syme’s Amputation through the 
Knee in Chronic Disease of the Joint.’’ In 
May, 1845, Mr. Syme published in the Zon- 
don and Edinburgh Monthly Fournal of 
the Medical Sciences an article upon amputa- 
tion of the knee. In 1864 Mr. Carden, of 
Worcester, published in the British Medical 
Fournal a paper on amputation at the knee 
as practised by him since 1846. In March, 
1868, Dr. Markoe published in the Mew York 
Medical Fournal an elaborate essay on am- 
putation at the knee-joint, and in April, 1868, 
the speaker presented in the American Four- 
nal of the Medical Sctences an extended paper 
on the same subject, embodying the reports 
and results of one hundred and sixty-four 
cases of this operation at the hands of Ameri- 
can and European surgeons. A most excel- 
lent and comprehensive essay on the same 
subject was read by Mr. George Pollock, 
F.R.C.S., Surgeon to St. George’s Hospital, 
before the Medico-Chirurgical Society of Lon- 
don, December 14, 1869, and was printed in 
the volume of their Transactions for 1870, 

The speaker then alluded to the different 
varieties of amputation at the knee-joint and 


the knee: first, those of the knee-joint proper, 
pure disarticulation, in which the cartilages 
covering the condyles were undisturbed; sec- 
ondly, those in which the cartilages were re- 
moved; thirdly, those in which the condyles 
in part, one or both, were sawn off; and, 
fourthly, where the amputation was performed 
above the joint and below the diaphyso- 
epiphyseal line, more or less according to the 
method of Syme and Carden. By the former 
the flap was made from the calf-muscles; by 
the latter, from the integuments in front of 
the joint. By both the patella was taken 
away. Neéither of these operations could be 
looked upon as amputations at the knee-joint ; 
strictly speaking, they are amputations of the 
knee, and by the removal of the patella and 
the comparatively high division of the bone 
new factors, influencing the dangers and suc- 
cess of the operation, are introduced. 

Dr. Brinton then stated that in endeavoring 
to arrive at the true value of knee-joint am- 
putation several points are to be considered: 
first, what is the mortality-rate of the opera- 
tion, and how does this rate compare with 
the rates of thigh- and leg-amputations ? sec- 
ondly, to what cases is knee-joint amputation 
applicable? thirdly, what are the dangers,of 
the operation, and how can they be avoided ? 
fourthly, what is the nature of the resulting 
stump? and, fifthly, what mode of operation 
promises best ? 

As to the rate of mortality, the speaker 
stated that in April, 1868, he had collected 
and published one hundred and seventeen 
cases of knee-joint amputations practised by 
American surgeons. ‘The death-rates were, 
for primary amputations after accident, forty- 
four per cent.; secondary after accident, forty- 
two per cent.; secondary for disease, less 
than seventeen per cent.,—in the one hundred 
and seventeen cases an average mortality of 
about thirty-four per cent. In one hundred 
and sixty-four cases, the aggregate of Ameri- 
can and European operations, collected and 
published at the same time, the death-rate 
after primary amputation for accident was 
42.37 per cent.; secondary after accident, 
37.83 per cent.; secondary after disease, 
22.58 per cent.,—a general mortality-rate of 
32.31 per cent. 

Mr. George Pollock, in his paper on ampu- 
tation at the knee-joint, already referred to, 
reports forty-eight British cases of the opera- 
tion, of which thirteen were fatal and thirty- 
five recovered; and in his tabulations he 
places with these forty-five American cases 
reported by the speaker, of which thirteen 
died and thirty-two recovered,—thus making | 
a total of ninety-three cases in which full his- 
tories are on file, showing a death-rate of 
27.97. Mr. James Lane, in his table published 
in Cooper's Surgical Dictionary, presents sixty 
cases of knee-joint amputation, with a death- 
rate of 35. 

Regarding the mass of the figures thus pre- 
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sented to the Academy, and which are prob- 
ably practically correct, it would seem as if 
the average death-rate of amputation at the 
knee-joint, under favorable circumstances, is 
somewhere in the neighborhood of from thirty 
to thirty-two per cent. It will be seen that 
this percentage of death is much below that 
of amputation in the continuity of the thigh, 
and probably does not exceed, if indeed it 
equals, the death-rate of amputation performed 
through the upper third of the leg in the neigh- 
borhood of the knee-joint. 

The second question is, to what class of cases 
and when is amputation at the knee-joint ap- 
plicable? Ina general sense, the answer can 
be thus given: to very many cases of injury 
or disease in which hitherto amputation of the 
thigh in its lower or middle third has been 
practised. In this category would be included 
—1I, crushed, compound, or gunshot fractures 
of the leg bones, extending up to or involving 
the knee-joint; 2, gunshot wounds of the 
knee-joint; 3, gangrene of the leg, the result 
of injury to the great vessels or nerves; 4, 
chronic or irreparable diseases of the bones, 
or tumors of the leg; 5, degeneration of the 
knee-joint. 

The third question is as to the dangers 
of the operation at the knee-joint. This is 
in part answered by the statistics, Disar- 
ticulation at the knee may be justly assumed 
to be a far less dangerous operation than 
thigh amputation, no matter how far down 
the latter may be made. In all amputations 
there is shock, but in the disarticulation in 
question this is diminished in great degree, 
—why, it may be difficult to explain. It may 
be due to the slight muscular section, or to the 
preservation of the continuity of the shaft.and 
medullary cavity of the femur, or to both; but 
the fact of this diminished shock remains. 
Then, too, there is less likelihood of pyzemic 
poisoning, since the cancellated and medul- 
lary structures are spared, and as a conse- 
quence there is a lessened chance of the 
development of osteo-myelitis, so deadly in 
its influences. Synovial inflammation was at 
one time a phantom fear of surgeons after this 
operation ; but it is in truth but a phantom, 
for why should synovitis be feared when the 
joint ceases to be a closed cavity, when the 
operation destroys the articulation, and when 
in a few hours every trace of synovial struc- 
ture disappears? There is, however, one 
source of danger which should be noted as 
occurring after amputation at the knee-joint: 
this is inflammation of the sheaths of the 
thigh tendons, especially of that of the biceps, 
and the inflammation of the bursa over the 
patella. These conditions occur between the 
second and fifth day, and are sometimes so 
severe as to threaten the patient’s life. The 
swelling of the stump is marked by great 
tenderness, pain on pressure, arrest of dis- 
charges, and considerable constitutional dis- 
turbance. The treatment should be early and 


free evacuation of the abscesses and proper 
constitutional support. 

Fourthly, the character of the stump after 
amputation of the knee-joint. This is usually 
a good one, especially if the flap be obtained 
from the front of the knee, if the patella be 
left, and if the round tendon of the adductor 
magnus be preserved. If this be done, it will 
be found that the stump will possess much 
power of rotary motion, and will in every re- 
spect be a useful stump in after-life. 

Fifthly, as to the character of the operation 
itself. In many cases, of course, the nature 
of the lesion influences the character of the 
stump-coverings; but, where the surgeon is 
permitted the election, it would seem as if 
the best results are obtained by forming a 
long anterior integumental flap, by the pres- 
ervation of the patella, and by leaving the 
condyles intact. 

Where, from the nature of the case, there 
must be some insufficiency of flap-coverings, 
Dr. Brinton stated that the projections of the 
condyles might be carefully sawn off, but that 
probably the best results were obtained where 
they were left, and in this opinion Mr. Pol- 
lock, of St. George’s Hospital, concurs. Where 
the cartilage covering the condyles is left, it 
disappears in one of two ways. Sometimes 
it softens, becomes thinner, and disappears 
molecularly, the vessels on the end of the bone 
beneath the softening cartilage gradually be- 
coming more distinct, and serving as the sup- 
port for granulations of rapid growth, which 
spring from the bone to coalesce with other 
growths from the soft tissues of the intercon- 
dyloid notch. In other cases the articular 
cartilage, if exposed, softens, becomes sodden, 
and between the fifteenth and twentieth day 
separates in layers from the bone, and may 
be drawn away by the forceps. Granulation, 
as already alluded to, then takes place. The 
cicatrix, after operation by the long anterior 
integumental flap, is usually drawn up on the 
posterior portion of the stump, and is not 
exposed to any pressure in the after-adjust- 
ment of an artificial limb. Lateral flaps af- 
ford good covering for the condyles and favor 
drainage, but the cicatrix is apt to fall on a 
line of future pressure. Whatever operation 
may be done, full and complete drainage 
must be vigorously established. 

In closing his remarks, Dr. Brinton pointed 
out the propriety of dividing the popliteal ar- 
tery on a line with the articulation, cutting it 
off, in fact, short, and, if possible, above the 
point of origin of the azygos and inferior ar- 
ticular arteries, which are distributed to the 
soft tissues of the interior of the joint. He 
stated that one of the most annoying features 
in knee-joint amputation is the occasional 
secondary oozing from the vessels distributed 
to the intercondyloid tissues. Minute at the 
time of operation, these vessels often enlarge 
afterwards, and give rise to obstinate secondary 
bleedings. The heads of the gastrocnemius 
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should be removed: they fit awkwardly upon 
the stump and give rise to suppuration. The 
popliteal vein, the speaker stated, should al- 
ways be tied. Experience has shown that 
this vein is peculiarly apt to gape and bleed, 
—whether from the firmness of the tissues by 
which it is surrounded, its numerous branches, 
or, as has been suggested by Mr. Carden, the 
jar of the popliteal pulsation, cannot be de- 
termined. Asaclinical fact, ligation prevents 
all bleeding, and, to the speaker’s knowledge, 
had never given rise to any untoward results. 

Dr. Pancoast said that he had operated 
twice, in each case forming three flaps. In 
each the posterior junction of flaps gave a 
capital outlet for pus. In the second case this 
mode was compulsory, as amputation was re- 
quired on account of atumor. The flaps fell, 
and the joint was exposed. An instructive 
point was that the cartilages did not inflame, 
but seemed to melt or dissolve away as if from 
maceration. He hadscraped them away, and 
not a tinge of blood followed until the prox- 
imity of the bone was reached. 

Dr. Hewson preferred Teale’s anterior-flap 
operation. His guide in its length was half 
the circumference of the limb at the point of 
amputation. The posterior flap was propor- 
tionately short, being one-quarter the long 
flap. Dr. Hewson’s plan was to saw off the con- 
dyles, taking care never to go above the line 
of the epicondyles, and always to remove more 
from the inner than from the outer condyle; 
then, denuding the patella and intratroch- 
lear surfaces of their cartilages, and arresting 
hemorrhage by torsion, he adjusted the flaps 
by a gauze and collodion dressing, and com- 
pleted the whole by the application of earth. 
His results had been uniformly successful and 
yielded a good and serviceable stump. Dur- 
ing the process of healing, he had kept the 
thigh flexed, and so readily secured the fixing 
of the patella in the intratrochlear space and 
got its firm union there to the os femoris. 

Dr. Hunt said that in his experience as to 
knee-joint operations the great thing to be 
avoided is retraction of the flaps and pro- 
jection of the condyles. He had seen this 
occur frequently after the greatest care to 
prevent it had been taken. The same thing 
occurs in other amputations, but the mass of 
bone to deal with when things go wrong is 
much greater and requires more radical pro- 
cedure in the secondary operations. 

In regard to fixing the patella, the Chair 
stated that he would, if necessary, unhesi- 
tatingly pin the patella to the intercondyloid 
space. This could be easily done by means 
of a nickel-plated steel screw, the size of an 
ordinary gimlet, and such a procedure would 
prevent all possibility of upward displacement 
of the bone by the action of the extensor mus- 
cles. 

Dr. Agnew said that if a single anatomical 
point in the amputation were borne in mind, 
the whole difficulty of uncovering and expo- 


sure of the condyles would be obviated. In 
making the anterior flap the incision should © 
never be carried above the line of the articu- 
lation. If this rule is borne in mind, and the 
anterior flap carried to one inch below the 
tubercle of the tibia, there will be no undue 
traction upon the flap. He was an advocate 
of the operation through the articulation, and 
thought it possessed advantages over all other 
operations in that region. 
OscaAR H. ALLIs, M.D., 


Recorder. 


NEW YORK ACADEMY OF MEDICINE. 


A SPECIAL meeting was held, May 4, 
1882, Dr. ForDYCE BARKER, President, 
in the chair. ; 

The statistic secretary made an informal 
report on the death of James R. Wood, M.D., 
which took place on the morning of May 4, 
of double pneumonia. 

Dr. ADAMs read a memoir on the late Dr. 
Pond, who died in his ninety-first year, and 
who for twenty-nine years was treasurer of the 
Academy of Medicine. 


ADJOURNED DISCUSSION OF BRIGHT’S DISEASE, 
SUGGESTED BY THE PAPER OF DR. M BRIDE. 


The discussion was opened by a paperread by 
Dr. WILLIAM H. DRAPER. The author spoke 
of the fact as being remarkable that all the 
affections of the kidney which are now known ~ 
and bear the name of Bright were recognized 
by that eminent physician, and his views con- 
cerning their etiology and the pathological 
changes, though differing in some respects 
from the views entertained by some at pres- 
ent, showed that little or nothing had since 
been discovered concerning these affections 
of which he had not, as it were, a foresight. 
The form of Bright’s disease to which Dr. 
McBride had alluded in his paper doubtless 
was the large granular kidney, which began so 
insidiously that never at first were there symp- 
toms which prominently directed the attention 
to this organ. He was not prepared to say 
that the so-called parenchymatous forms of 
renal disease never occurred insidiously, but 
he was strongly inclined to believe that the 
cases which seemed to justify this statement 
were cases of diffuse nephritis in- which the 
granular or interstitial disease was the ante- 
cedent condition. Whatever might be the 
explanation of the mixed forms, it seemed 
there could be no doubt of the essential ele- 
ment of the granular kidney, or of the fact 
that this form of disease may pursue an in- 
sidious course through many years before 
manifesting itself by symptoms peculiar to 
renal disease. Before entering upon the con- 
sideration of the early diagnosis of this form 
of renal disease, he would say a few words — 
with regard to its etiology. 

One of the most important factors in the 
etiology was heredity, as admitted by most 
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authorities on renal pathology at present. In 
estimating the influence of heredity, he thought 
we should take into consideration those vas- 
cular forms of disease which were so often 
associated with granular kidney, though in 
given instances the lesion of this nee may 
not have been recognized. 

The second factor in the etiology was the 
existence of the goutyhabit, whether inherited 
or acquired. This relation was generally ad- 
mitted by the profession, and any difference 
of opinion concerning it was to be accounted 
for chiefly by the limited definition which 
pathological anatomists gave the term gout, 
it representing to them a specific form of ar- 
ticular disease, while to the clinical observer 
the gouty habit was seen to produce such cor- 
related phenomena as certain irritations of the 
nervous system, catarrhal affections of the 
mucous membrane, exanthematous diseases 
of the skin, acute and subacute inflamma- 
tions of synovial membranes, affections of 
the vascular structure, etc. This, he said, 
might seem to be making of gout a universal 
disease, and so he believed it to be, for the 
reason that it recognized, in certain errors of 
nutrition, a universal cause. 

Another circumstance in the history of 
granular kidney was senility. It was a dis- 
ease of advanced, or, more properly speak- 
ing, declining years. It was exceedingly rare 
under twenty, the largest number of cases 
occurring between fifty and sixty. But the 
period of senility was not an arbitrary one, 
measured by years, but rather by recognized 
signs of degenerations peculiar to old age. 

The above facts in the etiology seemed to 
go to prove that the granular kidney was only 
a part of a general atrophic process induced 
either by the limits fixed by heredity, or by 
the wear and tear of life; that the disease 
was a general, not a local one. Speaking 
more in detail of the cardiac and vascular 
changes, he quoted from Dr. Bright, and re- 
marked that a more rational idea concerning 
them in most respects could not be offered to- 
day. The theory that there was a functional 
stage of the granular kidney which preceded, 
perhaps for many years, any permanent le- 
sion, was believed in by many observers. 

In directing attention to the early diagnosis 
of granular kidney, the chief facts to be con- 
sidered related to the causes concerned in its 
production. The ordinary symptoms and 
signs of renal disease were for the most part 
indicative of pronounced and probably irre- 
trievable disease. He referred briefly to the 
significance or lack of significance, in the 
early diagnosis, of the presence of albumen 
in the urine, high pulse-tension, and high spe- 
cific gravity of the urine. He had often found 
the latter to precede many cases of inflamma- 
tory disease. To repeat, the question of early 
diagnosis depended upon the etiological fac- 
tors already mentioned,—that of heredity 
(which was as well established as in phthisis), 


‘hyaline casts, 


the gouty habit, etc..— and the management 
of individual cases should be directed accord- 


ingly. 
DISCUSSION. 


Before calling upon members to discuss 
the subject, the President remarked that he 
would be pleased to hear more regarding 
the therapeutics of this affection, both from 
Dr. Draper and others. With relation to the 
condition of the heart, he would like their 
experience as to the indications or the contra- 
indications for the use of digitalis. In the 
albuminuria associated with certain acute dis- 
eases he had found digitalis to be one of the 
most valuable cardiac tonics in restoring the 
function of the kidneys in the elimination of 
urea; but there was a class of chronic cases 
in which, it seemed to him, digitalis was 
specially contra-indicated. 

Dr. A. H. Smirn quoted Fothergill, who, 
he believed, regarded the action of digitalis 
as a diuretic as due chiefly to increase of 
the arterial tension. Dr. Smith was very 
much gratified with the results of the milk 
diet in the treatment of this class of cases. 
He also regarded the inhalation of as much 
oxygen as possible, by being in the open air, 
as important: whether the inhalation of pure 
oxygen would answer the same purpose, 
he could not say. He asked whether fox- 
hunters, and those much on horseback and 
out of doors, in England, and who suffered 
from the gouty habit, were as likely to be 
troubled with this form of renal disease as 
those of their countrymen of the gouty habit 
but of a sedentary disposition, 

Dr. VANDERPOEL thought he need not seek 
further for an explanation of the appear- 
ance of albumen in the urine than that based 
on low blood-tension,—venous stasis. The 
theories, however, of the lithzmic diathesis 
and vaso-motor disturbance were suggestive. 
He considered the term ‘‘ granular kidney” a 
misnomer. This lesion occurred only in the 
progress of a general disease or diathesis, and 
was not primary. Doubtless the cardiac 
trouble found in these cases occurred quite 
as soon as the kidney affection. High pulse- 
tension probably would not be appreciated 
before the disease had become established. 
Indeed, it came on so insidiously that the 
physician was not consulted before perma- 
nent lesions had occurred. High livers, those 
addicted to alcoholic stimulants, and those of 
sedentary habits were most likely to be the 
victims. Digitalis was only a valuable adju- 
vant in the treatment in the later stages of the 
affection, when dilatation of the heart had 
taken the place of hypertrophy. 

Dr. KINNICUTT thought the presence of 
especially when associated 
with increased arterial tension, should be re- 
garded as an important sign in the recog- 
nition of the early stage of granular kidney, 
possibly of the stage which had received the 
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name functional, These casts were present 
in many cases of lithemia. Polyuria was 
also an early and a valuable symptom, and 
particular care should be taken to measure all 
the urine passed during several days. He 
referred to his explanation of the appearance 
of albumen in the urine as given in a paper 
read before the Academy. 

Dr. BuRRALL believed, from notes of cases 
in his practice, that albuminuria was by no 
means a frequent concomitant of lithaemia. 

Dr. T. A. McBRIDE said it seemed to him 
the point of greatest importance in this dis- 
cussion was with regard to whether we could 
establish a stage preceding the occurrence of 
chronic Bright’s disease which was character- 
ized by a sufficient number of symptoms to 
permit of its appreciation. At present our 
diagnosis of chronic Bright’s disease was 
based mainly upon the low specific gravity of 
the urine, the quantity of the urine, and the 
presence of certain casts. If it could be said 
that there was present before this stage a set 
of symptoms constantly observed, perhaps 
existing for years before the symptoms indi- 
cating the closing years of the disease made 
their appearance, we had taken a step greatly 
in advance. Those about to enter upon some 
important undertaking would then first con- 
sult the physician to know whether they were 
in a condition likely to terminate fatally, or 
at least in a form of disease likely to cover an 
indefinite period. If we were in a condition 
at present to determine this introductory stage 
of the disease, by examining the urine, the 
pulse with regard to high blood-tension, the 
state of the heart, etc., it still required the 
greatest amount of skill and experience to 
determine whether or not these conditions 
were present in a given case. With regard to 
treatment, he said it was to Dr. Draper that 
we owed in this country the most intelligent 
and successful rules of diet for patients in a 
condition of suboxidation, and he would be 
glad to hear from him on that subject. 

In closing the discussion, Dr. DRAPER 
said he would not have time this evening to 
give his ideas as to the dietetic treatment of 
gout. He would say, however, that they 
were not original; that they were suggested 
by reading a most remarkable and valuable 
book on pathology and therapeutics, by Dr. 
Bence Jones, many years ago. It was de- 
voted to the subject of what he called diseases 
of.suboxidation, and was an application, so 
to speak, of Liebig’s views on gout and its 
allied disorders. ‘The book took a somewhat 
strictly chemical view of disease, and was 
severely criticised, and is also at the present 
day, but is gaining ground. It illustrated the 
fact that the laws of vital chemistry were 
very analogous to those of inorganic chemis- 
try. He could not answer Dr. Smith’s ques- 
tion with regard to whether the gouty kidney 
was more common among gouty persons who 
lived a sedentary life than among gouty per- 


sons who lived an active life. His own be- 
lef was that there were a great many gouty 
lesions, and that the vulnerability of different 
organs determined in a very large degree the 
point upon which the gouty tendency made 
its inroads. In some persons the joints were 
the vulnerable point, in others the mucous 
membrane, and in still others perhaps the 
arteries, etc. He would not use digitalis ex- 
cept in the latter stage, unless the case were 
complicated by lesion of the mitral valve. 
He preferred, however, morphine to digitalis 
as a Cardiac stimulant in the latter stages of 
the disease. No remedy equalled morphine 
for the relief of the dyspnoea of granular kid- 
ney,—a dyspnoea the cause of which we as 
yet knew not. 
The Academy adjourned. 


<i> 
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GLEANINGS FROM EXCHANGES. 


EXCISION OF CANCEROUS PYLORUS IN ENG- 
LAND.—On April 5, at the Manchester Royal 
Infirmary, Mr. F. A. Southam removed the py- 
lorus, along with nearly a third of the stomach, 
from a man aged 43, suffering from carcinoma 
of the parts which were taken away by opera- 
tion. The patient had been under the care 
of Dr. James Ross for the relief of symptoms 
of pyloric obstruction. A hard and freely- 
movable mass could be felt through the ab- 
dominal walls; and operative measures were . 
determined upon at Dr. Ross’s suggestion. 
The operation was performed by Mr. Southam, 
with the assistance of Mr. Whitehead, anti- 
septically, after the method adopted by Pro- 
fessor Billroth. Thirty-nine silk ligatures 
were found necessary for uniting the duode- 
num to the stomach. The shock succeeding 
the operation, which lasted one hour and a 
half, appeared to be very slight, and for twelve 
hours the patient’s condition was all that 
could be desired. No sickness ensued; the 
pulse was very fair; and the temperature did 
not fall below 97.6°. Towards evening the 
temperature rose gradually; and, fourteen 
hours after the conclusion of the operation, 
death occurred somewhat suddenly, appar- 
ently from collapse, but in reality, in the 
opinion of the operator, ‘‘as the result of that 
acute form of septicaemia, or rather septic in- 
toxication, to which Dr. Marion Sims has di- 
rected attention, and which is, no doubt, the 
real cause of death in many cases of abdom- 
inal surgery, especially where no outlet is 
afforded for the discharges.”’ The tempera- 
ture just before death had risen to 102°. At 
the necropsy, the condition of the parts around 
the seat of operation was carefully examined, © 
and tolerably firm adhesion was found to 
have already taken place between the cut 
surfaces of the stomach and the duodenum. 
There were six and a half ounces of blood- 
stained serum in the peritoneal cavity.—Brét- 
ish Medical Fournal, April 15. 
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ACONITE AND ACONITIA.—Dr. Wm. Mur- 
rell (in the British Medical Fournal for April 
15, 1882) calls attention:to the great number of 
commercial forms of aconitia now in the hands 
of druggists. As usually supplied, at least, aco- 
nitia is not asimple substance, but a mixture of 
several alkaloids. English aconitia is said to 
be seventeen times as active as the German. 
According to Pliigge, seven kinds of commer- 
cial aconitia with which he had experimented 
might be arranged in the following order of 
Meereacii> activity: 1, Petit; 2, Morson; 3, 
Hottot; 4, Hopkin and Williams; 5, Merck; 
© eenuchart; 7, Friedlander, This list, is 
incomplete, as it does not contain Duquesnel’s 
crystallized aconitia, which has been regarded 
as more active than any of the amorphous 
varieties. This should lead to caution in pre- 
scribing and dispensing aconitia, in order that 
no misunderstanding may arise or substitution 
occur. 


<- 


MISCELLANY. 


“It appears to be evident that the high- 


potency party have held sway too long. They 
represent a form of medical spiritualism which 
is unsound in theory and very prejudicial to 
the interests of true homceopathy. Notwith- 
standing this, they are holding prominent po- 
sitions in all our medical colleges and socie- 
ties, and at the same time are endorsing and 
advocating extravagant theories which are 
evidently subversive of the fundamental prin- 
ciples of homceopathy. They have held these 
positions so long that they have evidently 
come to the belief that they alone represent 
homeeopathy, hence by right are privileged 
to dictate to the low-potency party regarding 
all matters involving homceopathic interests. 
They appear to be oblivious of, or at.least 
ignore, the fact that this nondescript method 
of practice is repudiated by many of the best 
and wisest men in our school. They do not yet 
appear to comprehend the fact that the recog- 
nition and advocacy of the false theory of 
dynamization must cease, because it is the 
embodiment of error, and, from the homco- 
pathic point of view, of error only.’’—Mew 
York Medical Times (Homeopathic). 

In such round terms the simple-hearted and 
primitive disciples of Hahnemann are berated 
by their more progressive brethren of the same 
school. They deny flatly the doctrines of their 
fathers, and call them “‘ nondescript,” ‘‘ false,”’ 
etc. Does not this look a little like persecu- 
tion ? and will it not be well, now that we are 
acting in the character of peace-makers, for 
the State Medical Society to attempt to bring 
about a reconciliation between these opposing 
schools, the death of both of which we have of 
late piously compassed? We have taken them 
both to our bosom; and if, instead of nestling 
there until they are quietly suffocated, they fall 
to fighting, is there not danger that they will 


thrive by their dissensions and become more 
muscular and venomous? It may be a ques- 
tion to whom the trade-mark ‘ homceopa- 
thist’’ belongs, if indeed it belongs to either ; 
but so long as we are holding them in our 
affectionate embrace we must not allow them 
to frustrate our pious intentions by contending 
with each other, which, according to our State 
Medical Society, is the food of martyrs.—WVew 
York Medical Gazette. 

RESIGNATION OF THE PosT-GRADUATE FAC- 
ULTY OF THE UNIVERSITY OF NEW YORK.— 
Owing to unfair treatment and a general want 
of appreciation by the regular Faculty and 
Board of Trustees, Drs. D. B. St. John Roosa 
(Professor of Ophthalmology), William A, 
Hammond (Diseases of Mind and Nervous 
System), Stephen Smith (Orthopedic Sur- 
gery), J. W. S. Gouley (Diseases of Genito- 
Urinary Organs), Montrose A. Pallen (Gy- 
necology), H. G. Piffard (Dermatology), 
James L. Little (Clinical Professor of Surgery), 
and F. R. Sturgis (Clinical Professor of Vene- 
real Diseases), have resigned from the Post- 
Graduate Faculty of the Medical Department 
of the University of the City of New York. 
Dr. A. E. Macdonald, Professor of Medical 
Jurisprudence, is the only one remaining of 
the Post-Graduate Faculty, and will probably 
retain his connection with the University. 

It is said that this action foreshadows the 
institution of a new college in New York espe- 
cially devoted to post-graduate instruction. 

DIPHTHERIA IN CALVES COMMUNICATED 
TO Pigs.—Mr. Cole, a veterinary surgeon of 
Hinckley, in Australia, has published the fol- 
lowing illustration of the way in which diph- 
theria may be communicated from one of the 
domestic animals to another of a different 
species, thus indicating special sources from 
which the human disease may at times be 
contracted. 

A calf, about five months old, was found 
to be dying with some symptoms of a throat 
disorder, and instructions were given to have 
the body buried, which through some neglect 
was not done immediately, so that a sow 
which managed to get access to the enclosure 
attacked the diseased meat and ate some of 
it. This circumstance came to be known 
when, a few days later, some of the pigs were 
taken down with throat disease. Eventually . 
the sow and her young pigs were also victims. 
The latter died within twenty-four hours, while 
the others, including a boar, recovered en- 
tirely. Apropos of this outbreak among do- 
mestic animals, an account is given of an 
epidemic that occurred in the Oakleigh police 
station, the disease being, on this occasion, 
traced to a diseased cow, whose milk had 
been used by the inmates of the station.— 
New York Medical Record, from Australian 
Veterinary Fournal, February, 1882. 

OPENING OF A NEW HospiraAL AT ASH- 
LAND.—By act of Assembly, approved June 
II, 1879, authority was conferred for the 
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erection of a Miners’ Hospital in the coal 
regions of Pennsylvania, at Ashland. The 
building having been completed, it was for- 


mally transferred to the trustees by Governor 


Hoyt, with appropriate ceremonies, on the 
21st of April, 1882. The hospital is in the 
shape of a Roman cross, the central portion 
being two stories high and having a front of 
eighty-seven feet. This portion of the build- 
ing is surmounted by a spire one hundred 
and seven feet high. One-story wings on 
each side extend one hundred and forty-two 
feet: they are forty-two feet wide. There is 
a basement, permitting a continuous passage 
below the wards and centre building. Great 
attention has been paid to ventilation and 
to efficiency of administration. Dr. George 
Yeoman has been appointed resident phy- 
sician. 

InN a recent article in the London Lancet 
Dr. Stephen Mackenzie endorses the treat- 
ment of chronic dysentery by means of volu- 
minous injections of one-half a drachm to a 
drachm of nitrate of silver, as originated by 
Dr. H. C. Wood. 

THE fourteen Jewish pharmacists in St. 
Petersburg, and all Jewish pharmaceutical 
assistants, have been notified by the Minister 
of the Interior that they will no longer: be 
allowed to follow their calling, and must 
within a year dispose of their business to 
some one not Jewish. 

OIL OF TURPENTINE AS A DISINFECTANT. 
—Turpentine water (made by shaking up 
water with old oil of turpentine), an account 
of its ozonizing properties, is considered as 
a valuable disinfectant and antiseptic. This 
was pointed out by Schénbein, in 1858, who 
demonstrated that the water thus prepared 
contained peroxide of hydrogen. Raduno- 
witsch, in a communication to the Russian 
Chemical Society, in 1873, reported a number 
of experiments made by him, and recom- 
mended this solution for use in hospitals, 
especially for gangrenous wounds.—Sciendtfic 
American, April 8. 


NOTES AND QUERIES. 


Tue Secretary of the Surgical Section of the American 
Medical Association has the following progress to report in 
regard to papers for the next meeting: Prof. A. C. Post, 
“« Lupus Exedens of Face;’? Dr. J. R. Weist, ‘* Elastic Ten- 
sion in the Management of Cases of Delayed Separation of 
Ligature ;’?’ Dr. Henry A. Martin, ‘‘ Advances in Conserva- 
tive Surgery of the Joints ;’’ Dr. Car! Seiler, ‘*Some Re- 
marks upon Electricity in Surgery;’’ Dr. W. M. Fuqua, 
‘* Subperitoneal Surgery ;’” Dr. A. Van Derveer, “ Cleft of 
Hard Palate;’’ Dr, Oscar J. Corkery, ‘‘ Modification of 
Plaster Splint ;’? Dr. C. W. Nesbitt, ‘‘ Ununited Fracture of 
Femur treated by Exercise ;’’ Dr. John E. Link, *‘ Alco- 
hol as an Anzesthetic ;”” Dr, William Hill, ‘* Laparotomy ;’’ 
Dr. Ephraim Cutter, ‘‘ Bi-Fracture of Patella—Partial Bony 
Union after Kight Years ;’’ Dr. William Stewart, ‘“‘ Fracture 
of Elbow-Joint.”” Drs. J. W. Dora, J. H. Warren, Henry 
O. Marcy, Edward Borck, and B. H. Riggs promise papers ; 
titles not received. ‘The Secretary, owing to the death of 
the chairman, will read a paper on ‘‘ Excision of Portions of 
the Alimentary Canal covered with Peritoneum,”’ as the ad- 
dress on Surgery. Gentlemen wishing to read papers will 
Eee notify the Secretary of the Section, William A. Byrd, 

.D., 407 Jersey Street, Quincy, Illinois. 


DR. BOENNING’S CASE OF ‘ PRURIGO,” | 
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Sir,—Dr. Boenning can hardly ask us to accept his case 
reported in the 7zw#zes of May 6 as one of prurigo, without 
more convincing evidence than he has as yet offered. 

In the first place, prurigo is su rare a disease in this country 
that out of more than sixty thousand cases of skin disease re- 
ported by competent dermatologists—almost all graduates of 
the Vienna school, and therefore familiar with the affection 
as it occurs abroad—but two cases of prurigo have been 
placed upon record. : 

Secondly, the appearances as described by Dr. Boenning ~ 
are precisely such as are found in chronic papular eczema, 
one of the commonest skin diseases, and a thousand times 
more likely to be met with than prurigo. (1 am surprised, 
by the by, that, while excluding pediculosis and pruritus, 
Dr. Boenning did not give his reasons for excluding papular 
eczema.) 

Thirdly, the rapidity and completeness of the cure are 
contrary to what we know of the character of prurigo. Hebra 
says flatly, ‘‘ it is incurable.’’ 

1 may add that 1 had under my care at the Dispensary for 
Skin Diseases, in the autumn of 1877, a boy named Joel B., 
of the age which Dr. Boenning’s patient must have been at 
that time, and presenting, as my notes show, a somewhat 
similar skin manifestation. ‘The case was recorded by me as 
‘*undoubtedly eczema.’’ 

I do not say that my patient and Dr. Boenning’s were the. 
same individual, nor do I assert that his case was not one of 
prurigo: I simply say that the notes of the case as published 
point to eczema rather than to any other affection. 

I have not the pleasure of knowing Dr. Boenning person- 
ally, and I trust he will not take amiss what has been to me 
the very disagreeable duty of criticising his interesting clini- 
calreport. lt is to the interest of dermatology and of scien- 
tific medicine generally that no new-comer in the shape of a> 
new disease, or a new case of a rare disease, should be ad- 
mitted to fellowship without showing its credentials and 
making good its footing. 
ARTHUR VAN HArRuinGEN, M.D. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
| OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 30 TO MA ¥ 13, 1882. 


Kinc, Witt1aAM S., COLONEL AND SuRGEON.—The exten- 
sion of his leave of absence on account of sickness, granted 
him in S. O. 251, November 7, 1881, from A. G. O., still 
further extended six months on account of sickness. 5. O. 
104, A. G. O., May 5, 1882. 


Wi.urAMs, JoHN W., Major AND SuRGEON.—Granted leave 
of absence for six months, 5S. O. 101, A. G, O., May 2, 
1882. 


Creary, P. J. A., CAPTAIN AND ASSISTANT-SURGEON,— 
The leave of absence on surgeon’s certificate of disability, 
granted him in S, O. 224, October 4, 1881, from A, G. O., 
is extended six months on account of sickness, S, O. 
107, A. G. O., May 9g, 1882. 


Cowprey, S. G., CAPTAIN AND ASSISTANT-SURGEON.—Now 
awaiting orders, to report to Commanding General, De- 
partment of the East, for assignment to duty at Fort 
Monroe, Va. S. O. 103, A. G. O., May 4, 1882. 


Horr, J. V. R., CApTAIn AND ASSISTANT-SURGEON.—To be 
relieved from duty in Department of the East, and report 
in person to Commanding General, Department of Cali- 
fornia, for assignment to duty. S. O. 103, c.s.,A.G.O. 


Hatu,W. R., Carprain AND AssISTANT-SURGEON.—Assigned 
to duty at Fort Bliss, Texas. S.O.95, Department of 
the Missouri, May 8, 1882. 


PorTER, JOSEPH Y., CAPTAIN AND ASSISTANT-SURGEON.— 
The extension of his leave of absence, granted him in 
§. 0.17, c.s., Military Division of the Auantic, is fur- 
ther extended twenty days. S. O. 99, A. G. O., April 
29, 1882. 


Carter, E. C., Frrst-LizurENANT AND ASSISTANT-SUR- 
GEON.—’o be relieved from duty in Department of Cali-. 
fornia, and report in person to Commanding General, 
Department of Arizona, for assignment to duty. S$. QO. 
103, c.s., A. G. O. 


Raymonp, H, J., First-LizurenaAnT AND ASSISTANT-SUR- 
GEON.—To be relieved from duty in Department of Cali-_ 
fornia, and report in person to Commanding General, 
Department of Arizona, for assignment to duty, S.O. 
103, c.s., A. G.O, 
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ORIGINAL COMMUNICATIONS. 


AURAL VERTIGO. 


Read before the Philadelphia County Medical Society, 
february 8, 1882, 


Be CHARLES HH. BURNETT, A.M.,. M.D., 


Aural Surgeon, Presbyterian Hospital. 


Peony or auditory vertigo, as its name 

would indicate, is a vertiginous con- 
dition due to an irritation of the auditory 
apparatus. ‘This irritation, usually in the 
form of pressure, may be situated either in 
the external, the middle, or the internal 
ear, or in or upon the auditory nerve, 
within the cranial cavity. Though origi- 
nating in the different parts of the organ 
of hearing, this irritation, in order to pro- 
duce vertigo, must be exerted ultimately 
in the form of pressure upon the terminal 
filaments of the auditory nerve in the semi- 
circular canals, and thence conveyed to 
the cerebellum, as will be shown hereafter. 
Some observers hold that all disturbances 
in equilibration, as manifested in giddi- 
ness, are due either to a temporary or a 
permanent lesion in the labyrinth. In fact, 
some hold that the semicircular canals are 
vertiginous centres. While I am not pre- 
pared to accept this theory, it is plain to 
my mind that in the semicircular canals 
there is found a very sensitive medium of 
communication of impressions to the cere- 
bellum, and hence that these canals may 
be considered as in many respects presiding 
over the equilibrium of the body. Al- 
though many instances of vertigo can be 


shown, in my opinion, to be due to irrita- 


Rage a en 


tion of these canals, by virtue of the vaso- 
motor connection between them and re- 
mote parts of the body, it is my object to 
limit the scope of this paper to a consid- 
eration of vertigo arising from irritation in 
the various parts of the auditory apparatus, 
and communicated to the semicircular ca- 
nals, and thence to the cerebellum. The 
whole matter of aural vertigo will be most 
easily understood by a consideration, first, 
of the structure and distribution of the au- 
ditory nerve. 

Structure of the Auditory Nerve.—Mons.. 
M. Duval has shown* that a portion of the 
fibres of origin of the auditory nerve are 


* Gellé, De l’Oreille, etc., p. 323. Paris, 1881. 
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closely connected with a mass of motor 
cells in the bulb, and that these fibres pass 
into, and are continued in, the inferior 
peduncles of the cerebellum. The inferior 
peduncles of the cerebellum connect it 
with the medulla oblongata, pass on down- 
wards to the back of the m: dulla, forming 


‘part of the restiform bodies, and are then 


connected below with the corresponding 
half of the cord, excepting the posterior 
median columns. 

It is well known that injuries of these 
peduncles cause disturbances in motion 
similar to those observed after lesions of 
the semicircular canals. It seems, there- 
fore, that there is a sort of special function 
resident in these canals, that exaltation of 
their function evokes peculiar movements 
of the head and mediately of the trunk and 
limbs, and that the anatomical explanation 
of this is found in their cerebellar connec- 
tion; and it further appears that there are 
two kinds of fibres in the auditory nerve, 
—viz., the motor fibres, distributed to the © 
ampullz of the semicircular canals and 
connected with the bulb and the inferior 
peduncles of the brain, and another set 
distributed to the utriculus, the sacculus, 
and the cochlea, which are accepted as 
purely sensory. It is to the motor set of 
fibres in the acoustic nerve that our atten- 
tion must be directed in considering the 
subject of this paper. 

The question naturally arises, are not 
these inferior peduncles wounded in ex- 
periments on the semicircular canals? My 
reply is that in the pigeon, used for these 
sacrifices, the semicircular canals stand 
away from surrounding tissues in the cra- 
nium, as the cochlea does in the bulla of 
the guinea-pig, so that mutilation of any 
parts but the semicircular canals is avoided. 
That the phenomena attributed to mutila- 
tion of the semicircular canads in these ex- 
periments are justified seems further con- 
firmed by recent experiments by Gellé, of 
Paris, upon the coch/ea alone, by which he 
shows that in the guinea-pig mutilation and 
extirpation of the cochlea, easily accom- 
plished in this animal without opening the 
true cranial cavity, is unattended by the 
slightest disturbance in equilibration. 

It must be further borne in mind that 
the auditory nerve originates from numer- 
ous white strie—the lines transverse — 
which emerge from the floor of the fourth 
ventricle, and that it is also connected with 
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the gray matter of the medulla. Now, the 
fibres of the pneumogastric nerve may be 


traced deeply through the fasciculi of the 


medulla, to terminate in a gray nucleus 
near the floor of the fourth ventricle: so 
that anatomically the auditory nerve and 
the pneumogastric are thus shown to be at 
least contiguous at their origin,—a fact 
entirely satisfactory in the ‘‘ overflow’ 
theory, as will be shown. 

_ As has been said already, authors speak 
of a ‘‘ vertiginous centre,’’* and of vertigo 
as ‘‘undoubtedly asensation.’’ ‘The latter 
may be evoked by an overflow of nerve- 
impulse from some one centre of the ence- 
phalon to the so-called vertiginous centre ; 
and, from what we know of the physiology 
of the semicircular canals, we may assume 
that the central termination of the ampul- 
lar nerves is in a very close connection with 
a spot in the brain, irritation of which will 
produce the sensation of giddiness. This, 
as we now know through the labors of Duval, 
is in the cerebellum, and owes its great in- 
fluence most probably to its connection, 
by means of its inferior peduncles, with 
the spinal cord. 

To this connection we owe the greater 
or less impulse conveyed over the portion 


of the auditory nerve supplying the semi-. 


circular canals in every turn of the head or 
movement of the body. When this im- 
pulse is slight, or let us say normal, it does 
not produce vertigo, but informs us, or 
aids in the information, of our position in 
space. ‘Thus there is established the so- 
called ‘‘sense of equilibrium.’’ The dis- 
turbance of this sense constitutes vertigo. 

If such an ‘‘ overflow’’ of irritation can 
take place between the central termination 
of the ampullar nerves—z.e., the nerves 
of the semicircular canals—and the ver- 
tiginous centre in the cerebellum, it is fair 
to assume that a similar ‘‘ overflow’’ may 
take place between this ampullar centre 
and the pneumogastric centre, simply be- 
cause the two latter are more contiguous 
to. each other than the ampullar centre and 
the vertiginous centre in the cerebellum. 
In this contiguity an easy explanation is 
found of the nausea, vomiting, pallor and 
faintness, the slow breathing and weak 
pulse, which occur in aural vertigo; for 
we are entitled to assume that the irritation 
in the auditory apparatus and auditory 


* P. McBride, of Edinburgh, Medical Times and Gazette, 
vol. i., 1881; also J.A. Irwin, M. A. Cantab., M.D. Edin., 
Pathology of Sea- Sickness, Lancet, November. 25,.1881. An 
article of intense interest and great value, 


“be sound : 


the ear. 


nerve centre overflows to the respiratory, 
the cardiac, and the vomiting centre. 
Anatomical Causes of Tinnitus Aurium. 

—As tinnitus aurium is almost a constant 
attendant upon vertigo from any cause, but 
especially attendant upon auditory vertigo, 
it is necessary in this paper to consider 
briefly z#s probable anatomical cause. It 
should be borne in mind that great error 
has crept into our diagnoses through con- 
sidering tinnitus aurium, a subjective sen- 
sation. Although this originates in the 
subject, tinnitus aurium, of all qualities, 
should not be considered a truly subjective 
sound, any more than we should regard 
the heart-sounds or aneurismal murmurs as 
purely subjective. Tinnitus aurium is best 
understood by being regarded as a truly 
objective sound ; for it will be found upon 
reflection to be due to the perception by 
the auditory nerve of the circulation of the 
blood in the organ of hearing, and not in 
the nerve itself. The terminal expansion 
of the auditory nerve—not the nerve-trunk 
—responds ov/y to the stimulus of sound: 
so that if there is hearing there must be 
sound; just as the retina, and not the 
optic-nerve trunk, perceives light, so that 
if there is a perception of light it must be _ 
through a terminal expansion of the nerve 
of sight impressed by light. Hence, ex- 
cepting perhaps in some rare cases of cere- 
bral disorder, where statements of the sub- 
jects are not highly reliable, there is no 
such thing as subjective sight or hearing. 
If there is said to be hearing, there must 
so that tinnitus aurium is the 
hearing on the part of the ear of the sound 
or sounds which are produced by the mave- 
ment of the blood in the various parts of 
This sound may be due either to 
an increase in the flow of, blood through 
these vessels, and the consequent vibra- 


tions produced thereby, or to a retention 
of sound-waves produced by the ordinary 
circulation of blood through the organ of 
hearing. 


The normal flow of blood through the 
vessels in or very near the ear is not heard 
because the sound-waves caused by the 
movements of the blood in these vessels 
flow outward through the drum-cavity, 
the membrana tympani, and the auditory 
canal, and are lost to our senses; but stop 
the external meatus, even for a few seconds, 
with the finger, and these sound-waves are 
thrown back into the ear, the resonance of 
the organ is altered, and a murmur is 
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heard. ‘Thus we can at will produce a tin- 
nitus aurium, and to a great extent com- 
prehend that tinnitus aurium in general is 
due to the hearing of obstructed, retained, 
and reflected waves of sound originating in 
orneartheear. In fact, in tinnitus aurium 
we have the murmur, of course in varied 
pitches and intensities, produced by mi- 
nute vibrations in the walls of arterioles 
and veinlets in or near the ear, through 
which blood is flowing and setting up vi- 
brations, just as we hear an aneurismal 
murmur which is evoked in a similar way.* 
Hence it is that it can be asserted that tin- 
nitus aurium is really an objective sound, 
made in and heard by the ear, and is to be 
explained on purely physical grounds.t 
Symuptoms.—The symptoms of aural ver- 
tigo may be briefly stated as follows. The 
patient more or less suddenly experiences 
in one or both ears tinnitus, and more or 
less hardness of hearing. This is quickly 
followed by a dizziness passing rapidly 
into a pronounced vertigo, with reeling 
and falling, accompanied by nausea, vom- 
iting, and faintness, but rarely with loss of 
consciousness. When the latter ensues, it 
is simply complete syncope from the nau- 
sea and vomiting. Usually the patient 
almost instinctively associates his vertigo 
and attendant malaise with derangement 
in the ear, which may or may not have 
been previously diseased. These symp- 
toms, which are here given in the order of 
their onset and sequence, are subject to 
modifications according to the part of the 
ear affected. Thus, when the irritation is 
in the external ear, neither the tinnitus 
nor the deafness may be excessive; but 
both are permanent from the onset to the 
cure, and the tinnitus is acoustically of the 
uninterrupted quality. When the irrita- 
tion lies in the mzddle ear, the symptoms 
are likely to be paroxysmal, as though 
the physical conditions upon which the 
altered and morbid pressure or tension de- 
pends varied with the state of the atmos- 
phere or with the health of the patient. 
In cases dependent upon irritation in the 
external ear or labyrinth, all the symptoms 
are usually more pronounced, though the 


* The pitch of the note of tinnitus aurium is usually high, 
such as is to be expected from the rapid vibration of a short 
wire or string. ‘The note is, in fact, produced by the vibra- 
tions of the walls of minute arterioles and veinlets,—vibrations 
as numerous as sixty thousand per second. The deeper or 
lower cooing sounds are produced most probably by vibra- 
tions in the larger walls of the carotid artery or jugular vein. 

+ To Dr. Samuel Theobald, of Baltimore, the profession 
owes the earliest explanation of the real causes of tinnitus 
aurium, in a paper published in 1875. 


attacks of tinnitus and dizziness are par- 
oxysmal, while the deafness is most pro- 
found and permanent, whether it comes 
on suddenly with the first attack of vertigo 
or not. The latter passes off, but the deaf- 
ness remains. 

Vertigo dependent: upon disease like a 
tumor in or upon the auditory nerve, and 
which may be denominated a central form 
of auditory vertigo, is usually:not paroxys- 
mal, the patient experiencing a constant 
and increasing tendency to alterations in 
gait, with a disposition to fall towards the 
affected side in walking: Here the per- 
manency of the symptoms should lead us 
to suspect disease in the cranial cavity. 

Differential Diagnosis. —Al\ the forms of 
aural vertigo are not only confounded in di- 
agnosis with each other,—and in some cases 
thereymay be a commingling of two forms 
in the same subject,—but they are con- 
stantly mistaken for stomachic vertigo, so- 
called biliousness, epilepsy, and even apo- 
plexy: The confusion among the various 
forms is hardly to be wondered at, but the 
aural symptoms and the usually retained 
consciousness should make the differential 
diagnosis between this disease and others 
just mentioned very easy. Then, too, the 
absence of spasm and the marked pallor 
in the patient should lead away from the 
diagnosis of either fits or apoplexy. This 
defective diagnosis has led to a faulty 
nomenclature, so that the term Méniére’s 
disease, which, if it means anything, means 
a disease of the semicircular canals only,— 
z.é., a disease of the internal ear,—has been 
very erroneously used to designate aural 
vertigo in general, instead of being limited 
to the form of aural vertigo dependent 
upon disease in the aforesaid canals. That 
this term ‘‘ Méniére’s disease’ should be 
thus restricted will, I think, be plain to 
you after a closer examination of all the 
forms of aural vertigo, of which Ménieére’s 
disease is clearly only one. Your attention 
is therefore asked frs¢ to that form of aural 
vertigo due to irritation in the externalear. 
This may be considered the simplest form 
of the disease, so far as concerns its pro- 
duction and cure; but the mode of its ac- 
tion is the same as in other and graver 
forms; ¢.¢., the pressure and irritation are 
at last conveyed to the cerebellum, and 
then the vertigo is evoked. 

Lllustration.—Doubtless all are familiar 
with the celebrated case of external ear- 
vertigo and other reflex phenomena associ- 
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ated with it, recorded by Fabricius Hilda- 
nus. In this instance a young girl 18 years 
old is said to have exhibited, besides the 
ear-vertigo, atrophy of one arm, epilepti- 
form symptoms, and even anesthesia of 
one-half of the body, all of which were 
cured by the removal of a glass bead or 
ball from the external auditory canal, where 
it had lain for eight years. This case is 
not only classical but highly instructive, 
but in this latter feature no more so than 
numerous cases of tinnitus aurium, vertigo, 
and nausea due to the presence of foreign 
bodies as simple:as masses of hardened 
ear-wax in the auditory canal, and occurring 
in the experience of many of us. Vertigo 
due to irritation in, or applied to, the ex- 
ternal ear and outer surface of the drum- 
head is also constantly seen in syringing 
the ear, sometimes when done ever so 
gently. Here the mode of irritation in 
most cases is by pressure upon the drum- 
head, and mediately by means of the ossi- 
cles and the labyrinth-water upon the fila- 
ments of the auditory nerve in the ampulle 
of the semicircular canals, the anatomical 
reasons for which have already been pre- 
sented. 

The giddiness, however, induced by sud- 
denly injecting cold water into the external 
auditory canal cannot be altogether ex- 
plained by the pressure it exerts on the 
drum-head and mediately upon the ossicles 
of hearing, the labyrinth-water, and the 
cerebellar branches of the auditory nerve 
found in the ampulle of the semicircular 
canals. Here an explanation’ must be 
sought for in the nervous connection be- 
tween the external ear, the seat of the irri- 
tation, and the vertebral artery which sup- 
plies the circulation in the labyrinth. We 
must bear in mind that the effect of irrita- 
tion in a vaso-motor nerve-tract is to excite 
vessel-dilatation in acorrelated area through 
diminished inhibitory nerve power. In this 
instance the irritation is the sudden pres- 
ence of cold water in the external auditory 
canal, the diminished inhibitory nerve 
power is felt in the vertebral plexus, and 
the correlated area is the labyrinth and es- 
pecially the semicircular canals. The mor- 
bid impression caused by the cold water is 
conveyed by the auricular branch of the 
pnheumogastric nerve, found in this part of 
the ear, to the zzfertor cervical ganglion, 
to which the vagus sends a branch. From 
this ganglion the irritation is deflected to 
the vertebral plexus, into the formation of 


which, fibres from this lower cervical gan- 
glion enter largely; the inhibitory power 
of the plexus is overcome, and vessel-dila- 
tation ensues in the vertebral artery. This 
causes an increase in the blood-supply 
to the labyrinth, and the latter is in a 
measure engorged, and the labyrinth-water, 
having no adequate means of rapid escape, 
is compressed within its bony cavity. This 
compression is of course quickly felt by the 
nerve-filaments in the ampullee of the semi- 
circular canals, they are compromised, and 
vertigo ensues, for anatomical reasons al- 
ready given. . 

Thus it is shown that external ear-ver- 
tigo is produced in two ways,—viz., either 
mechanically by direct pressure on the 
drum-head and the chain of ossicles, or 
reflexively through the nervous system. 

Middle Ear-Vertigo.—When we come to 
consider aural vertigo caused by disease in 
the middle ear, we approach a much more 
complicated subject. Here the pressure 
and consequent mechanical irritation may 
be conveyed in various ways to the laby- 
rinth-water and the terminal filaments of 
the auditory nerve in the semicircular ca- 


nals, and thence by the motor fibres to the 


cerebellum. The most frequent mode of 
irritative pressure is exerted by an accumu- 
lation of fluid, mucus, pus, or serum in 
the tympanic cavity. The pressure is con- 
veyed through the foot-plate of the stirrup- 
bone or through the membrane of the 
round window, or through both, to the 
labyrinth-water, and through the latter 


fluid to the auditory nerve, which, as I have 


stated, contains motor filaments, and thus 
to the cerebellum. In fact, this process 
of conduction of irritation is but an ex- 
aggeration of the mode of the mechanism 
of hearing; and we can very easily under- 
stand how.a great noise, or any noise at 
times, may produce dizziness and other 
cerebral disturbance. 

Again, morbid pressure may be exerted 
from the middle ear to the deeper parts 
of the auditory apparatus concerned in the 
production of ear-vertigo by closure of the 
Eustachian tube in throat and nose disease. 

After this closure of the tube, the air shut 
in the tympanic cavity is soon absorbed, 
a vacuum is then formed in the drum-cav-. 
ity, and the external air presses the mem- 
brana tympani inward, carrying with it the 
malleus and the rest of the chain of bone= 
lets. Thus the labyrinth-water is unduly 
compressed, and, as in the previous case, 
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the auditory filaments in the semicircuiar 
canals aré also compressed and the cere- 
bellum irritated. In some rare instances 
there seems to be reason to suppose that 
a tonic contraction of the tensor tympani 
muscle occurs,* and that retraction of the 


membrana tympani and the chain of ossi- 


cles ensues. In this way the foot-plate of 
the stapes is forced inward through the 
oval window upon the labyrinth-water, and 
cerebellar irritation is produced, as hereto- 
fore sketched. The attacks of aural vertigo 
of this latter form are paroxysmal, and are 
accompanied by so-called ‘‘ variable hear- 
ing,’’y the hearing growing worse as the 
tinnitus, which is in fact the prodrome, 
increases, and finally ushers in the vertigo. 


In fact, any undue loading of one or of all | 


of the ossicles, or any abnormal pressure 
upon them, or even excessive swelling of 
the mucous membrane covering them, by 
forcing them inward, or by carrying only 
the stirrup abnormally inward, would tend 
to compress unduly the labyrinth-water, es- 
pecially if at the same time the swelling of 
the mucous membrane extends to the round 
window and prevents the compensating 
yielding of its membrane to the inward 
pressure of the stirrup. In this way the 
vertigo so often present in acute otitis 
media may. be explained. 

Middle ear-vertigo from chronic disease 
in the tympanum is very common, accord- 
ing to the observation of the writer. This 
source of vertigo is to be expected when 
we reflect that there is a direct communi- 
cation between the circulation of blood in 
the middle ear and ‘that in the labyrinth. 
Politzer has shown that the capillary blood- 
vessels of the tympanum pass directly 
through the inner or labyrinth wall of the 
tympanic cavity to the vestibule and other 
parts of the internal ear. Hence it is easily 
seen how disturbed circulation, which must 
ensue in chronic disease in the walls of the 
tympanic cavity, may be felt in the inter- 
nal ear; and as disturbances in circulation, 
by altering the pressure in the labyrinth, 
especially in the semicircular canals, pro- 
duce vertigo, it can be shown how chronic 
middle ear-disease may induce aural ver- 
tigo. 

In middle ear-vertigo it may also be as- 
sumed that the pressure in the labyrinth 


e * See article on ‘‘ Variable Hearing,’’ by the writer, in re- 
ort of Section of Otology, International Medical Congress, 
Philadelphia, 1876. 
+ The late Mr. James Hinton, of London, in ‘‘ Questions 
of Aural Surgery.”’ 


may at times be brought about by altered 
circulation due to reflex influences, as was 
shown in external ear-vertigo. The path 
of the irritation in this case, however, lies 
probably between the vertebral artery, the 
vertebral plexus, and the inferior cervical 
ganglion on one side, and the otic ganglion 
on the other. 

Internal Ear-Vertigo.—In considering 
ear-vertigo due to disease in the internal 
ear, we approach at once the most difficult 
and the most interesting form of the disease 
under consideration. It may be produced 
by disease in the auditory nerve or in any 
part of the labyrinth except the cochlea. 
From recent experiments of Gellé, of Paris, 
it is conclusively shown that laceration and 
destruction of the cochlea in mammals — 
(especially in rodents) has no effect what- 
ever upon equilibration. This throws us 
all the more forcibly back upon the semi- 
circular canals as the very highly probable 
seat of the organ of equilibration. 

Up ‘to this point we have considered the 
effect on these canals of irritation origi- 
nating elsewhere and communicated /o 
them. Now we shall consider the phe- 
nomena of disturbed equilibration due to 
disease arising zz them and the irritation 
it conveys to the cerebellum; and under 
this head we shall also consider the phe- 
nomena of disturbed equilibration due to 
irritation in or upon the auditory nerve 
before it reaches the labyrinth, as we some- 
times find in tumors, either in the nerve 
or lying upon it. The phenomena in the 
latter-case appear to me to be confirmatory 
of the existence of intimate connection 
between the auditory nerve-fibres and the 
cerebellum by means of the inferior pedun- 
cles of the latter. 

ffistory.—Let me bring to your minds 
the fact that the experiments of Flourens 
in 1817 first drew attention to the proba- 
bility that a lesion of the semicircular ca- 
nals would produce peculiar disturbances 
in equilibrium of the head and of the body. 
Subsequently these experiments were re- 
peated, with more or less correspondence 
and confirmation, by Harless, Czermak, 
Brown-Séquard, Vulpian, and Goltz. In 
1836 Deleau described very thoroughly a 
disease of the ear closely resembling that 


t The tympanic nerve communicates with the swadll petro- 
sad,a branch from the otic ganglion. The otic ganglion com- 
municates with the superior cervical ganglion, and this with 
the middle cervical ganglion, if present; if not, with the in- 
ferior cervical ganglion. The inferior cervical ganglion sup- 
plies largely the vertebral plexus, regulating the supply of 
blood in the labyrinth. 
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J 
which later was called Méniére’s disease. | 


It might just as well have been called De- 
leau’s disease. In 1860 Méniére the elder 
observed peculiar disturbances in equili- 
bration and motion in a young woman, 
who also at the same time presented pe- 
culiar aural symptoms, prominent among 
which were tinnitus aurium and deafness. 
The girl dying suddenly from other causes 
while manifesting these peculiar aural cere- 
bral symptoms, Méniére examined the in- 
ternal ear, and thought he found peculiar 
pathological changes of an apoplectiform 
nature in the semicircular canals. Al- 
though the account of this investigatton 
is extremely meagre and unsatisfactory, it 
excited so much interest at the time it was. 
made as to lead to the application of the 
term ‘‘ Méniére’s disease’ to every form 
of aural vertigo,—a most confusing and 
unjust nomenclature. But these examina- 
tions of Méniére served a good purpose in 
recalling the attention of physiologists to. 
these canals in the labyrinth of the ear, and 
to lead to further examination into their 
functions. So that, with the experiments 
of Boettcher, of Dorpat, in 1872-73, it 
may be said a new and much more scien- 
tific era dawned upon the investigation of 
the functions of the semicircular canals. 
But this subject would of itself furnish ma- 
terial for a lengthy paper. It must there- 
fore suffice to say that Boettcher set an 
example of extremely careful examination 
and manipulation in his experiments, which 
was followed by Bloch, Cyon, Mach, Ber- 
thold, Breuer, Curschmann, Léwenberg, 
and Berhardt, and, within a year, by Gellé, 
of Paris, and to some extent by Baginsky, 
of Berlin.* These experiments have been 
in every way brilliant, and from them there 
is every reason to draw the conclusion that 
in that part of the ear so long a puzzle to 
physiologists —viz., the semicircular ca- 
nals—there resides a ‘‘sense of equilibra- 
tion’’ which owes its power to its connec- 
tion by means of the auditory nerve with 
the cerebellum. The anatomist, working 
from the brain and its structure, has met 
the experimental physiologist at the semi- 
circular canals, and to their united labors 


* It seems to the writer that the experiments of Baginsky 
have been conducted deliberately with great violence, and 
with a view of producing a rupture of the membrane of 
the round window and meningitis. Hence they cannot be 
adduced to prove that a less violent irritation of the semi- 
circular canals will not produce vertigo, nor do they prove 
anything against the supposition that a sense of equilibrium 


resides in the semicircular canals. ‘There is more in favor of 
this view than the experiments of one man can overthrow. 


science owes the important accumulation 
of facts on this subject now at her com- 
mand. 

Clinical History and Symptoms.—In in- 
ternal ear-vertigo, the ear having been pre- 
viously healthy or considered so, the patient 
is suddenly attacked by tinnitus, vertigo, 
nausea, reeling, and falling, but his con- 
sciousness is retained. After these symp- 
toms abate and the alarm of the patient 
subsides, the hearing is discovered to be 
gone in the affected ear. This form of 
ear-vertigo the writer has seen in adults of 
various ages, usually in men over thirty, 
and in all grades and avocations,—in the 
hard-worked physician as well as in the 
overworked mechanic. Upon examina- 
tion, the drum-head will present no great 
change, or it will look like one belonging 
to an ear previously the seat of chronic 
catarrh; and generally, upon close inquiry, 
it will be elicited that there is history of 
exposure, in camp or in daily labor, to in- 
clement weather, and that the ear now at- 
tacked so severely has already at times felt 
stuffed and deaf, but that it got better and 
was a good and serviceable organ. The 
general health will be found to have recently 
failed, orto have been greatly taxed bysome 
sudden stress of work, and it will also be 
found that the ear has ‘‘ buzzed a little of 
late,’’? but not constantly, and that this 
had been forgotten, until the attack of ear- 
vertigo brought it back to the memory. 
The hearing will be found to be profoundly 
impaired and to remain so, while the tinni- 
tus may or may not remain, and the vertigo 
will be found to have temporarily vanished. 
Sometimes, with care and proper manage- 
ment, no further attacks of vertigo are felt ; _ 
but the hearing remains permanently af- 
fected. On the other hand, the tinnitus 
may be always present to some extent, may 
increase suddenly at times, and form, as 
it were, a forerunner of subsequent attacks 
of vertigo. . 

As I have rarely seen a case of internal 
ear-vertigo without conclusive evidence of. 
a previous chronic catarrhal disease in the 
middle ear, with necessarily great changes 
in nutrition and circulation, and as it is 
well known as fully established that the 
circulation between the middle and internal 
ears is most closely connected, therefore I 
am forced to conclude that internal ear- 
vertigo, or what Hinton, of London, used 
to call ‘‘ labyrinthine vertigo,’’ is usually 


} preceded by pathological changes in the 
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circulation of the middle ear, which induce 
changes in the vessels of the internal ear, 
culminating in the sudden and grand at- 
tack I have sketched. Whether these 
changes and their results are of an apoplec- 
tiform nature cannot be discussed here. 
The diagnosis, however, will be aided 
by the suddenness of the tinnitus, vertigo, 
and deafness, and especially by the fact 
that the tinnitus and vertigo are more or 
less evanescent, while the deafness is pro- 
found and permanent from the first. This 
form of aural vertigo, and no other, may 
justly be termed ‘‘ Méniére’s disease.’’ 
Central Ear-Vertigo.—There is a form 
of ear-vertigo which is due to a tumor of 
the auditory nerve.* This nerve, accord- 
ing to Virchow, is more frequently the 
seat of morbid growths than any other 
cerebral nerve. When the vertiginous 
symptoms dependent on the presence of 
these tumors, usually fibrous or sarcoma- 
tous in nature, first show themselves, it is 
not easy to distinguish between this form 
of ear-vertigo and that due to chronic 
changes in the middle and internal ear 
combined. There are, however, some 
points of difference so constant in their 
occurrence as to constitute truly pathogno- 
monic symptoms. ‘To begin with, central 
ear-vertigo dependent upon morbid growths 
in the auditory nerve is never sudden, but 
slow in its onset. ‘The deafness and tinni- 
tus, as well as the vertigo, are compara- 
tively slight at first, but then steadily in- 
crease, and are always permanent from the 
time they first show themselves until the 
end. The gait is permanently altered, 
though it may be only slightly changed at 
first, and the tendency is to fall towards 
the affected side. Not so, however, in 
true internal ear-vertigo, in which the in- 
itial lesion is in the labyrinth in or very 
near the semicircular canals. In this the 
deafness is sudden, profound, and perma- 
nent, but the giddiness and falling are 
paroxysmal. In middle ear-vertigo, in 
which the deafness and tinnitus are great, 
the deafness is not sudden or profound, 
the vertigo comes in attacks, and there is 
no permanent alteration in gait. 
Treatment of Aural Vertigo.—lf it has 
been shown that aural vertigo is due to 


* By the aid of Dr. Morris Longstreth, I have shown in 
my ‘‘ Treatise on the Ear’’ (p. 581) that tumors of the trunk 
of the auditory nerve may invade the labyrinth and destroy 
the auditory nerve-filaments contained therein, as observed 
by us in a case of tumor of each auditory nerve in a woman 
42 years old. 


pressure in some form, either directly or 
médiately, upon the auditory nerve, and 
reflexly thence to the cerebellum, the in- 
dication in treating such cases is to remove, 
or at least diminish, this pressure; and 
this can be done surgically or medicinally. 
Let me say here that great confusion arises 
when these cases of aural vertigo are treated 
as cases of biliousness,—a much too fre- 
quent error. If the irritative pressure is 
due to a foreign substance of any kind 
in the auditory canal, it is to be relieved 
by the removal of the foreign substance, 
best accomplished by syringing with warm 
water. 

If the irritation is due to pressure from 
matter accumulated and retained in the 
drum-cavity, it must be allayed by removal 
of the retained mass.. This can be accom- 
plished by paracentesis of the drum-head, 
by inflation of the tympanic cavity with 
Politzer’s air-bag, or by catheterization. 
Even when matter is inspissated in the 
drum-cavity, one or all of these methods 
combined must effect its removal. The 
ossicles are thus allowed to swing freely, 
the stirrup comes back to its normal posi- 
tion, the membrane of the round window 
is relieved, and the pressure is taken from 
the labyrinth-water and the ampullar nerves 
in the semicircular canals. 

If the pressure is due to a vacuum in the 
drum-cavity, and a consequent indrawing 
of the drum-head and the ossicles from 
closure of the Eustachian tube at its faucial 
end, the introduction of air by one or both 
of the above means will usually restore the 


drum-head to its proper place and unlock 


the pressed-in chain of bonelets, thus re- 
lieving the compression in the labyrinth 
and semicircular canals. 

In cases of tonic spasm of the tensor 
tympani muscle, the attacks may be re- 
lieved by inflation of the drum-cavity, 
which forces outward the drum-membrane 
and the malleus and antagonizes the in- 
drawing effects of the spasm in the tensor 
muscle. The disease in this form is also 
to be combated by antispasmodics, pref- 
erably bromide of potash in large and fre- 
quent doses, as much as ten to fifteen grains 
every fifteen minutes being given, with 
most excellent effect, as the attacks are 
coming on, or when on, as I have had 
occasion to test. 

When the vertigo is due to chronic 
aural catarrh,—7z.e., chronic change in the 
mucous membrane of the middle ear,—the 
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field of treatment becomes indeed a wide 
one.. The catarrh of the mucous mem- 
brane of fauces, naso-pharynx, and nares 
will usually require treatment, as well as 
the mucous membrane of the cavity of the 
drum ; but in these cases the greatest bene- 
fit may accrue from the use of tonics and 
bromide of potash as above advised. 
The morbid circulation which no eye 
can see, but which surely underlies these 
cases, may be connected with anemia or 
plethora, and the diagnostician must bear 
this in mind in the treatment of the case. 
Local treatment in the external auditory 
canal will usually increase the dizziness 
by overloading, physically, the membrana 
tympani. Blisters, leeches, etc., about 
the external ear and mastoid portion of the 
temporal bone are useless: they may be so 
bothersome as to increase the malady. 

Rest in bed is absolutely essential when 
the vertigo is frequent and severe. It is 
always a relief during an access of dizzi- 
ness. The vertiginous centre may be said 
thus to recover itself, and the immediate 
attack is found to pass off more quickly 
than if the patient continues to walk about, 
while the liability to subsequent attacks is 
diminished. This is not the case, however, 
if the vertigo is constant and apparently 
due to a cerebral tumor in or about the 
auditory nerve or labyrinth. 

Respecting the treatment of internal ear- 
vertigo, it may be said that a typical case 
of this form of the disease presents deaf- 
ness which is irremediable. The attacks 
of tinnitus and dizziness may be lessened 
in number by attention to the general 
health, preference among drugs being given 
to quinia, strychnia, and iron, separate or 
combined. For immediate relief of the 
tinnitus nothing has been found by the 
writer equal to bromide of potash, and, in 
fact, no remedy is equal to this in relieving 
tinnitus generally. 

Finally, the tinnitus and dizziness may 
cease, never to be felt again, but the deaf- 
ness remains, being probably due to an 
organization of an exudation or extravasa- 
tion thrown into the labyrinth at the time 
of the first grand attack. But, unfortu- 
nately, the pathological processes in such 
cases are not well known, as the researches 
have been meagre. If the case is seen at 
the beginning of the disease, and there is 
reason to surmise the existence of an exu- 
dation, an extravasation, or a hemorrhage 
into the labyrinth, the administration of 


the iodide of potash or of mercury, or both, 
would certainly be indicated ; but, given 
late in the disease, these are valueless. 
The greatest care should be taken to build 
up rather than break down tissue; for 


there is generally in these cases of sup- 


posed exudative disease ample ground for 


the belief that in overwork a minute vessel 


in the labyrinth has ruptured or that a 
passive exudation has occurred from the 
walls of several vessels. 

In conclusion, let me say that I have 
brought before you the following facts: 

1. That there are two sets of fibres in 
the auditory nerve,—viz., the sensory and 
the motor. 

2. That the motor filaments are con- 
nected on one side with the cerebellum 
by means of the inferior peduncles, and on 
the other side with the nerve-filaments sent 
to the ampulle of the semicircular canals. 

3. That irritation of these ampullar 
nerves may be conveyed from either of the 
three parts of the auditory apparatus, or 
from the auditory nerve itself, in the me- 
chanical form of pressure, and that this 
irritation may be further conveyed to the 
cerebellum and cause vertigo: so that it 
logically follows that this reflex cerebellar 


phenomenon as produced by aural irrita- _ 


tion should receive the general denomina- 
tion of aural vertigo, and that Méniére’s 
disease is only a form of aural vertigo. 
Hence the latter name, unless used after 
accurate diagnosis of a disease originating 
in the labyrinth,—z.e., in the semicircular 
canals, —will create confusion. But it 
should be said, in justice to Méniére, that, 
so far as the writer knows, he has never 
claimed a general application of his name 
to all forms of aural vertigo. It has been 
so applied only by well-meaning but in- 
accurate diagnosticians. 


TREATMENT OF UTERINE FI- 
BROIDS WITH IODINE. 


BY S. J. RADCLIFFE, M.D., 
Washington, D.C. 


WAS consulted, September 17, 1880, by 
Mrs. F., aged 40 years, married, mother 
of four children, the youngest eight years old. 


Complexion sallow, figure stout, weight about . 


one hundred and fifty pounds, general ap- 
pearance anemic. She had suffered for over 
three years from frequent and profuse men- 
struation; had always been short of her 
regular time, the periods occurring often twice 
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in the month, and the flow amounting some- 
times to flooding, confining her to ‘her bed 
from four to six days each time. She first 
passed large, firm clots, several during the 
catamenial period that seemed a handful, 
attended by straining and pain, much like 
labor-pains, which was followed by an ir- 
regular and hemorrhagic flow, inducing a long 
train of neurasthenic symptoms and greatly- 
impaired health. She had dragging pains of 
the pelvis and back, had headache, was ner- 
vous, had half-sight, palpitation of the heart, 
irritable bladder, and constipation. 

September 20 I made an examination; 
found the uterus lower and larger than nor- 
mal, retroverted, firm to the touch, the ex- 
ternal os patulous, admitting the point of the 
index finger, easily tilted forward, slightly 
abraded, with some moisture of a leucorrhceal 
nature atos. The probe passed in four and 
a half inches, by depressing the point so as 
to conform to the inequalities of the anterior 
wall of the organ, which on palpation was 
found to be much thickened. No evidence 
of cellulitis or other abnormal surroundings 
was observed. 

Some bleeding occurring from the manipu- 
lations, I painted the os and cervix, as far as 
I could penetrate, with compound tincture of 
iodine, promising to continue it twice a week, 
and directed the patient to use hot-water vagi- 
nal injections daily, the water to be as hot as 
she could bear. | 

I applied the iodine on the 23d and on the 
27th, menstruation appearing during the 
week: sickness in the family prevented my 
continuing the applications, and they were in- 
terrupted for the time. 

The menstrual period just passed was-much 
more comfortable; she was sooner over her 
sickness, had less flow, and felt better.. The 
period in October was completed with com- 
parative ease, the duration of the catamenia 
was not prolonged, and the amount of the 
discharge was not excessive. A short time 
after her last period she met me on the street 
and said, with evident delight, ‘‘I bless you 
every day for the good you have done me. I 
am so much better !”’ 

Her period in November, however, was not 
so fortunate for her. I saw her on the 16th 
with quite a flow, which continued from day 
to day to an alarming degree, in spite of 
every remedy sed to arrest it; I gave 
her large doses of Squibb’s fluid extract of 
ergot, gallic acid, sulphuric acid, acetate of 
lead and opium, applied cold compresses, 
kept her head low, with absolute quiet, with- 
out benefit, until the 21st, when I was pre- 
vented from seeing her until the 26th, Dr. 
Basil Norris kindly visiting her for me. The 
hemorrhage during this time continued with 
unabated severity, which not even the tampon 
and other means employed could control. 

In order to ascertain the cause of the hem- 
orrhage and to facilitate local treatment, large 


sponge-tents were now introduced succes- 

sively until the proper dilatation was secured, 

and on exploration of the uterus by Dr. Norris 

and myself, by digital examination and the 

probe, a fibroid tumor was discovered em-. 
bedded in the anterior wall, extending from 

the neck upward towards the fundus, oblong, 

and as large as ahen’segg. The uterus, cer- 

vical canal, and vagina were filled with cotton- 
wool saturated with persulphate of iron, and 

the hemorrhage ceased. 

We visited the patient together until the 
27th, at which time, though convalescent, she 
was still weak, pale, and faint on the least ex- 
ertion. No bleeding occurred after the effec- 
tual plugging of the uterus, and there was no 
consecutive irritation set up by the neces- 
sarily continued manipulation. 

Surgical means for her relief was discussed, 
but nothing definite was determined upon, as - 
her husband was absent from the city, and we 
thought it advisable that he should be apprised 
of her condition, so that he might be present in 
case surgical interference should be required ; 
and further proceedings were postponed in- 
definitely. 

Iodine was also spoken of, but was not con- 
sidered of much value, as the little benefit it 
might accomplish was not thought sufficient 
to compensate for the uncertainty and trouble 
it would occasion, and serious results might 
be precipitated by delay. 

The patient, however, expressed a wish that 
I would continue the iodine, as she said she 
felt better after the two or three applications 
I had made; and, to employ the time, I con- 
sented. to continue the applications to the 
uterus twice a week for an indefinite time. 

I began the applications January 14, using 
Churchill’s tincture of iodine, and directed 
her to take ten to fifteen drops of compound 
tincture of iodine (U.S.D.), largely diluted, 
three times daily, and also to continue daily 
the hot-water vaginal injections. 

I continued this treatment until May 12 fol- 
lowing,—nearly four months,—only omitting 
during the menstrual period, beginning it as 
soon as the menstrual effort was completed, 
and discontinuing only when menstruation 
was apparent. 

Nothing occurred during the treatment 
worthy of special mention. She had no hem- 
orrhage or excessive flow after the commence- 
ment of treatment. Her periods became 
regular and painless, the flow normal in time 
and quantity, and the record showed such 
steady improvement in general health that I 
concluded to make a further examination to 
see what change had been made after so long 
a treatment. : 

May 12 I introduced a large sponge tent, 
and removed it on the 13th. By digital ex- 
amination I found to the touch the uterine 
surface and cervix smooth and even, the 
uterus reduced in size, and its position good. 
The probe passed in three inches without 
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obstruction. No trace of the tumor could be 
found. - 

Anxious that my conclusions should ‘be 
verified, I introduced a larger tent, and re- 
quested Dr, Basil Norris, who had seen the 
case with me before, to meet me in consulta- 
tion the next day to examine the patient with 
me again. 

Dr. Norris met me as requested, and after 
removing the tent, the cervical canal being 
sufficiently dilated to admit the index finger, 
a careful, painstaking, and thorough explora- 
tion was made, and neither of us could find 
the least vestige of the tumor left, and we had 
no hesitation in expressing the opinion that it 
had been entirely absorbed. 

June 15 she left the city for one of the Vir- 
ginia springs, where she remained until Sep- 
tember 15. She wrote me in July that she 
was well, and had had noreturn of hertroubles, 
though she walked a good deal, even up to the 
top of the mountain. When she returned in 
September her weight was one hundred and 
seventy-three pounds. 


She was, of course, approaching the meno- 


pause, when naturally most of her troubles 
would lessen or cease, though not necessarily 
so; but she has been placed by the treatment 
in a better condition of health, and will be 
better able to endure any change that might 
occur to her at that period which most wo- 
men rather dread than invite; her mental 
stamina and nervous energy are stronger, and 
she is relieved from the annoying reflection 
that she has a ¢wmor which at any time might 
put her life in jeopardy, either of itself or per- 
adventure by reason of any operation that 
might have been considered or rendered 
necessary. 

She has kept well to the present time, has 
been able to perform her usual duties, and has 
required no further treatment; and I think I 
am justified in reporting the case as one of 
those that occasionally occur in practice where 
absorption takes place either by natural or by 
artificial means. 


There is nothing new in the use of iodine 
in the treatment of uterine fibroids; but 
I have attempted its application in a num- 
ber of cases, rather experimentally, with 
the view of testing its utility, or confirm- 
ing the cases reported, though vague, here- 
tofore made in that direction. I must say, 
however, that, while the literature of uter- 
ine fibroids is very voluminous, I have been 
able to find very little illustrating their suc- 
cessful treatment by any purely medical 
means. 3 

The text-books treat of it only ina given 
way,—teaching either surgical interference 
or nothing, that no remedies directed inter- 
nally or externally can reach abnormities 
of this kind ; and it is better to trust to na- 


ture than to risk the uncertainties of such 
therapeutics. | 

They teach that uterine fibroids continue 
to grow until the menopause, and that if 
not removed by manipulation or operation 
they undergo a certain degree of atrophy 
with the cessation of uterine or ovarian 
function, and cease to be in any great de- 
gree a source of annoyance, or at least of 
danger; and even during the age of uterine 
activity nature may, unaided, effect a cure 
by the following means: absorption or 
atrophy, direct expulsion by rupture of 
attachments, sloughing from deprivation 
of nutrition or inflammation, calcareous 
degeneration. (Thomas. ) 

Under ‘‘Absorption,’’ Thomas says, 
‘*Whether their absorption can be ex- 
cited by any medicines at our command is 
very doubtful. Tumors. have, in certain 
instances, been known to disappear*while 
drugs have been employed, and perhaps 
they did so in consequence of their use. 
But no such effect can be looked for with 
any confidence. Indeed, with our present 
experience such a result must be regarded 
as decidedly exceptional. Scanzoni, after 
advising those medicines which are most 
popular as stimulants of absorption, says, — 
‘We do not remember a single case in 
which, with the means indicated or with 
others, we have obtained the complete 
cure of a fibrous body.’ And, further, that 
whatever drugs be tried should be con- 
tinued for many months, and even a year 
or two before the trial can be considered 
fairly made; for their action is never imme- 
diate.’’ ah 

Emmet says, ‘ Different agents have 
been put forward from time to time as 
efficacious in causing absorption of these 
growths, but as yet none have fairly stood 
the test. We are to-day ignorant of any 
means other than extirpation by which a 
hard fibroid can be removed from the uter- 
ine tissue; they do sometimes disappear 
through the unaided efforts of nature, but — 
we are in the dark as to the exact process.”’ 

West says, ‘‘But it may be asked 
whether there is no remedy that exerts a _ 
specific influence on the growth of these © 
tumors,—none by which we can obtain - 
their absorption, or at least feel sure of 
putting a stop to their growth. I very 
much fear that no such remedy exists, or 
at least has been at present discovered,’” 

Churchill says, ‘‘ We know that such — 
tumors have been absorbed spontaneously ; 
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and we know also that certain medicines 
have the power of quickening absorption, 
and it is not unreasonable to expect that a 
judicious administration of such will be 
followed by success.”’ 

Schroeder (in Ziemssen’s ‘* Cyclopzedia 
of the Practice of Medicine’’) says, ‘‘ The 
termination of fibroid tumors, in the great 
majority of cases, consists in an arrest of 
growth. ... . But even when the fibroid 
continues to grow, and gives rise to Serious 
symptoms, the growth is ordinarily very 
slow, and it is likely to terminate at the 
menopause, or even to recede from that 
time. Quite an array of instances of the 
complete or almost complete disappearance 
of fibroid tumors may be found in litera- 
ture, in some of which the diagnosis may 
appear a little doubtful, but in the majority 
of which its correctness may be regarded 
as beyond question. . . . If we inquire 


under what circumstances and by what 


means that absorption was accomplished, 
we shall receive no very satisfactory an- 
swer. .. . Ihe most unreliable results 
seem to follow therapeutic interference. 

. . Weshould distinctly remember that 
all the means recommended usually fail, 
and we have no internal treatment from 
which in any individual case we are justi- 
fied in expecting good results with the least 
degree of certainty.”’ 

Williams (Reynolds’s ‘‘System of Medi- 
cine,’’ vol. v. pp. 763-7) says, ‘With a 
view of effecting a cure, several medicines 
have been in use. When treatment is un- 
dertaken with this view it should be dis- 
tinctly understood that the prospect of 
causing absorption of these growths is ex- 
ceedingly slight, and that no treatment 
can be of any avail unless persisted in for 
a prolonged period.”’ 

In regard to the treatment of fibroids, 
and of the remedies to be employed, there 
is a great diversity of opinion among gy- 
necologists. Leaving out of the category 
surgical interference, which would seem to 
be more applicable to the peduncular, inter- 
uterine, submucous form (though Thomas 
says, ‘‘ Uterine fibroids, whether submu- 
cous, subperitoneal, or interstitial, may fre- 
quently be removed by excision, écrase- 
ment, enucleation, or gastrotomy’’), the 
medicines recommended for the produc- 
tion of the absorption or cure of fibroids 
are various and multiple. 

Emmet says, ‘‘ Drs. Churchill and Sav- 
age recommended the use of iodine to 


promote the absorption of fibroids ; Simp- 
son and Wells, the bichloride of mercury ; 
Simpson, the bromide of potassium; Rigby 
and McClintock, the chloride of calcium. 
The mineral waters containing the bro- 
mides have been thought to be efficacious. 
. . . Ergot has been extensively employed 
by different methods. Electrolysis 
may have been employed with some bene- 
fit. . . . I have seen beneficial results from 
the long use of small doses of bichloride 
of mercury, in combination with an infu- 
sion of some one or more of the bitter 
vegetable tonics. . . . Sir James Y. Simp- 
son held that to secure the full effects of 
bromide of potassium it was necessary to 
employ the remedy continually for months, 
or even a year or two. .. . The chloride 
of calcium I have never employed. . 

As a rule,-great benefit is obtained from 
it (ergot) when given in small and con- 
tinued doses.’’ 

West says, ‘* Mercurial preparations 
most certainly have no influence in stop- 
ping the growth [of these tumors]... . 
And the alleged powers of iodine seem 
to have been very much overrated. ‘The 
disintegration of the tumors and their ex- 
pulsion have never, in my experience, suc- 
ceeded the continued use of iodine... . 
Still, it is my belief that the rapid in- 


crease of these growths is sometimes re- 


strained by this agent; and I am therefore 
accustomed to employ it as one of our 
best, though but an uncertain remedy... . 
The bromide of potassium has been spoken 
of as of superior efficacy to the salts of 
iodine, but the evidence on the subject is 
of that vague kind on which the tempo- 
rary reputation of so many remedies in 
chronic diseases is founded. And I have 
no personal experience on the subject.’’ 
Churchill says, ‘‘ The two remedies upon 
which most reliance can be placed are 
mercurlals in small doses, with friction to 
the abdomen, and iodine.’’ Dr. Ash- 
well has published (Guy’s Hospital Re- 
ports) some very interesting investigations 
into the effect of iodine upon uterine tu- 
mors. ‘* The tumors were hard and not 
ulcerated; some entirely disappeared, 
others nearly so. The iodine was given 
internally and applied to the cervix by 
the finger or whalebone every night.’’ 
The average time for resolution was from 
sixteen to eighteen weeks, Dr. Ash- 
well’s inferences from his cases are as fol- 
lows; ‘‘ First, the internal administration 
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of icdine and its use by inunction in hard 
growths or tumors of the uterus is -de- 
cidedly beneficial, the advantage, if the 
remedy be. judiciously employed, being 
unattended by constitutional injury. Sec- 
ond, in hard tumors of the walls or cavity 
of the uterus resolution or disappearance 1s 
scarcely to be expected, since the growths 
are adventitious or parasitic and are not 
embedded in glandular structure. Here 
the prevention of further deposit—in other 
words, ¢he restraint of the lesion within tts 
present limits, and the improvement of the 
general health—will be the extent of the 
benefit derived. Third, hard tumors of 
the cervix, and indurated puckering of the 
edges of the os (conditions which most fre- 
quently terminate in ulceration), may be 
melted down and cured by the iodine.’’ 
Schroeder (Ziemssen’s ‘‘ Cyclopeedia of 
the Practice of Medicine’’) says, ‘‘ The 
remedies most employed are iodine, iodide 
of potassium, chloride of calcium (especi- 
ally the English, who believe that it pro- 


duces an atheromatous degeneration ofthe 


vessels), and ergot. Guéniot recommends 
arsenic and phosphorus for the purpose of 
producing fatty degeneration. . .. The 
experiences of the past, especially Hilder- 
brandt’s observations on the hypodermic use 
of ergotin, should incite us to further at- 
tempts in this direction. .. . Bergelsdorf 
(Berlin. Klin. Wochens, 1874, No. 2) re- 
ports doubtful results (better in chronic 
metritis).’’ Keating and Ashhurst (4m. 
Four: Obst. VOW po'139), aswell as 
Goodell (in his report to the Pennsylvania 
Medical Society on the ‘‘ Progress of Ob- 
stetrics and Gynecology,’’ 1873, p. 24), 
agree that ‘‘ the internal remedies to which 
has been ascribed the power of influencing 
the absorption of fibroids, such as iodine, 
bromine, and chloride of calcium, deserve 
but little confidence.”’ 

Williams (Reynolds’s *‘ System of Medi- 
cine,’’ vol. v. pp. 763-4) says of iodine, 
‘Its effects are by no means of a satis- 
factory character,’’ and of bromide of 
potassium, ‘* Though I have tried it exten- 
sively, I have not been able to discover 
that it has any effect whatever on the 
growth of the tumor.”’ 

It would appear from the distinguished 
authorities quoted above that medical in- 
terference in the treatment of fibroids is al- 
most time wasted ; that the remedies are 
uncertain in their action and effects, and 
the treatment tedious, protracted; and 


unsatisfactory ; that while there may be 
isolated cases reported by authorities en- 
titled to the highest respect, as in the re- 
ports made by Dr. Ashwell, where con- 
tinued treatment met with success, the 
proportion is so small to the general mass 
undergoing treatment that they are not 
considered of sufficient importance to 
justify the recommendation of the method 
as worthy of confidence in the manage- 
ment of fibroids in general. : 

It may not be out of place, however, to 
say that it is very well known that the 
muscular structure or parenchyma of the 
uterus is largely supplied with lymphatics 
and blood-vessels,—larger, of course, in the 
impregnated state, and larger also in any 
condition causing hyperzemia,—scattered 
throughout its organization. It is by these 
channels that involution takes place so 
rapidly at the termination of pregnancy. 
‘Within a few weeks,’’ says Carpenter, 
‘‘after delivery the uterus regains (at least 
in a healthy subject) its previous condi- 
tion ;”’ and Flint says, ‘‘ At from four to six 
days and seldom later than eight days after 
parturition, the uterus has sensibly ad- 
vanced in the process of involution, and 
it is gradually reduced to the size and 
structure which it presents during the non- 
pregnant condition, and their involution 
is complete at about the end of the second 
month.’’ The uterus is reduced, in this 
short time, from one and a half to three 
pounds in weight (Gray), or twenty-four 
ounces (Leishman), to eight to ten drachms 
(Gray), two ounces (Leishman), by a rapid 
absorption of its soft and friable structure, 
disintegrated and broken down by fatty 
degeneration and atrophy of its tissue, the 
larger proportion being absorbed into the 
circulation and discharged from the system 
by the ordinary excretorychannels. It is for 
this reason and through the same channels 
that septic or deleterious matter can be so 
readily absorbed from the uterus, through 
its numerous large and tortuous lymphatics 
and sinuses. I have seen, and I have no 
doubt many have witnessed the same, a 
retained placenta produce all the horrors 
of septic poisoning and a fatal result in 
less than aweek; and every one is familiar — 
with the action of remedies, the absorption 
of medicines as applied to the ‘uterine 
canal,—medicines such as iodine being de- 
tected in the urine, and even tasted, in a 
very short period after its use. Retzius 
(of Stockholm) and others have frequently 
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detected fat-globules after parturition, in 
puerperal women, in the lymph-channels 
coming from the uterus. 

As long ago as 1821, during a course of 
experiments on absorption of medicines 
under the auspices of the Academy of 
Medicine, Philadelphia, at the expense of 
Dr. Nathaniel Chapman, Drs. Richard 
Harlan, B. H. Coates, and John V. O’Brien 
Lawrence being named for the service, 
the experimenters believed that they had 
established among propositions—that ab- 
sorbed fluids pass into the circulation 
both by the route of the local veins and 
by that of the lymphatics and lacteals ; 
that absorption by the lymphatics con- 
tinued as a regular process after the cessa- 
tion of the circulation and of the animal 
functions. This was considered an ex- 
perimentum crucis, demonstrating beyond 
denial the error then entertained by M. 
Magendie in supposing that the lymphatics 
absorbed nothing, but were mere instru- 
ments for returning the serum of the 
food. (sce Pareira, vol. i. pp. 165-6. ) 

Lymphatics are distributed wherever 


there is a vascular net-work. Their origin 


cannot be clearly traced, but they seem in 
general to form a plexus in the substance 

of the tissues from which the emergent 
trunks arise (Carpenter) ; and Flint says, 
‘‘the function of the lymphatic gland is 
obscure.’’ So that it would appear that the 
cause and process of involution, and hardly 
any other function of the uterus, has never 
been fully understood or described. All 
that seems to be really known of involution 
is that fatty degeneration takes place in 
the uterine parenchyma, that the muscular 
fibres, after parturition, present granules 
and globules of fat in their substance, and, 
according to Paget, the fibrous substance 
being absorbed is seen to be dotted by 
granules (which are known to be oil-parti- 
cles by their peculiar shining black-edged 
appearance), and at the same time loses 
its toughness and elasticity, and is no 
longer rendered transparent by acetic acid ; 
while the lymph-cells present a similar in- 
crease of shining black-edged particles like 
minute oil-drops, which accumulate until 
they nearly fill the cell-cavity, their nuclei 
at the same time gradually fading and dis- 
appearing. 

Much, therefore, about the function and 
domain of the lymphatics, deep and super- 
ficial, of the uterus, is doubtful or uncer- 
tain; enough, however, is known to justify 


the belief that an important office is per- 
formed by the absorbents, both lymphatics 
and veins, and that they are not only ca- 
pable of breaking down and softening hard- 
ened tissues and presenting them in a suit- 
able condition to be absorbed, but actually 
do so under stimulus either natural or arti- 
ficial, and experiments may not be neces- 
sary to prove that the uterus is capable of 
ridding itself of any abnormities, of any 
extraneous substance connected with its 
walls or surface, by its own innate power, 
that wonderful power by which all its other 
functions are performed. 

It does not seem to militate seriously 
against the proposition that these tumors 
are remediable, as advanced by Dr. Ash- 
well, that ‘‘in hard tumors of the walls 
or cavity of the uterus resolution or disap- 
pearance is scarcely to be expected, since 
the growths are adventitious or parasitic, 
and not embedded in glandular structure,’’ 
for Klebs says, ‘‘ Microscopic investiga- 
tions show that the chief mass of the tumor 
consists of smooth muscular fibres, which 
considerably exceed in size those of the 
unimpregnated uterus,’’ and ‘‘ the further 
increase of size of these tumors ensues 
rarely by the coalescence of several of 
them; more frequently it takes place by 
the same process being repeated which 
gave rise to the smallest and simplest fibro- 
myomata.’’ It is just these hypertrophied 
bundles of muscular fibres which it is con- 
ceived are subject to attack by any means 
that would arrest their multiplication or 
enlargement, and possibly might yield to 
treatment as readily as in any other part 
of the economy. 

I have learned this much from treating 
quite a number of cases,—cases probably in 
the incipient stage, and due probably to 
simple hyperplasia or proliferation of tis- 
sue,—that by iodine the hemorrhagic status 
is changed, the menstrual periods prolonged 
or made regular, their approach and attack 
shortened, and the interval made more 
comfortable; and this is thought sufficient 
excuse for presenting a subject, based upon 
the above case, which, though trite, merits. 
continued prosecution. 


For those who wish to investigate the 
subject of fibroids of the uterus, I append 
the following bibliography : 


DARBY, Proc. Dublin Obst. Soc., 1871, p. 
145. BUHL, R., Bectrag 2. Geburtsh. u. Gyna- 
kol., i., 1870-72, pp. 76-78. Bupp, C. A.,, 
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Clin. Lect., VV. VY. Med: Press, 1859, N.S., vol. 
i. pp. 344-46. Homans, C. D., Separation of, 
Ext. Boston Soc. Med. Imp., 1862, vol. i. p. 
66. SuESSEROTT, J. L., Abscess of, P27. Med. 
Times, 1876, vii. pp. 171, 172; Trans. Am. 
Gynecol. Soc., Boston, 1876, i. 168-84. GuE- 
NIoT, Mém. sur Guérison par Resorpt., Bud. 
de Therapeut., Paris, 1872, No. 82, pp. 254- 
65. RuLorF, P., Ueber Spontan. Elim., etc., 
8vo, Greifswald, 1873. McCuinrock, A. H., 
Spontan. Elim., Dublin Qr. Four. Med., 1868, 
xlv. pp. 20-35. ASHWELL, S., Diminution and 
Disappearance of, Lancef, 1854, vol.i. pp. 180- 
82. Bourcé, G., Etude sur les Tum. fib., 4to, 
Paris, 1867. MErapows, A., Lance/, 1i., 1873. 
DRONAULT, T.,8vo, Paris, 1868. Kipp,G.H., 
Dublin Four, Med. Science, 1875, pp. 454-62. 
Hiu, J. M., Annal. de Gynécol., Paris, 1875, 
pp. 239-52. Sims, J. Mar., WV. Y. Med. Four., 
1874. McCuiintock, A.H., Dublin Qr. ‘Four., 
[o02, Dp. 4b0,. GYFORD, Vy. H., Ext. ivang, 
Am. Med. Soc., 1875. Kurtz, E., On Meta- 
morphosis of, Deutsche Zettsch., 1877, p. 258; 
N.Y. Med. Rec., 1870, p..go0. PLAYFAIR, W. 
S., Trans. Obst. Soc. London, 1868, x. p. 102. 
ENGELMAN, Edinburgh Med. Four., 1877, 
p. 127. LEE, Jacksonian Prize Essay, Church- 
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TRANSLATIONS. 


THE PATHOLOGY AND TREATMENT OF 
EPIDEMIC CEREBRO-SPINAL MENINGITIS 
(based upon a study of seventeen cases 
occurring in Hamburg, and a review of 
recent literature of cerebro-spinal menin- 
gitis).—Dr. Karl Jaffé contributes to the 
Deutsches Archiv fiir Klin. Med. (January, 
1882) an interesting contribution to the 
knowledge of this subject. He regards 
epidemic meningitis as an infectious dis- 
ease characterized by an altogether specific 
virus, appearing sporadically as well as 
epidemically, and extended just as well 
through miasmatic influences as by conta- 
gion. The origin of the materies morbt 
is as yet undiscovered. As regards the 


season of the year when most prevalent, it. 


is generally believed that most of the cases 
occur in the winter and spring ; but of the 
cases reported by the author seven were in 
the spring, eight in the summer, and only 
two in the winter. As to sex, the usual 
preponderance of males is noted, thirteen 
males to four females; and as to the age, 
more than half the cases occurred between 
the twentieth and the thirtieth year. Noth- 
ing definite was ascertained with reference 
to the relations of the residence and mode 
of life of the patients; at least, no useful con- 
clusions could be drawn from the investiga- 
tion, and the writer was obliged to fall 
back upon the nature of the virus itself as 
the only explanation possible. That such 
exists can be considered as demonstrated ; 
it also has lately become highly probable 
that it is less of a miasm than a contagion ; 
but whether this contagion is fixed or vol- 
atile, living or not, or entirely parasitic in 
the modern sense, is a question of the 


highest interest, but whose solution is 
probably at present only in its first begin- 
nings. Careful examinations of the blood, 
and of the exudation into the pia, after 
the method of Koch and others, were 
made, but with only a negative result. 
Unless further observation yields more pos- 
itive results, the conclusion is warranted 
that epidemic meningitis is not a parasitic 
infectious disease. That it has many 
points of similarity with such diseases the 
author admits. Indeed, he does not deny 
that insome formsa true pyeemic character 
is seen; twice he observed endocarditis, 
five times joint-affections, and once mus- 
cular abscess ; he concludes, however, that 
the literature of the last few years has 
taught us to be cautious in regard to path- 


ological conclusions based upon analogies. 


He believes that science will be rendered 
better service by an open and honest ‘ Ig- 
noramus’’ than by reflections and specu- 


lations that busy themselves in setting in 


place of anything unknown something just 
as little proved. 

In regard to symptomatology, little new 
is observed. In ten cases prodromata 
were recorded. Headache was noted in 
fourteen ; vomiting in twelve; delirium 
in ten; in two the delirium was of such 
furious character that the cases were mis- 
taken for delirium tremens and were sent 
as such to the hospital. This diagnostic 
error can be prevented by paying due at- 
tention to the history of a sudden begin- 
ning, with complete loss of mind, without 
tremor. The stiff neck occurred in sixteen 
cases, hypereesthesia in eight (of which 
six were cutaneous and two muscular). 
Aneesthesia occurred in only one patient, 
in’ whom,’ indeed, cutaneous anzesthesia 
was associated with muscular hypersesthe- 
sia. Disturbances affecting the organs of 
vision were seen in ten cases (conjuncti- 
vitis, keratitis, amaurosis, nystagmus, di- 
plopia, and inequality of the pupils). The 
ear was affected in one case (otitis media 
purulenta, with perforation). Diseases of 
the respiratory organs occurred in four 
cases (two of pneumonia, and one each of 
bronchitis and gangrene of lung); of the 
heart there were two, both of ulcerative 
pericarditis, one of which was complicated 
by purulent pericarditis. Enlargement of 
the spleen was noted in three cases, of 
which one was supposed during life to 
have been due to previous malarial infec- 
tion. Transitory albuminuria was found 
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only in one; affections of the joints five 
times. 

As regards the Shain and results of 
the disease, the time of illness varied from 
two days to four months; the issue was 
either in death or recovery. Permanent 
sequelze or incomplete cure were not ob- 
served ; nor were there any relapses. Of 
the seventeen cases, seven were cured, ten 
died,—a mortality of fifty-nine per cent. 
Epidemics usually vary in severity from 
twenty to seventy per cent., according to 
Ziemssen, the average being about forty- 
five per cent. 

The diagnosis of sporadic cases presents 
difficulties, especially in the first few days. 
The differential diagnosis requires the fol- 
lowing to be taken into consideration ; 
idiopathic (traumatic) spinal or cerebro- 
spinal meningitis, tubercular basilar men- 
ingitis, typhoid fever, intermittent, asthe- 
nic pneumonia, tetanus, delirium tremens, 
and acute mania. 

From traumatic meningitis the specific 
form may be distinguished by the history ; 
but it must not be forgotten that it is pre- 
cisely the wounded that are especially lia- 
ble to suffer from this infection: on the 
other hand (as one of the cases herein re- 
ported witnesses), an individual suffering 
with cerebro-spinal fever may receive acci- 
dental injuries to the skull and yet die of 
the original disease. 

From tubercular meningitis the epidemic 
form cannot often be distinguished: two 


cases are mentioned which were mistaken . 


for the latter, and it was only after an au- 
topsy that their true nature was detected. 

From typhoid fever meningitis may 
very soon be distinguished by the’want of 
gastric symptoms, the absence of enlarged 
spleen, and the spinal symptoms, which in 
typhoid never appear in such intensity. 

An intermittent may be soon recog- 
nized through the effects of quinia. Severe 
pneumonias, especially when they appear 
during an epidemic of meningitis, may be 
mistaken for the latter; furthermore, the 
possibility of a combination of pneumonia 
with meningitis as a complication must .be 
borne in mind. Only the further course 
of the disease can clear up this point. 

The same observation holds good for 
tetanus, which, moreover, can only very 
seldom be brought in question. 

For delirium tremens the points of dis- 
tinction have already been stated above. 

Finally, as regards the psychoses (acute 


» 


and transitory mania, epileptic insanity, 


and acute delirium) occurring during an 
epidemic, it is only necessary to bear in 
mind the possibility of their occurrence: 
careful and sufficient observation will en- 
able us just here to avoid diagnostic errors 
the soonest. 


The s¢herapeutics of this disease- are. 


quickly summed up. The author approves 
of the advice of the older observers with 
regard to the ice-treatment applied to the 
spine, and the use of narcotics, without 
which we can scarcely succeed even in the 
lightest cases. 
very transitory effect. Of remedies, lax- 
atives, especially calomel in large doses, 
are especially valuable. Mercurial in- 


unctions in one case were without any - 


influence worth mentioning. Prolonged 
bathing cannot generally be carried out; 
yet tepid and cool baths, when the tem- 
perature is high, are very useful. The med- 
icamental antipyretics (quinia, salicylic 


acid, and also sodium benzoate) may be 


entirely discarded, because they are more 


uncertain than the baths, and they ruin 


the already weakened digestion. He 
found that the sick were always worse after 


their use, in the cases in which they were 


tried, so he finally gave itup. This med- 
ical nihilism will appear justified if we 
consider how largely those affected with 
meningitis perish, especially with the rapid 
form of the disease, how protracted is the 


convalescence, and what lasting injury 


must follow the use of every remedy and 
every means (we might here also include 
blood-letting) which in any way alters 
the digestive tract and affects the tissue- 
changes of the patient. 


<2 
sible 


SUCCESSFUL GASTROSTOMY FOR CANCER OF 
THE CESOPHAGUS.—At the April meeting of the 
Medical Society of London, Mr. T. Bryant 
reported a case of an old gentleman, 65 years 


of age, who had been sick for several months 
with cancerous stricture of the cesophagus, 


and unable to swallow anything but milk, in 
whom gastrostomy was successfully performed 
on the plan of Mr. House. In the operation, 
which he divides into two stages, he prefers 
to puncture the stomach with a small teno- 
tome, making an aperture only large enough 
to admit a No. 10 catheter. He recom- 
mended the performance of the operation as 


soon as there is difficulty in swallowing solid . 


food, as it retards the progress of the disease 
and saves much misery to the patiént.— 
Lancet, 
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EDITORIAL. 


THE AMERICAN MEDICAL 
| ASSOCIATION. | 


\URING the coming week the Ameri- 
3 can. Medical Association will hold 
its thirty-third annual session at St. Paul, 
Minnesota, the last meeting having been 
held at Richmond, Virginia. The prin- 
cipal advantage claimed for the peripatetic 
principle which has thus far guided the 
Association in its selection of places of 
convention is that it permits of a large and 
more general representation of the profes- 
sion: held as the meetings are in all parts 
of the country in succession, it is. possible 
for a number of physicians to attend and 
become permanent members who otherwise 
would not be able todo so. This advan- 
tage is real, and must not be underrated. 
By pursuing this plan the Association has 
nominally become what its founders in- 
tended,—a representative body,—and has 
escaped the control of any section or fac- 
tion. Probably to this does it largely owe 
its permanence. At the same time, the re- 
port of the treasurer demonstrates the fact 
that while there is a large accession of new 
members at each meeting, only a small 
fraction of them keep up their membership. 
Hence it is evident that a large propor- 
tion of the voting strength of the Associa- 
tion must be composed of those inexperi- 
enced in the management of the business 
of this presumedly representative body of 
the profession, and, to a greater or less ex- 
tent, unfamiliar with its history and policy. 
The danger with such a convention is that 
it may be taken unawares, and—misled by 
some plausible but specious plea—may on 


the spur of the moment, acting upon im- 
VOL. XII. —18* 


pulse rather than judgment, commit the 
Association to a course that would be in- 
jurious to the best interests of both it and 
the profession, That this danger has not 
been recognized by those most interested 
in the welfare of the Association it would 
be folly to assert ; indeed, we believe that 
this very tendency has on several occasions 
called forth all the powers of the friends of 
the Association in order to prevent such 
abuse of authority. We need not point to 
any specific instance in which bones of 
contention have appeared, nor shall we 
assert that designing men have ever sought 
to make a cat’s-paw of the organization for 
ulterior purposes ; but the possibility of the 
introduction of such measures is a constant 
menace to the harmony of the meetings. 
The questions of the abolition of the tax 
upon quinine and of the publication of a 
Pharmacopceia are recent topics that led to 
heated discussion ; and neither their discus- 
sion nor their decision has added anything 
to the influence or importance of the Ameri- 
can Medical Association. For this reason 
we hope that the question introduced at 
the last meeting in regard to patent medi- 
cines may be peacefully disposed of,—the 
more so because these resolutions appear 
to be entirely unnecessary, as the subject 
is already clea for in sxe Code of 
Ethics. 

The danger referred to is not peculiar to 
the National Association: it threatens the 
existence of every similar organization, and 
is at times encountered in our State socie- 
ties, which, however, are better protected 
by their more stable membership. The 
recent action of the New York Society may 
be cited as an instance of abuse of author- 
ity, by which barely fifty men committed 
the profession of a great State to a course 
which, outside of their little circle, has 
been universally condemned. 

Two important questions are expected 
to be brought up at this meeting before the 
American Medical Association,—(1) the 
action of secession of the New York State 
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Medical Society, by its refusal to be any 
longer governed by the rules of the Ameri- 
can Medical Association, and (2) the 
change in the manner of publication of 
the proceedings. The first question will 
doubtless be readily disposed of. Every 
association has the right of determining 
the qualifications of its own members. The 
American Medical Association stipulates 
that subscription to its Code of Ethics shall 
be required as an evidence of good stand- 
ing and fitness for membership. There- 
fore, until other regulations are adopted, 
those who refuse to subscribe to the Code 
exclude themselves and cannot be received, 
whether as delegates or members by invi- 
tation. Permanent members. disobeying 
the injunctions of the law are at any time 
liable to be refused registration on the 
formal complaint of any member, proof 
of the same being laid before the cen- 
sors. . 
With regard to the publication of the 
proceedings, the arguments contained in 
Dr. Sayre’s address are so strong that it 
can hardly be doubted that a change must 
soon be made. It is understood that the 
committee to whom the matter was referred 
is unanimously in favor of the publication 
of a periodical (perhaps weekly) journal, 
after the plan adopted by the British. Medi- 
cal Association. It is important that the 
difficulties and responsibilities incurred. by 
such a venture should be duly considered 
and fully appreciated by the members of 
the Association, so that both their selection 
of the place of publication and the choice 
of an editor may be governed by the highest 
discernment and wisest discretion. The 
importance of this is recognized by so many 
that we believe that a final decision will 
not be reached until more mature deliber- 
ation has been held. In the mean time, 
the adoption of a plan like that of the 
Michigan State Society, referred to in .an- 
other column, would. have a good effect in 
stimulating to an earlier appearance the 
next volume of Transactions. | 


of Lansing, 


MEETING OF THE MICHIGAN 
STATE MEDICAL SOCIETY. 


i bee State Medical Society of Aichipan 

on May 1o and 11 held its seventeenth 
annual session, which appears to have been 
a very satisfactory one. 
tine business of the Society, a number of 
interesting communications were presented 
and unusual cases reported. : Papers were 
read by Dr. Shurley, of Detroit, on ‘‘La- 
ryngeal Phthisis;’’ Dr. George E. Ramsey, 
on ‘Uterine Tumors ;’’ Dr. 
Eugene Smith, of Detroit, on ‘‘ Suppura- 
tive Catarrh of the Middle Ear;’’ Dr. 
Wade, of Holly, on ‘* Antiseptic Treat- 
ment of Disease ;’’? Dr. Connor, of Detroit, 
on ‘‘ Optic Neuritis considered in some of 
its Relations to Cerebral Tumors ;’’ Dr. 
Burr, of Pontiac, on ‘‘ The Insanity of 
Masturbation ;’’ and Dr. T. M. Reynolds, 
of Detroit, on ‘* The Value of Cold Air in 
the Treatment of Measles and Scarlet Fe- 


ver.’’ Dr. E. P. Christine reported two 


cases of malpresentation, in one of which 


spontaneous evolution occurred. The pro- 
ceedings were enlivened by a medical poem 
on ‘The Aésthetics of Medicine,’’ by Dr. 
Ward, of Lansing, which was well received. 
The President’s address, by Dr. E. Jerome, 
of Saginaw, seemed also to meet ‘Beneral 
approbation. | 

- In order to hasten the appearance of the 
annual volume of proceedings, resolutions 
were adopted, which we commend to other 
societies that complain of the dilatory ac- 
tion of their publication committees. After 
much discussion, the following resolutions, 


prepared by the vecretay ae Ranney, F | 


were approved : 


“ Resolved, That papers read bekous this Socieiyiadd re- 
ferred to the Committee on Publication, with instructions to 
publish, shall, at the close of the session, be Placed, in the 
hands of the Society ready for printing. 

~. Resolved, Vhat any member reading a paper before the 
Society is allowed to have'such paper printed in any reputa- 
ble medical journal after sixty days, under the statement, 
viz., ‘ Read before the Michigan State Medical Society, and 
printed in this journal with the consent of the Society,’ ”? 


Besides the rou- | 


Dr. George M. Topping, of De Witt, was — 


elected President for the ensuing year, and 
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Kalamazoo was selected as the next place 
of meeting. 


“BEWARE! SHE’S FOOLING 
THEE.’’ 


id Aged annoyances inherent to the nature 

of the physician’s calling are le- 
gion; but assuredly the American doctor 
is a long-suffering animal, with an endu- 
rance equalled only by that of the quad- 
ruped with which it is said a former Georgia 
State law associated him in the bonds of 
taxation,—namely, the mule. Otherwise 
should we have had blood upon some Ats- 
culapian lintel, and the newspapers would 
have detailed the death of some martyr to 
the commercial spirit,—z.e., of a book- 
agent or a sample-medicine distributor. 
Which of these is the greater offender and 
ought first to be murdered is a very delicate 
question ; but assuredly, for the relief of a 
suffering profession, one of them ought to 
be made an example of, and be required to 
seal with his blood his testimony as to the 
value of his book or the purity of his com- 
pound. The vendor of medical books, who 
divides the cost of his wares by putting 
one-half in his own pocket and one-half 
in that of his publisher,—in other words, 
who gives the physician half the value of 
what he pays for,—is a smooth-spoken and 
insidious rogue; but the oil that lubricates 
the tongue of his modern compeer puts to 
shame the smoothest emulsion which this 
same compeer lauds as the final achieve- 
ment of pharmaceutical art. To us it is as- 
tounding that the trade of the book-agent 
or that of the sample-monger flourishes ; 
but assuredly ‘‘ there must be millions in 
it,’’ for it grows, grows, grows. If every 
physician would remember that it is the 
universal rule to pay fifty per cent. premium 
to the book-agent for selling the books, and 
that, with some exceptions, books sold by 
subscription are of the lower gxade, the 
State of Pennsylvania would not be, as it 
now is, districted off, and each physician 


studied, his weaknesses noted, his purchas- 
ing-power inventoried. Very large and ex- 
pensive books can sometimes be published 
only by subscription, because the publisher 
must have some guarantee against too great 
loss; but beware, O brother, of finely-illus- 
trated works! In these later days the devil 
has put it into the hearts of certain of his 
agents to buy worn-out plates of French and 
English books and therefrom to print 
American editions, which are palmed off 
upon the unsuspecting; though the man 
who is versed in such matters knows at 
sight that the prints are nearly worthless, 
—the mere spectres of their former selves. © 
Anything which the book-agent offers at a 
cheap rate is certainly very, very nasty, 
though the nastiness may be somewhat 
hidden to the unwary victim. 
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LEADING ARTICLES. 
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THE OFFICIAL RELATION OF THE 
GERMAN MEDICAL PROFESSION 
TO THE GOVERNMENT OF GER- 
MANY: WITH A MORE DETAILED 
DESCRIPTION OF THE CONDI- 
TION OF AFFAIRS IN PRUSSIA. 

AS in our country the time is undoubt- 

edly approaching when the medi- 
cal profession will be represented in our 
general and local governments, and its 
potent voice will be heard in the adminis- 
tration of our affairs,—a fact long ago 
recognized as necessary by all other civil- 
ized nations,—and as we can learn only 
from those whose great experience in these 
matters has enabled them to establish an 
almost perfect system of medical represen- 
tation, it may be well to give a description 
of the official relation of the German medi- 
cal profession to the government of Ger- 
many, and especially of the very effective 
regulations existing in Prussia. We may 
be permitted, however, first to recall to 
the memory of our readers a few politi- 
cal facts concerning the government of 

Germany and of Prussia. 

As is well known, the German Empire 
consists of twenty-six States (including the 
free cities of Hamburg, Bremen, and Lu- 
beck). Of these States, Prussia is by far 
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the largest and most powerful. Every 
free city and each State sends represen- 
tatives to the German Parliament. The 
latter passes laws of a very general char- 
acter only,—laws which are first pro- 
posed by ‘the Union-Council, or Bundes- 
rath, which is constituted in somewhat the 
same way as the House of Lords, and is 
presided over by the Chancellor of the 
Empire. The execution of these laws is 
left to each State. Prussia, governed by 
a king, who is also the Emperor of Ger- 
many, has, like the other States, a Prime 
Minister, a Secretary of State, of the In- 
terior, etc., and a Secretary for ‘‘ spiritual, 
educational, and medical affairs.”’ The 
State is divided into a number of provinces, 


each under the direction of a President | 


( Ober-Priasident); the provinces are sub- 
divided into circuits (Kvezse),—similar to 
our counties,—and these are under the 
control of a County Counsellor (Landrath). 
These few facts will be sufficient for our 
present purpose. 

Regarding medical affairs, the German 
Empire has made only the so-called ‘* Med- 
ical and Veterinary Civil Regulations’’* 
the subject of general laws. To these be- 
long: (1) Zhe examination of aliments 
(general law of May 4, 1879: protection 
against adulteration of common articles of 
food and such as are used for enjoyment, 
and of certain other substances which are 
daily employed); (2) vaccination (general 
law of April 8, 1874, regulating compul- 
sory vaccination throughout the Empire) ; 
(3) the qualification to practise medicine by 
special permit for the whole Empire. The 
practice itself is free,—z.e., anybody can 
practise medicine, whether a medical doc- 
tor or not; but then he does so at his own 
risk ; he cannot collect a bill, or issue a cer- 
tificate of death, and he is prosecuted 
criminally if anything should happen to 
his patients, or if he calls himself ‘‘Arzt”’ 
(7.é., physician) on his sign or card. Either 
he must give any patients he may get to un- 
derstand fully that he is no physician, or the 
State’s Attorney is bound to prosecute him, 
when, on conviction, the punishment is 
very severe,—from two to twenty years in 
the penitentiary, with solitary confinement 
and hard labor. In case of the death of a 
patient of such an individual, the latter is 
charged with murder. The title ‘ phy- 
sician’’ is given only after the candidate 


* In German, ‘‘ Medicinal- und pores Oe liter- 
ally, ‘* Medical and Veterinary Police.”’ 


the ‘regular’”’ 


has passed the very difficult State’s exam- 
ination; and, as very seldom is anybody 
able to pass this examination who has not 
finished his four-and-a-half-years’ course of 
studies at one of the different universities 
of the Empire (the State’s examination 
being based upon the knowledge expected 
as a result of these studies), it is very rare — 
for other than graduates to have the title 
of physician in Germany; and it. is this 
title which gives its possessor the same 
right and immunity to practise which, 
in Pennsylvania, any person enjoys who 
has received the degree from a regu- 
larly-chartered college and recorded his 
diploma with the clerk of the county court. 
Occasionally it may happen that a candi- 
date, after having finished his medical 
studies, has not the means to procure the 
title M.D. at a university. In such a case 
he passes first the State’s examination, but 
as soon afterwards as he is financially able 
to do so, he procures his M.D. If a per- 
son wishes to practise homceopathy (grad+ 
ually dying out in Germany), he has to 
pursue exactly the same studies as any other 
medical student, with only this difference: 
he must attend also the lectures of the pro- 
fessor of homceopathy, such a chair being 
provided for at almost every university in 
Germany. But the fact that a homceo- 
pathic physician in that country has to go 
through the same studies.and pass the same 
severe examination in all the branches as 
physician has brought about 
the expected result: homeeopathy, which 
was for a time somewhat fashionable in 
Germany, is daily less practised there. (4) 
The establishment of a Board of Health of 
the Empire.—Yhis 1s only a technical au- 
thority, without administrative power, is 


immediately subordinated to the Chancel- 


lor of the Empire, and has to do the pre- 


liminary work in devising laws, etc., es- 


pecially such as concern the public health. 
This Board may be considered as the au- 
thority which the Chancellor consults in 
medical affairs, and the whole machinery 
of the government is employed in exe- 
cuting the laws emanating from this Board. 
Everything else concerning medical mat- 
ters, as well as the execution of the gen- 
eral laws just mentioned, is left to the 
government of each State. 

In Prussia, the best-governed of all. 
the Gernian States, the following regula- 
tions have been in force for a number of 
years : : 
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1. Zhe Central Government is the de- 
partment of spiritual, educational, and 
medical affairs in charge of the Secretary 
of this department. 

The medical division of the latter con- 
sists of a director and of three kinds of 
counsellors,—viz., (1) those who have to 
make a verbal report to the Secretary of 
any laws and other propositions of this 
division, and who are expected to give 
him any information he may wish on a 
medical subject ; (2) those who have to at- 
tend to all technical work; and (3) those 
whose labor is administrative in character. 
The first class are called ‘‘ actual’’ (wrk- 
fiche) counsellors, and receive the title 
‘¢Excellency.’” The members of this di- 
vision are selected from among eminent 
physicians in civil life, proposed by the 
Secretary to the king, and appointed by 
the latter. This division has the follow- 
ing labor to perform: 

a. The supervision and direction of the 
whole Medical and Sanitary Civil Regula- 
tions, with the exception of veterinary af- 
fairs, which belong to the province of the 
Secretary of the Department of Agricul- 
ture, and such matters as are regulated by 
general laws of the Empire, the execution 
of which this division has to direct and 
superintend. 

6. The control of the qualification of 
medical persons, and disciplinary power 
over those who are in the service of the 
State. 

¢. Superintendence and inspection of 
all public and private hospitals and other 
institutions for the sick. 

_Immediately subordinated to the Secre- 
tary are the following two boards, which 
are advisory in character: 

a. The Seventific Deputation for wedical 
_ affairs, sitting in Berlin, a consulting board 
called. together by royal appointment. 
This board has to note carefully the scien- 
tific development of medicine, and to as- 
sist, by the employment of any results 
gained by the latest researches, the direc- 
tion of the administration. The board 
has also to communicate the scientific prin- 
ciples which are to guide the government, 
and to give its opinion in all cases con- 
cerning the administration, and in criminal 
cases, when such opinion is asked for by 
the Secretary of any department as the 
final decision of the highest tribunal in 
such matters. Another function of this 
Deputation consists in the examination of 


all higher medical officers of the govern- 
ment. 

bd. A technical commission for pharma- 
ceutical affairs. This commission has to 
give the final decision in all questions con-* 
cerning pharmaceutical matters, to revise 
from time to time the price-list for medi- 
cines, etc. 

2. The Provincial authority for medical 
affairs consists of the Medical Collegta, un- 
der the direction of the President of the 
province. The medical collegia are also 
advisory boards in scientific and tech- 
nical matters. They have no adminis- 
trative power, but they give their opinion 
in forensic cases, and revise, when they 
think necessary, the medical tariff; they 
superintend the medical civil regulations 
of the province, take all necessary meas- 
ures in cases of epidemics, make analyses 
of mineral waters and of water used for 
drinking, etc., and compile medical sta- 
tistics. The President of the province is 
for all these cases the executive officer. 

3. Circuit Medical Boards.—In each 
circuit there is a medical board. The 
County Counsellor is the chief officer of 
the Circuit Medical Civil Regulations. 
As his aids he has the actual medical 
officers,—the circuit physician, the cir- 
cuit surgeon, and the circuit veterinary 
surgeon. 

The Circuit Physician, appointed by the 
Secretary of the department after special 
examination by the Scientific Deputation, 
has control over all medical persons of 
his circuit as far as concerns the medical 
civil regulations and public sanitary meas- 
ures; he is the expert before the courts of 
his circuit, and has to make the post-mor- 
tem examination in all accidents and sus- 
picious and criminal cases. 

The Circuit Surgeon is subordinated to 
the physician, but can be authorized to 
perform the functions of the latter. He is 
especially surgeon for the courts. 

4. Local Medical Boards exist only in 
the larger cities. They are special sanitary 
commissions, consisting of the chief of the 
local police, the head of the local govern- 
ment, and several physicians. ‘They off- 
ciate mainly in epidemics, decide ques- 
tions of hygiene, and are partly advisory, 
partly executive, in character. 

No other official organization and rep- 
resentation of the medical profession in 
Germany exists ; but the interests of the pro- 
fession are guarded in the same way as in 
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our country by county and State medical 


associations and local societies very similar 
to ours. 
To illustrate the working of the above- 
-described machinery, we will show its ac- 
tion in forensic cases. Suppose a person 
is accused of having killed somebody by 
poisoning. The circuit physician has to 
make the post-mortem and the chemical 
analysis. He is the impartial expert before 
the court. The defence has not the right 
of bringing any other physician as ex- 
pert; but if it is not satisfied with the 
testimony of the official expert, who is 
subject to cross-examination, an appeal can 
be taken to the medical collegium of the 
province, and the examined viscera,’as well 
as the testimony of the circuit physician, 
are sent tothe collegium. From the latter, 
again, an appeal may be taken to the Sec- 
retary of the department, who submits 
everything pertaining to the medical part 
of the case to the Scientific Deputation, 
whose decision is final. A wrangle be- 


tween so-called experts on both sides, such |. 


as we have to witness so often in our 
courts, and» which degrades our profes- 
sion in the eyes of the public, is never 
experienced in Germany, and at the same 
time more justice is done to such a case, 
after having passed through the different 
tribunals, than is possible in the United 
States: naturally the medical expert is far 
miore esteemed by the public than is the 
rule in this country. Should our govern- 
ment adopt similar regulations in regard 
to the representation of the medical profes- 
sion in the administration, the government 
would reap the benefit on one hand, while 
on the other the public would gain in two 
ways,—by the more effective prevention of 
disease in consequence of the general adop- 
tion of better sanitary measures, and by 
the higher standard of medical education 
which would necessarily follow. 


<i 
i 


CORRESPONDENCE. 


LONDON LETTER, 


a GENERAL quietness prevails among the 
profession here, and no book of much 
moment is out, except that of Mr. Watson 
Cheyne on the antiseptic system,—a subject 
on which he is indeed well qualified to speak 
and write. The last excitement has been the 
bagillus of tubercle of Dr. Koch, which is 
quite an illustrious stranger. Some slides 


of the learned German’s have, been brought 
over and exhibited in the rooms of King’s 
College. It appears that recently a syste- 
matic search has been instituted for the mor- 
bific organisms which belong to certain forms 
of disease. This is conducted with every pre- 
caution to keep each breed distinct. Not that 
any mésalliance is apprehended with these 
lowly creatures: probably kind only mates ~ 
with kind, like buck and doe and stag and 
hind in localities where the red deer and the 
roe deer live together. Miscegenation is not 
the difficulty ; but the tiny mites of creatures 
require a good deal of discrimination to iden- 


tify them, even with a good microscope and 


a trained eye. For some time a difficulty ex- 
isted as to the staining agent which should 
be adopted to bring out the little fellows in 
sharply-defined outlines, so as to identify each 
species of them. At last aniline has done for 
the bacilli what it has done for the tussah- 


silks of India,—namely, dyed them satisfacto- 


rily. The thin ribbon-like silk fibre of the 
uncultivated silk-worm would not take the 
dye which readily colored the small round 
fibre of the silk-worm of commerce; but ani- 
line has solved the difficulty, and the tussah- 
silk to be seen at South Kensington is beauti- 
ful in hue and lustre. So with the bacillus. 
The difficulty was, he would not take dye 
kindly, and so his identification was doubtful. 
They have individualities or preferences, too, 
it seems, minute as they are. Methyl violet 
was a good dye, but the spirillum of relapsing 
fever would have nothing whatever to do with 
methyl violet, and had an affinity for aniline 
brown. The staining agent most liked by our 
new acquaintances is gentian violet; but Dr. 

Koch prefers methylen blue. Having got 
over this difficulty, then came the best means 
of fixing the material on the slide, and some 
other minutiz interesting only to those who 
are going to hunt for minute beings; and such 
persons will not look for information to the 
London correspondent of the P#zladelphia 
Medical Times: it is scarcely in his line. 
His remarks must be of general interest, 
whether a little acrid gossip or a clinical 
observation of real weight in practice. 

’ Having received an invitation from Mr. 
Watson Cheyne to be present at the demon- 
stration, your correspondent went, as in duty 
bound. Down several flights of steps, along 
some labyrinthine passages, quite underground 
enough to be getting on the level of the sewer 
ofthe Thames embankment; at last a distinct 
smell told of animal tissues in a state which 
would bring a butcher into trouble with the 
authorities, as well as of oil of cloves and other 
odoriferous matters connected with micros- — 
copy. A dingy room, reminding one of the 
Esterhazy cellar in Vienna, with the lights of 
several microscopic lamps alone to relieve the 
gloom, and here was the little stranger to 
whom he was to be introduced. Powerful 
microscopes, evidently: that was the first ob- 
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servation. 
plied to it, your correspondent looked down 
the tube. Ona salmon-colored ground were 


to be seen, in sharp outline, some small deep- | 


blue objects,—that kind of blue which ex- 


ercises the mind of the modern potter,—an in- | 
tense blue. They might have been fragments | 


of amethysts. from the magic gardens of the 
“Arabian Nights’! Gfcourse a stranger could 
not be sure of its identity; but there was no 
doubt that there were no questionings to be 
entertained as to the individual: there were 


those present who could swear to each, as | 
clearly as an old Bow Street runner to a thief | 


he knew. Then to another microscope. Look- 
ing down it, there was a field which reminded 
one of nothing so much as the salmon-roe 


used for angling purposes: there was the gen- | 


eral color, and little bodies of deeper hue than 
the groundwork, like the berries of the roe. 
Then a direction was kindly volunteered to 
the amateur microscopist to look into the mid- 
dle of the field, and a something would be seen 
bearing a faint resemblance to a cross-bow. 
Yes, there was such an object; but closer ob- 
servation resolved it into two tiny lines nearly 
at right angles. Those were the bacilli of 
tubercle. Yes, ‘the germs of phthisis’’ were 
to be seen at last, in a form very different from 
what was understood when some poor victim 
of consumption was referred to clinically. 
The germs of phthisis looked more like two 
hairs of a beard a week old on a barber’s 
razor-cloth than anything else to which the 
writer can likenthem; but, nevertheless, there 
they were. Innocent-looking objects enough, 
fixed on that microscopic slide: they did not 
seem capable of all the iniquity they and 
theirs have perpetrated. Two small rods of 
violet-blue in a field of salmon-roe! There was 
the pathology of pulmonary tuberculosis, the 
fell enemy of our race. Well, two of these 
tiny villains were gibbeted, sure enough, to be 


stared at, as I suppose gibbeted objects usu-. 


ally were. Homo bimanus had the best of 
his enemy this time, anyhow. Then the 
crowd gathered thicker and thicker in the 
limited area of the dungeon-cell; for that was 
all it could be called. There was an oppor- 
tunity for looking down one more microscope, 
_ andthe writer availed himself thereof. An- 
other salmon-colored field with some violet 


objects ; these were violet, and not blue. Man | 
/are ardent believers in the microscope as the 
| finger-post of future pathology told me the 
| other day, with quite a serious face and an air 
of Sincerity which was ample voucher for his 


is a ‘‘color-stupid’’ creature except in a rib- 
bon-shop; but these were violet, that may 
be safely averred. They were the spores 
found in erysipelas, it seems. Seeing that 
these objects were under a magnifying power 
of one thousand diameters, or even more, 
some conception can be formed how minute 
they are. But they were spoken of with bated 
_breath, these terrible enemies of man, and 
that, too, by men who are neither the most 
timorous nor the most credulous of their race. 
Respect, too, was not wanting in the atten- 
tion paid tothem. Since the days when the 


Finding one without an eye ap- 


Iroquois sachems came to good Queen Anne 
with offers to the Britisher to wield the toma- 
hawk and scalp the French settlers on the 
northern banks of the St. Lawrence, an ami- 
able readiness to be useful in the massacre 
line, of which George the Third availed him- 
self without much scruple when the New Eng- 
land provinces rose against his rule,—proba- 
bly since then no visitors have excited more 
intense curiosity. I was in Vienna when 
the Hungarian Lostorfer thought he had suc- 
ceeded in fixing the specific spore of ‘syphilis, 
—also an insignificant object,—and remember 
the excitement; but it soon evaporated, and 
since then the syphilis spore has relapsed into 
its primitive obscurity, conspicuous. enough 
still in its ravages, but not stuck to a.glass 
slide and looked at through a microscope, 
—a very proper distance to keep it at! There 
were, too, some very respectable personages 
having a sight at the bacillus of tubercle, aZas | 
the germs of phthisis, in that dingy, strong- 
smelling, dungeon-like room far underground. 
First there was Prof. Lister, his benignant- 
looking face beaming with a scientific satis- 
faction at the minute specks possessing such 
dire capacities here exhibited. Then there 
was Dr. Matthews Duncan, the famous gyne- 
cologist, who left Edinburgh for London about 
the time Prof. Lister flitted south. He was 
studying the germs; though not in his line, 
still there are tiny cell-growths found in the 
abdominal fluid at times which indicate that 
the removal of an ovarian cyst will be followed 
by a malignant outgrowth upon the peritoneal 
surface; and so he is familiar with the mi- 
croscope. Not far away, and bearing a strong 
personal resemblance to the strongly-marked, 
characteristic face of the gynaecologist, was Dr, 
Thin, a well-known observer of the skin and 
of the parasites, vegetable and animal, which 
infest it, as well as of some other parasites, as 
the Filarta hominis sanguinis. Then there 
was Dr. Stephen Mackenzie (brother of the 
famous authority on the larynx), who recently 
exhibited a patient with this f/arza in his 
blood: he and a number of others had come 
to interview the illustrious strangers and take 
the measure of them. Bacteria, spirilli, ba- 
cilli,—the crowd thickens: we are likely to 
hear a good deal of these new acquaintances 


| for some time to come. 


One of the array of young hospital men who 


good faith, that a germ was in all probability 
at the bottom of acute rheumatism, instancing' 
the points of resemblance betwixt it and pyzx- 
mia in affecting the articulations and the car- 
diac valves. A shudder went through my 
frame at the thought, But may not gout, too, 


be due to a germ? and then where were we 


poor, despised humoral pathologists, that were 


-credulous enough to talk of gout-poison, to, 
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hide our diminished heads? The thought 
positively stung; it was acutely painful. How- 
ever, after a little time, the smart of the sting 
went off, and the rhomb of uric acid and the 
‘‘crab’s-eye”’ of urate of soda were clearly 
distinct on the mental retina once more. 

Well, to revert to the germs of phthisis. 
Prof. Lister approached, and, feeling that if 
there is a man on the face of the earth who 
knows an homicidal germ when he sees it, it 
is Prof. Lister, I asked him if he thought the 
organisms were what they were represented 
to be. His answer assured me, and I felt 
certain that these lowly objects were the dread 
enemies of the human race, and no mistake 
about it. I inquired how we were to poison 
them, as that seemed the practical way of 
dealing with the miscreants. That did not 
seem so clear: still, he held that they were 
the malevolent agents in phthisis,—‘‘ the mor- 
bific agents;’ that is the correct term for 
them. 

Now, by this time. I was feeling decidedly 
murderous about these tiny assassins ; and yet 
it did not seem at all clear what was to be 
done about them. A refreshing sensation like 
that produced by the first rustle of the leaves 
telling of a coming breeze on a still, thundery 
summer evening came over me: might not 
these little homicides, after all, be but the out- 
comes, not the causes, of tubercular disease? 
Instead of being the exciting cause of the tis- 
sue-change, lymphoid growth, degraded con- 
nective tissue, tubercle, or however the neo- 
plasm may be termed, may not these bacilli 
find in the morbid change a fit breeding- 
ground, a home to their taste, just as the So- 
lan goose frequents the Bass Rock? The rock 
which the Covenanters disliked as an uncon- 
genial prison is the haunt of the gannet at 
breeding-time.. So it seemed that tubercle, 
which we human bipeds dislike so much, may 
be to these bacilli what the Bass is to the gan- 
net. The bacillus may carry tuberculosis from 
one human being to another; but if that is 
his mission there is no doubt that man will 
soon bring all his ingenuity to bear upon him 
and frustrate his scheme, if that be possible. 
Phthisis is regarded as ‘‘smittle’’ (a good old 
Saxon word covering both ‘‘ infectious’ and 
‘“‘contagious’’—see Webster’s Unabridged) 
by the Italians, and was unknown in the 


islands of the Australasian groups till white | 


sailors visited them. But is it really this abomi- 
nable little spore which is at the bottom of it 
all? Why does he attach himself to certain 
families more than others, or frequent persons 
who have been so unfortunate as to sleep in 
a damp bed, or dwell over a stream, or live 
on clay, all of which are recognized as being 
linked with phthisis pulmonalis? A certain 
configuration of chest is as certainly found 
with phthisis as another configuration is clear 
of it. Why the mischief, then, does the ma- 
lignant bacillus go down the trachea of one 
person rather than another? On putting the 


matter, couched in more formal phrase, to 


Prof. Lister, he replied, ‘‘ Why does the phyl- 
loxera destroy some vines rather than others ?”’ 
Here was an opportunity for showing off and 
parading a scrap of information in my pos- 
session: so I replied, ‘‘ That is known. The 
phylloxera ravages the grape-vines that have 
not been recently in the seed. The finest 
clarets of France are produced from grape- 
vines which have not been in the seed for 
hundreds of years, but are grown from cut- 
tings: they have suffered severely. The wild 
grape-vines of America, which have been in 
the seed within recent years, suffer little. They 
possess more resistive power.’ The professor 
smiled, with a look of approbation, and said, 
‘‘Aha! it is the resistive power: some can 
resist the bacilius, others cannot.’ Now, this 
was aggravating. There were the kinsfolk of 
these innocent-looking little bodies trying to 
murder me and my wife and the few blood 
relations I have that gout and heart-lesions 
have left alive. The insidious assassins! get- 
ting down one’s air-tubes till they got near 
enough to the fine blood-vessels, and then 
wriggling about till their presence excited a 
cell-growth down about the alveoli, and kill- 
ing us with tubercle. Something may be 
done to arrest the formation of uric acid by 
abstinence in the matter of albuminoids and 
giving the liver every chance for carrying on 
the metabolism of the albuminoids that are 
eaten in a manner proper to a mammalian, 
instead of producing the uric acid of lower 
animals with a solid urine, and, if this is in- 
sufficient, getting rid of it in a soluble form 
by potash or lithia. But these bacilli,—one has 
no protection against them but such as is fur- 
nished by that incalculable quantity the ‘“‘re- 
sistive power.’” Why, one may be as good 
as dead any day, if a swarm of these miscreants 
happen to be drawn in with an inspiration ! 
and how is one to know when myriads of 
them are about, the invisible motes giving 
no more indication of their presence than an 
anchored torpedo, and being quite as destruc- 
tive, too? . . 

Then what can be the subjective sensations 


| of the shade of Laennec when he hears of this 
| bacillus of tubercle >—when he wrote, “‘ The 


progress of pathological anatomy has suc- | 
cessfully demonstrated that phthisis pulmo- 
nalis is owing to the development in the lungs 
of a particular species of accidental produc- 
tion, to. which modern anatomists have re- 


stricted the name tubercle, a term formerly 
| applied to every kind of preternatural tumor 


or protuberance ;”’ explaining, ‘‘ Under the 
term accidental production 1 comprehend 
every substance foreign to the natural organi- 
zation of a part which any aberration in the 
nutrition may develop in our organs ;”’ and 
then to think that, after all, it is an errant 
nomad bacillus that tumbles down one’s wind+ 
pipe, and getting farther and farther till it 


can get no farther, trying to turn about, and 
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so exciting the tissues and blood-vessels by its 
irritant presence that tubercle results;—‘“ mil- 
fary,. “‘crude,”’ ‘“granular,” and “encysted:”’ 
—oh, Laennec! when you made your subtile 
divisions how did it happen that you so egre- 
giously failed to find ‘‘ the accidental produc- 
tion’? to depend on an organism like a tiny 
stick, which is the starting-point of it all? 
You and Rokitansky disagreeing about mil- 
iary tubercle and yellow or bronchial tuber- 
culosis; and Rudolf Virchow with his cells, 
and his imaginings that tubercle-cells are but 
modifications of connective-tissue corpuscles ; 
and all the talk there has been about the arti- 
ficial production of tubercle; and Villemin 
fooling around infecting guinea-pigs and rab- 
bits which run to tubercle or lymphoid growths 
—put it as you like—on any kind of provoca- 
tion, as if on purpose to mislead science, or 
as if they might have been the incarnation of 
the odium theologicum /—dear me! to think 
what trouble and labor would have been 
spared if these men had only been familiar 
with aniline dyes, and could have suspected 
that a little methylen blue would have re- 
vealed the whole matter to them! Just to 
think how the spirits of the illustrious men 
which have already joined the majority will 
be vexed to think over what they have missed! 
and then of these other two, with a large 
retinue or following of other observers that 
have gone on in their track, in sheer chagrin 
going over to the majority, too. What would 
Bismarck say? Why, he would think the 
storm brewing betwixt Sclav and Teuton a 
trifle if ‘his great liberal opponent, Rudolf 
Virchow, were removed by a bacillus. Why, 
Bismarck would wear a breast-pin com- 
posed of the bacilli of tubercle, if this end 
were to be consummated by its means. Dr. 
Koch, have you fully realized all the out- 
comes of your discovery,—those that may 
be calculated and those that cannot? The 
profoundest political results to your country 
may flow from its indirect outcomes, as well, 
more remotely, the destiny of man on the 
globe. Now that he knows his enemy, who no 
longer goeth about like a thief in the night, 
unrecognized, nay, unsuspected, man, the 
lord of creation, will set to work to discover 
some toxic agent which will destroy the 
bacillus without killing the human being 
which furnishes his habitation. I have read 
that there will be no peace upon earth till the 
order of precedence for the wives of under- 
secretaries in India in entering a drawing- 
room is definitely settled ; but now it is clear 
that there can be no peace of mind until the 
specific poison of the bacillus of tubercle 
has been discovered, and not only that, but 
also been made available for the wants of 
man. Until this be done, must we cower in 
the valley of the shadow of death till the 
enemy which walketh, like a pestilence in 
darkness shall consume us? And then when 
it has been discovered, fancy to have to sit 
* 


under the protection of a cloud of this toxic 
agent, just as Prof. Lister operates under the 
carbolic cloud of his steain spray-producer, 
and in fear and trembling peer out for the 
dreaded presence of the bacillus of tubercle, 
shuddering with chilly fear if one hears the 
hollow cough of a consumptive in one’s wait- 
ing-room! ‘Talk of the bitterness of death! 
it is nothing to the shadowy danger which 
overhangs us of a tubercle-bacillus getting 
into one’s pulmonary alveoliin an unguarded 
moment and when one’s ‘‘resistive power” 
happens to be impaired. Shadowy in the 
sense of invisible, not unreal! Is this what 
is meant by ‘‘the doom of a great city’? Is 
the bacillus a relative of the poison-germ 


_which slew Sennacherib’s host in a night? We 


do not yet know the little creature intimately 
enough to say. But, really, the horrors which 
the mind conjures up of the dangers of the, 
bacillus in the future are demoralizing. Sup- 
pose, now, that some change of the human 
constitution should favor the bacillus, just as 
the potato-field did the Colorado beetle, who 
had been happily quiet in his dietary of the 
leaves of the deadly nightshade, but who 
went on the war-path when the leaves of the 
other members of the Solanaceze came within 
his reach. The imagination fails to conceive 
what may be the fate of man,—to be slain 
by a foe more remorseless than any of the 
plagues of Egypt. Suppose, now, that the 
bacillus took such a new departure and got 
ahead of our ‘‘ resistive power.’’ Why, man 
would be swept off the face of the earth! 
What an ignominious end, too! Man, in the 
plenitude of his power over the forces of 
nature, slain by an insignificant little bacillus ! 
J. MILNER FOTHERGILL. 


BOSTON LETTER. 


R. EDITOR,—The friends of the medi- 

cal education of women at Harvard 

have just made another attempt to open the 
doors of the Medical School to the other sex, 
with a result which, by the terms adopted to 
convey the information, is made to appear 
more unanimous and decided than it really 
was. Ata recent meeting of the overseers of 
Harvard University, the Committee upon the 
Medical Education of Women presented its 
report. After a discussion of more than two 
hours’ duration, it was voted—thirteen to 
twelve (a suggestively close ballot)—that, ‘in 
the opinion of this board, it is not advisable 
for the University to give any assurance or 
hold out any encouragement that it will un- 
dertake the medical education of women by 
Harvard College in its Medical School.” Of 
the twenty members of the medical faculty 
proper, nineteen are decidedly opposed to 
the admission of women ; only one favors it. 
The final decision is said to rest with the cor- 
poration of seven persons, who, it is believed, 
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will sustain the majority of the overseers and 
the medical faculty. 

This new attempt to graft co-education upon 
our Medical School was the outcome of a re 
cent offer of sixty thousand dollars to the Uni- 
versity conditioned upon the immediate admis- 
sion of women as medical students. President 
Eliot, it is said, got the matter well started be- 
fore it came to the ears of the medical faculty. 
When that happened, however, the effect 
was decidedly electric. One member in par- 
ticular, in a remarkably brief period of time, 
did an amount of canvassing which was not 
only characteristic of this gentleman’s energy 
when he does move, but which accomplished 
a wide margin of results. Among the reasons 
advanced by the medical faculty for the non- 
admission of women are—first, that the 
school was founded and has been sustained 
for the medical education of men, and that it 
would be perverted from this purpose. if 
women were admitted ; second, that the high 
standard of education which is now the pride 
of the school would have to. be lowered ; 
third, that the school has but recently 
adopted the four-years term of study, and 
hence cannot afford to risk new experiments. 
In short, the faculty do not wish the admission 
of women, and if this should ever be forced 


upon the school serious harm will undoubt-. 


edly result. It is strange that women desire 
to push themselves into this school. Far 
more natural would be the wiser course,— 

, solicitation of funds from friends of the 
i ie for the foundation of a school for 
the separate and thorough medical education 
of such women as wish to become physicians. 
This would evince a proper pride and far 
more dignity than this attempt of women to 
enter a school which does not desire their 
presence. It has always seemed to me that 
there must be some loose joint in the mental 
machines of men who are willing to study 
medicine with women. If women wish to 
study medicine, let them do so, but let it be in 
their own schools, and when they enter the 
arena of practice, in the words of Huxley, 
‘‘let them have a fair field, but let them un- 
derstand, as the necessary correlative, that 
they are to have no favor. Let nature alone 
sit high above the lists, ‘rain influence, and 
judge the prize.’ And the result. 
parts, . we believe it will be that of other 
emancipations. Womenwill find their place, 
and it will neither be that-in which they have 
been held, nor that to which they aspire. 
Nature’s old Salique law will not be repealed, 
and no change of dynasty will be effected. 
The big chests, the massive brains and stout 
frames of the best men will carry the day 
whenever it is worth their while to contest the 
prizes of life with the best women. And the 
hardship of it is that the very improvement of 
the women will lessen their chances. Better 
mothers will bring forth better sons, and the 
impetus gained by the one sex will be trans- 


cational selection. 


Par. our: 


mitted in the next generation to the other. 
The most Darwinian of theorists will not ven- 
ture to propound the doctrine that the phys- 
ical disabilities under which women have 
hitherto labored in the struggle for existence 
with men are likely to be removed by even 
the most skilfully conducted process of edu- 
In consequence of some 
domestic difficulties, Sydney Smith is said to 


-have suggested that it would have been good 


for the human race had the model offered by 
the hive been followed, and had all the work- 
ing part of the female community been neu- 
ters. Failing any thorough-going reform of 
this kind, we see nothing for it but the old 
division of humanity into men potentially 
or actually fathers and women potentially if 
not actually mothers. And we fear that so 
long as this potential motherhood is their lot, 
women will be heavily weighted in the race 
for life.’ In this opinion Huxley refers not 
only to women who wish to become physi- 
cians, but also to those who look towards law 
and politics. 

It probably is true that President Eliot cares 
little whether women be admitted to the ex- 
isting medical department of the University 
or whether they have an independent school 
of their own, so long as it be under the auspices 
of the University. He believes that at least 
half a million of dollars will be necessary to 
carry on the work, and feels confident that 
this amount can be obtained without much 
difficulty. And, notwithstanding the failure of 
this recent attempt, the matter will hardly be 
allowed to rest; for the twelve-to-thirteen vote 
of the overseers indicates a lively interest in 
the question, and sooner or later we shall see 
women studying medicine under the shades 
of Harvard. But may all wise minds hope 
that this will be in a department specially 
devoted to women! Co-education in medi- 
cine will not be reached without a warm battle. 

One year from to-day will probably see the 
old Medical School in the new building, now 
in process of construction. ‘Three stories of 
the structure were erected before cold weather 
set in, and the work has been resumed. The 
building stands on a lot bordered by Boylston 
and Exeter Streets, and is therefore in the 
very heart of the new portion of the city, and 
becomes one of the fine and sightly buildings 
in its vicinity,—viz., Trinity and New Old 
South Churches, Art Museum, Boston Art 
Club Building, etc. It will be a handsome, 
stately structure, occupying a lot of land 264 
328 feet, itself having a frontage of 123 feet 
on Boylston Street, 100 feet on Exeter Street, 
and 131 feet on the rear lane. The remain- 
der of the lot forms towards the east a yard 
125 X 100 feet, which will be enclosed by high 
brick walls and serve for horse-sheds and 
other convenient out-buildings. The archi- 
tecture of the building will be a freely-treated 
style of the Renaissance, with mouldings, 
lintels, etc., of red sandstone and decorative 
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panels of terra-cotta. It will have four stories, 
and a flat roof surrounded by a sky-line of 
stone balustrades and low gables. Its height 
will be 77 feet from the sidewalk to balus- 
trade top. The main front will present three 
pavilions, the central one being slightly de- 
pressed. These pavilions are facades of the 
two main divisions of the building, which en- 
close an immense staircase in the centre, 41 
< 35 feet. The remainder of the central di- 
vision will be occupied in all the stories by 
offices and other appendages of the larger 
rooms of the two lateral divisions. These 
smaller rooms are half-stories, ‘‘ mezzanines.”’ 
The central pavilion will therefore have six 
stories, the lateral ones only four. More de- 
tailed description must be reserved for an- 
other occasion. The building, of course, will 
amply provide every possible convenience, 
every modern improvement, and every known 
aid to the course of instruction pursued in 
the school. The locality is conveniently 
chosen with reference to the Massachusetts 
General and City Hospitals, and the Boston 
Dispensary, at each of which places students 
receive clinical instruction. The old school 
building, once thought elegant and commo- 
dious, is really dingy and uncomfortably con- 
tracted, its situation being in an-uncongenial 
and squalid portion of the city. The public 
have lhberally contributed two hundred and 
fifty thousand dollars to the new building, 
and no expense will be spared to render it 
perfect in every direction. In the third story 
of the building will be a hall 80 feet long and 
34 feet wide in one part and 48 feet in an- 
other, which will be devoted to the well-known 
museum of the school. Galleries will be 
erected, and the hall will be decorated with 
portraits, busts, etc. The change will be most 
agreeable to both teachers and students. At 
no great distance from the new structure the 
Children’s Hospital is in process of erection. 
This institution will occupy a lot measuring 
31,000 feet. The building will probably cost 
one hundred and twenty-five thousand dol- 
lars, and is required by the growing demands 
upon the hospital, which was organized thir- 
teen yearsago. Through the activity of ladies 
under the name of the Ladies’ Aid Associa- 
tion, the hospital has a Convalescent Home, 
which naturally is a most useful auxiliary in 
the restoration of the patients to health. 

A “convalescent cottage’ at Belmont, a 
few miles out of the city, has recently been 
completed, at an expense of one hundred 
thousand dollars, for the use of the Massachu- 
setts General Hospital. A fund amounting 
already to more than one hundred and thirty 
thousand dollars has been accumulated for 
the purpose of removing the insane depart- 
ment of this hospital from Somerville to its 
estate in Belmont. It has been wisely sug- 
gested that the buildings now in use by the 
insane at Somerville may be converted into a 
hospital for incurables, a resort sadly needed 


by this as well as by other cities of our 
country. 

The experiment of exacting a nominal fee 
from all save very poor applicants to the out- 
patient department of this hospital has been 
abandoned as unadvisable. In April of last 
year a person of experience was chosen to ex- 
amine applicants, in order to learn whether 
their circumstances entitled them to gratuitous 
treatment. Of twelve hundred and fifty cases 
visited, five hundred and forty-five were pro- 
nounced undeserving of charitable aid. The 
committee believe that the general opinion 
that, whatever the means of the sufferer, sick- 
ness entitles him to free advice and treatment, 
is very dangerous, inasmuch as its tendency 
is ‘‘to impair the spirit of providence and 
self-dependence so essential to good citizen- 
ship, and that the aim of the investigation of 
cases now in force should be rather to prevent 
than detect improper applications for treat- 
ment.’ ‘The intention, therefore, is to do 
whatever is possible ‘‘to check a tendency 
which is believed to have assumed the pro- 
portions of a great evil.” 

The division of the Suffolk District Society 
into Sections has proved a successful incen- 
tive to greater activity. The former monthly 
meetings of this branch of our State Society 
had become rather sleepy, and, moreover, 
considerably mixed as to subjects. The pres- 
ent secretary, Dr. H. C. Haven, suggested the 
Section arrangement. It was carried into ef- 
fect, and the Sections thus far in action—viz., 
of Surgery, of Clinical Medicine and Pathol- 
ogy, of Ophthalmology, and of Materia Medica 
and Chemistry —are doing good and useful 
work. Indeed, the Section for Clinical Medi- 
cine has been obliged to increase the number 
of its meetings in order to work off the papers 
which are waiting their turn. In short, this 
method arouses and holds the interest of mem- 
bers. The favorite Section is chosen, and 
those who attend its meetings are entertained 
by topics of direct interest, whereas at the 
former general meetings the papers were so 
diverse in subject that many of them were of 
interest to few only. The result is that more 
active discussion is aroused, and more good, 
helpful work is done by the Sections of one 
season than would be accomplished by two 
seasons of the heretofore eclectic programmes 
of the meetings of the whole District Society. 
These general gatherings are still called, but 
are far less attractive than the earnest, active 
sessions of the Sections. The change is wise 
and beneficial. 

A portrait in oil of the late Dr. Thomas B. 
Curtis, and formerly President-of the Society 
for Medical Improvement, was unveiled last 
night at the final meeting of the Society for 
this.season. The likeness is excellent, and 
the portrait will be highly valued. 

In closing, let me relate a story which I re- 
cently came across in a very old book,—a story 
which I am sure will convince you, as it did 
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me, not only that the diagnosis of hysteria is 
not a development of recent date, but that 
shrewd means of treating this affection are 
not confined to our day. A beautiful and 
favorite slave of the Caliph Haroun-al-Raschid 
happening to yawn, one of her arms suddenly 
stiffened. The whole seraglio was thrown 
into consternation. Physicians embrocated 
the limb with relaxing liniments and fumi- 
gated it with fragrant antispasmodic gums ; 
but nothing availed. The eunuchs groaned; 
the women were in floods of tears; the Caliph 
became absorbed in grief. In the midst of 
this distress, the Grand Vizier, having been 
cured of some secret indisposition by Gabriel 
Bachtishna, extolled his wonderful skill,to the 
Caliph. In a moment the captain of the 
guard was despatched for the unknown phy- 
sician. Gabriel having arrived, the melan- 
choly and extraordinary case was described 
to him. After a few moments spent in silent 
reflection, he said, ‘‘ Commander of the Faith- 
ful, I have foundaremedy!”’ ‘‘ What?” cried 
the Caliph. ‘‘ Let the young lady be brought 
here, and I request a promise that you will 
not be offended while, before all this presence, 
I do what I consider requisite for her cure.’’ 
The Caliph assented. The afflicted girl was 
introduced, having only a fine piece of flowered 
muslin negligently thrown about her. She 
was rendered more interesting by her raised 
arm having fixed itself in a graceful attitude. 
As soon as she entered, Gabriel boldly ad- 
vanced, stooped, and grasped the fringe of 
her train as if resolved to lift it. The lady, 
confused and crimsoned, instinctively brought 
down her arm to preserve the propriety of her 
dress and to hinder the threatened indignity, 
—upon which Gabriel exclaimed, ‘‘O Com- 
mander of the Faithful, she is cured!” All 
present were amazed, and the Caliph was so 
transported that he ordered five hundred 
thousand pieces of money to be paid instantly 
to the fortunate physician. 
Boston, May 1o, 1882. 
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PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA., 


THURSDAY EVENING, MARCH 9, 1882. 


The PRESIDENT, Dr. S. W. Gross,-in the 
chair. 


Exhibited by Dr. NEFF. 


Bie aos was no history accompanying this 

specimen, Dr. NEFF said, beyond that it 
had been removed from the body of an elderly 
inebriate. What had induced him to present 
it was the peculiar appearance presented of 
bright-yellow elevated spots, produced, as 
suggested by Dr. Seiler, by the pressure of 
congestion forcing out the fattily-degenerated 
cells of the organ. There was also stenosis 


Cirrhosts of liver. 
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of the aortic orifice, with some thickening of 
the mitral valves. 

Dr. Tyson remarked on the peculiarity of 
the changes in the heart,—viz., the extent 
of the stenosis of the aortic orifice, as such 
change is usually more extensive at the mitral 
orifice. 
fibroid polypus of the nose involving the 

antrum. 

A. L., a farmer, et. 68, was sent to me 
by Dr. Woodward, of West Chester, early 
in December of last year, for operation. I 
examined the patient, and found the left 
nostril completely closed by a hard, lobu- 
lated mass. The left cheek-bone was very 
prominent, and the left eye was pushed out 
of the orbit so as to be exceedingly promi- 
nent. In passing my finger over the outer 
wall of the antrum, I discovered a triangular 
opening in the bone, through which a soft 
mass was protruding. The affected eye was 
constantly weeping, and the patient com- 
plained of severe neuralgic pain in the left 
side of his face. He stated that he had no- 
ticed several years back that his nose was 
stopped up, and the pain in the face had 
made its appearance about six months since. 
With the wire snare I removed several pieces 
of the growth from the nostril, and on exami- 
nation found them to consist of fibrous tissue. 
The diagnosis of fibroid polypus involving 
the antrum was then made, and the patient 
referred to Dr. J. Ashhurst, Jr., for operation. 

A few days later, the patient was operated 
upon in the clinic at the University Hospital, 
and this large mass of fibroid polypus was re- 
moved. During the operation it was found 
that the anterior wall of the antrum as well 
as the orbital plate had been almost entirely 
absorbed, and the turbinated bones on that 
side of the nasal cavity had disappeared. 
The hemorrhage was very profuse, and the 
patient died an hour after the operation was 
finished. 

Dr. BARTON had seen several similar cases, 
but they had all proved to be malignant. He 
would therefore suggest the propriety of 
making sections of the whole growth, when 
portions might then be seen which would be 
of a malignant nature. 

Dr. SEILER thought that the cases described 
by Dr. Barton were not true fibromata, but 
fibrous polypt, in which were found invagi- 
nated mucous membrane, angeiomatous 
tissue normal to the inferior turbinated bones, 
etc. Nasal fibromata are usually single, un- 
like ordinary polypi. The former usually Jress 
the septum to one side, while they induce 
eroston of the superior maxilla. 

Dr. Tyson could corroborate the last por- 
tion of Dr. Seiler’s remarks from personal 
observation. 

Carcinoma of bladder and uterus. 
by Dr. J. M. BARTON. 

No written history accompanied this case, 
owing to the patient having unexpectedly 


Exhibited 
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expired the night previous. There had been 
nothing of special interest in the case, before 
death, but the extremely sudden and unex- 
plainable death induced the exhibitor to 
present the specimens. 

Dr. Tyson hazarded the suggestion that in 
such a chronic case latent kidney-trouble 
might have escaped detection, which the 
mode of death described by Dr. Barton was 
somewhat suggestive of, 

Dr. NEFF had seen this winter a similarly 
sudden and inexplicable death in a case of 
uterine cancer, preceded by sudden head- 
ache, convulsions, etc., which ended fatally 
in twelve hours. No post-mortem examina- 
tion could be obtained, but repeated exami- 
nations of the urine revealed nothing ab- 
normal. 

Dr. Tyson referred to the theory of cere- 
bral anemia as a supposed cause of con- 
vulsions.. 


THURSDAY EVENING, MARCH 31, 1882. 


VICE-PRESIDENT J. SOLIS COHEN in the chair, 


Severe valvular lesion of the heart, compli~ 


cated by acute intra-pleuro-pericaraitis, 
with abundant serous effusion and perito- 
nitis. Reported by Dr. J. T. ESKRIDGE. 


B., zt. 22, German, working the last six 

-¢« months ina sugarrefinery, was admitted 
to St. Mary’s Hospital January 25 of the 
present year. His occupation had always 
been such as exposed him to the vicissitudes 
of the weather, but he had enjoyed what he 
considered perfect health until two years ago, 
when he suffered from pains in his knees and 
ankle-joints, but at this time his ailment was 
not sufficient to confine him to the house. 
Two and a half months before his admission 
into the hospital, weakness and pain in the 
region of the heart compelled him to cease 
work. He was anemic, and his expression 
was that of anxiety. His temperature was 
100°; pulse, 96, jerking and receding; res- 
pirations, 20 per minute. His urine was acid, 
scanty, and high-colored, but. free from al- 
bumen. His lungs were apparently healthy, 
and his appetite fair. The principal and 
nearly the only thing complained of was pain 
in the left breast; which often extended to the 
shoulder and arm of the corresponding side. 
The impulse of. the heart was strong and 
forcible. The apex-beat could be felt in the 
sixth and seventh interspaces on a vertical 
line drawn midway. between the left nipple 
and anterior border of the left axilla. Two 
murmurs, with their seats of intensity at or near 
the aortic orifice, could be heard. One oc- 
curred with the systole and the other with the 
diastole of the heart. The other orifices of 
the heart were, so far as I could determine, 
free from disease. Until. February 1, nearly 
a week after my first examination, he seemed 


to be improving under treatment, and at this 
time suffered but little from his heart-trouble. 

February 2 he complained of slight pain 
and an oppressed feeling in the region of the 
heart. I found that the area of dulness ex- 
tended about one inch below the apex of the 
heart, whose impulse could now be felt in the 
fifth interspace. The dulness was pyramidal 
in shape, and extended to the right of the 
right border of the sternum. Over the breast- 
bone, on a line with the third costal cartilage, 
a to-and-fro friction-fremitus, synchronous 
with the heart’s action, was heard. By firm 
pressure with the stethoscope its intensity 
could be increased at will. The friction- 
sound did not seem to be connected with res- 
piration, and whether or not it was loudest 
during a full inspiration was not observed. 
At all events, a pericarditis with effusion was 
diagnosed. Moreover, at this examination a 
mitral murmur could be distinctly heard in 
the left axilla, and faintly posteriorly at the 
lower angle of the left scapula. The pleurz 
and lungs were examined, but no further 
trouble was detected. : 

It is but proper to state here that I did not 
see the patient any more during life, and that 
to Dr, Strittmatter, who carefully watched and 
cared for him; I am indebted for the remain- 
ing notes of his clinical history. 

Feb. 3.—Blistering, alkalies, and moderate 
doses of anodynes had failed to relieve the 
pain and distress in the cardiac region. By 
night the patient’s suffering had greatly in- 
creased, 

Feb. 4.—He was seized with intense lanci- 
nating pain in the region of the heart, in each 
side of the chest, and in the abdomen. The 
respirations soon became.hurried, short, and 
gasping. His countenance had a pinched 
expression, his face was pale, and his body 
bathed in perspiration. Dry cups and blis- 
ters gave but little relief. Morphia and atro- 
pia were administered hypodermically. Slight 
improvement then seemed to take place, and 
he slept about half an hour. He made no 
improvement. during the night, and about 
ten o’clock on the morning of February 5, 
while being turned on the left side for a few 
minutes for the purpose of giving an enema, 
he gasped for breath, screamed, and fell back 
pulseless, respiration continuing about one 
minute after the pulse had ceased, during 


| which time no heart-sounds could be heard. 


Autopsy.—The examination was made 
about twenty-four hours after death, by Dr. 
Strittmatter and myself, and was restricted to 
the chest and abdomen. 

Chest.—The right pleural cavity was dis- 
tended to its utmost with a serous effusion. 
Adhesions binding the right pleura to the 
pericardium and anterior portion of the chest 
were found. Only a trace of lymph was pres- 
entinthe effusion, Theright lung was pushed 
upward and. backward, and its lower lobe was 
in the second stage of pneumonia. ‘The left 
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pleura was adherent to the pericardium and 
the lower antero-lateral portions of the chest. 
Only a few ounces of serous effusion were in 
the pleural cavity of the left side. The left 
lung was intensely congested, but not in- 
flamed. 

The external surface of the pericardium 
was adherent to everything that lies in con- 
tact with it. Its surface was covered with 
lymph, and its blood-vessels were prominently 
engorged. The visceral layér of the sac 
showed no evidences of inflammation, but 
several ounces of serous effusion were found 
in the pericardium. The heart was very 
much enlarged, the increase in size being 
due principally to enlargement of the left 
ventricle, which was found to be dilated and 
hypertrophied. All the valves, save those 
at the aortic orifice, were in an apparently 
normal condition. The aortic orifice was 
constricted by ossification and thickening of 
all its valvlets, thus giving rise to the sys- 
tolicmurmur.. Bony vegetations half an inch 
long, attached to the apex of one of the 
valvlets, played to and fro with the current 
of blood, allowed regurgitation to take place, 
and added intensity and roughness to both 
murmurs. No evidence of recent endocar- 
ditis was detected. The thoracic aorta was in 
a good condition. No cause beyond a dila- 
tation of the left ventricle was found for the 
systolic murmur heard at the mitral orifice. 

Abdomen.—Abundant evidences of perito- 
nitis were found in the posterior portion of the 
abdominal cavity, where considerable serum 
and lymph were present, and numerous adhe- 
sions had taken place. The layers of peri- 
toneum anterior to the bowels were nearly 
normal in appearance. 

The kidneys were intensely red and ap- 
parently contracted. The remaining organs 
were apparently not implicated in the inflam- 
matory process. , 

To sum up the pathological condition,.— 
The left ventricle of the heart was dilated and 
hypertrophied ; the aortic orifice was rough- 
ened and constricted, and its valves, the seat 
of bony vegetations, were insufficient; the 
external surface of the pericardium was the 
seat of old and recent inflimmation, and the 
sac was intimately adherent to the adjacent 
structures and contained several ounces of 
fluid; both pleurze were adherent and con- 
tained abnormal quantities of fluid, the right 
being filled; both lungs were congested, and 
the lower lobe of the right was inflamed; 
there was peritonitis with its products; and 
the kidneys were contracted and congested. 

Remarks.—The history of the joint-affec- 
tion, as well as the condition of the urine in 
his last illness, points to rheumatism as the 
origin and nature of his trouble. It is in- 
structive to observe the extensive heart-lesion, 
which probably began years ago, when he 
had so mild an attack of rheumatism of the 
joints that he was not kept in-doors. This 


case, with the numerous ones which have 
preceded it, should impress upon us the im- 
portance of a thorough examination of the 
heart in every one suffering from this dis- 
ease. The cardiac disease, as shown by the 
valvular ossification and the subsequent ven- 
tricular hypertrophy, was not of recent date. 
The cirrhotic condition of the kidneys fol- 
lowed the diseased state of the heart, rather 
than acted as a cause of the latter, which is 
probably more commonly the case. Can any 
one doubt that the healthy action of the heart. 
would have been less impaired had the car- 
diac disease been detected during the first 
appearance of rheumatism and the patient 
confined strictly to bed? Much of the in- 
flammation around the heart dated back at 
least two and a half months prior to his ad- 
mission into the hospital, and was the cause 
of his distress at that time, which compelled 
him to stop work. Peritonitis is referred to 
by most authors on the practice of medicine 
as being one of the rarest of the internal com- 
plications of rheumatism, Dr., Flint, with a 
ripe experience, has met with only two cases. 
So diffuse an inflammation of the internal 
organs as here represented, associated with 
rheumatism, or more probably of a rheumatic 
origin, must indeed be exceedingly rare. I 
cannot find a similar case in the published 
transactions of this Society. | hee 
A few words in regard to the diagnosis at 
the time I last saw him. At that time there 
were no evidences of pleurisy, but there were 
undoubted signs of pericardial effusion, the 
presence of which the post-mortem exami- 
nation verified. Further, a double friction- 
murmur, more or less creaking in character, 
having afi intensity that could be decidedly 
increased by firm pressure with the stetho- 
scope, was heard over the base of the heart, 
above the seat of the effusion. No adventi- 
tious sounds were heard over any other por- 
tion of the chest except the preecordial region, 
save those of an endocardial origin. In the 
absence of all symptoms and physical signs 
of pneumonia and pleurisy, and with the 
presence of endocardial trouble and signs of 
pericardial disease, as evinced by a limited 
to-and-fro friction-fremitus associated with 
effusion in the pericardium, I felt that I could 
not doubt the presence of a pericarditis; yet 
the autopsy showed that there was no peri- 
carditis proper. One resource in the physical 
diagnosis of pericarditis I omitted to employ, - 
as I felt sure that a diagnosis in this case was 
easy. The point I refer to is the relation of the 
friction-sound to respiration. Intra-pleuro- 
pericardial friction-murmurs should be most 
distinct during inspiration, and become di- 
minished or absent during expiration. In this 
patient two friction-sounds were heard with 
every cardiac beat, regardless of the respira- 
tory act. Whether or not the fremitus was more 
distinct during inspiration than during expira- 
tion Iam unable to say, as I considered the 
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diagnosis of pericarditis so certain that I did 
not endeavor to differentiate the supposed dis- 
ease from that which most nearly resembles it. 
My error in this instance teaches me that all 
methods (no matter how unimportant they 
may appear) available in making a diag- 
nosis of obscure diseases should be em- 
ployed. They will at least corroborate more 
certain means. 
_ When the man was first admitted, his tem- 
perature (100° F.) was about what we should 
expect to find in a slow form of inflammation. 
Such an inflammatory process was undoubt- 
edly going on around the heart; but, as the 
hypertrophied condition of the heart showed 
the valvular trouble to be an old one, as there 
were no physical evidences of pleural or peri- 
cardial trouble, and as he apparently im- 
proved under treatment, and persisted in 
going about the wards of the hospital, the 
recumbent posture was not insisted upon. In 
the light of the autopsy, it seems probable 
that if he had been kept in bed during treat- 
ment acute inflammatory symptoms would 
have been less likely to result. In a person 
suffering from valvular lesion of the heart, 
especially when the cardiac trouble has a 
rheumatic origin, a temperature persisting 
above the norm and associated with oppres- 
sion or uneasy feelings around the heart will 
in the future be a sufficient indication for me 
to enjoin absolute rest in bed for my patient, 
unless there exist sufficient rheumatic joint- 
trouble to account for the slight elevation of 
the body-heat. 

Finally, I consider myself fortunate that I 
did not see the man during the last twenty-four 


hours of his life, when intense dyspnoea was 


the paramount symptom. Having made a 
previous diagnosis of pericarditis with effu- 
sion, there being no pleurisy, had I seen him 
gasping for breath the first impulse would 
have been to relieve his sufferings by aspi- 
rating the pericardium without further exami- 
nation of the chest. With great enlargement 
of the left ventricle, a completely distended 
right pleura pushing the heart well over to 
the left side, and effusion in the left pleura 
pressing the pericardium, which contained 
only a few ounces (probably five or six) of fluid, 
in close contact with the heart, a plunge of the 
trocar could scarcely have relieved the peri- 
cardium without piercing the heart. It is not 
likely that any amount of surgical interfe- 
rence would have saved life in this case, but, 
had the true condition been recognized, tap- 
ping the right pleural cavity would have been 
the proper procedure. I have discussed this 
point at some length, because the fact is here 
illustrated that there are cases of sudden 
and impending dyspncea associated with 
pericardial effusion, for the relief of which 
a surgical operation based on a diagnosis 
made only a few hours before would be liable 
to be followed by results of the gravest char- 
acter. hes 


pecially towards the pylorus ; 


Specimens from a case of typhoid fever ; non- 
typhoid ulcer, congenital stricture of colon; 
gastritis. Presented by Dr. J. H. Musser. 
Iam indebted to Dr. Judd for the opportunity 

of exhibiting these specimens. I am not fa- 
miliar with the clinical details of the case. The 
patient was a middle-aged man, a good liver, 
a victim of malaria for some years. Through- 
out the course of the fever he suffered from 
gastritis, with pain in the epigastrium, great 
thirst, and obstinate vomiting. As early as 
the twelfth day he had a hemorrhage. The 
bowels were constipated, to relieve which an 
enema was ordered. After about a pint of 
the fluid was injected, the patient complained 
of such very severe pain in the left inguinal 
region that its administration had to be 
stopped. Death took place from exhaustion 
on the thirtieth ey Otherwise the course 
was typical, 

By Dr. Judd’s request, I made the post- 
mortem, eighteen hours after death. The 
body was not much emaciated ; rigor mortis 
was marked. All the organs occupied their 
normal relations. The heart was soft and 
flabby, and filled with ante- and post-mortem 
clots. The lungs were congested posteriorly. 
The liver was enlarged, congested, and of a 
mahogany color. The spleen was enlarged, 
dark red, and soft. The mucous membrane 
of the stomach was intensely congested, es- 
there were nu- 
merous ecchymoses, and some slight hem- 
orrhages. In the small intestines Peyer's 
patches were enlarged, but only a few of them 
ulcerated. About the middle of the ileum 
there was a round, punched-out ulcer, one- 
fourth inch in diameter, notconnected with any 
gland, with a small clot of blood in the bot- 
tom of it, and which evidently was the source 
of the early hemorrhage. This ulcer was 
unlike any belonging to typhoid lesions, and 
was in existence prior tothe disease. In the 
sigmoid flexure there was a marked congenital 
stricture of the gut, the lumen of which at 
this point only admitted my forefinger. The. 
constriction was an inch long. The wall of 
that’ portion was four times.as thick as the 
walls of the colon are; it was opaque and 
lined with mucous membrane. The enemata 
were evidently obstructed at this point, and 
hence the pain. I am unable to note the 
action of the bowels in health. 

Dr. J. H. PACKARD discussed the case, and 
quoted one published in the Transactions of 
the Pathological Society for 1873. 

Dr. ESKRIDGE asked Dr. Packard whether 
in his experience brain-symptoms were com- 
mon in cases of typhoid fever occurring in 
childhood. 

Dr. PACKARD replied that he had usually 
found the brain-symptoms well marked. 
Chronic follicular enteritis and colitis. By Dr. 

J. H. MUSSER. 
W. L., et. 18 months, family history good, 


| hygienic surroundings good. Under care of 
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Dr. Judd, to whom I am indebted for the clin- 
ical notes. July and August of 1881, he had 
entero-colitis, followed by a marasmic state, 
from which he was not restored until Novem- 
ber. During the winter he throve well and 
became quite stout, although his bowels were 
always irregular, constipation alternating 
with attacks of diarrhcea. About nine days 
before death he had a fall, striking his head. 
Six days before death he had a convulsion, 
repeated in a few hours. The next day an 
acute entero-colitis set in, with the especial 
symptoms of tenesmus and frequent, small, 
bloody, and shining stools, with fever, but 
without pain or abdominal tenderness. There 
was not much exhaustion, and death took 
place in a convulsion; convulsions recurred 
and stupor began two days before death. 

I made the post-mortem: for Dr. Judd 
twenty-four hours after death. The abdominal 
organs alone were examined. The body was 
well nourished, and rigor mortis well marked. 
The omentum had a normal amount of fat 
about it. The mesenteric and lumbar lym- 
phatic glands were very much enlarged. The 
peritoneum was healthy. The mucous mem- 
brane of the stomach was congested, and near 
the cardiac end there was a large area of 
superficial erosion, evidently due to post-mor- 
tem digestion. Numerous patches of redness 
were seen on the peritoneal surface. The 
mucous membrane of the small intestine was 
congested at innumerable points, with some 
ecchymoses. It was softened. Peyer's patches 
and the solitary glands were enlarged. The 
solitary glands were very distinct, many 
projecting from the surface of the mucous 
membrane; their orifices were enlarged and 
swollen, and distinguished by a black point 
in the dull-white coloredgland. The patches 
were red, soft, thickened, and swollen, and 
appeared as if ulcerated. In the large intes- 
tine, the mucous and sub-mucous coats were 
thickened and indurated; portions were con- 
gested, while other parts were very cedema- 
,tous, and of an ashen-gray hue; the glands 
were much enlarged, and readily showed 
underminings of their edges, due to an ul- 
cerative process, by the insertion of a small 
probe into their orifice. 

The short duration of the illness, and the 
absence of any symptom or symptoms of 
entero-colitis sufficiently severe to cause death, 
lead me to infer that death took place from 
some cerebral trouble. There were no dis- 
tinct symptoms of meninigitis, acute or tuber- 
cular; but the fall, the convulsions, the re- 
currence of convulsion, etc., after the slight 
exhaustion from the bowel-complaint, seem 
to confirm such an idea, and in all probability 
death was caused by a clot or effusion. It is 
unfortunate that the brain could not be exam- 
ined, 

There is no doubt in my mind that some of 
the lesions existed since the actite disease the 
previous summer, notably the changes in the 


glands. I think it can be set down as a case 
of chronic disease becoming acute, and that 
there were present lesions common ‘to both. 

[Dr. NEFF presented a specimen of multiple 
ecchymoses of the lungs and heart, the notes 
of which will be published in a future number 
of the Zimes.| 


PHILADELPHIA COUNTY MEDICAL SO- 
CIT %. 


CONVERSATIONAL meeting of the So- 

ciety was held at the Hall of the College 

of Physicians, Philadelphia, February 8, 1882, 

Dr. Horace Y. Evans, President of the Soci- 

ety,in the chair. Dr. Charles H. Burnett read 
a paper on ‘‘ Aural Vertigo”’ (see page 585). 


DISCUSSION ON DR. BURNETT’S PAPER. 


Dr. Mills said that the paper reminded him 
of several cases which established the correct- 
ness of Dr. Burnett’s views. In one case a 
small tumor of the median lobe of the cere- 
bellum had caused slight pressure on the 
floor of the fourth ventricle. In this case 
pronounced vertigo existed, with tendency to 
go to the left. Ina second case he had diag- 
nosticated tumor of the middle cerebellar pe- 
duncle. The patient had a tendency to go to 
one side, and had one-sided anesthesia. On 
post-mortem no tumor was found, and no 
softening, but apparent atrophy of one side 
of the cerebellum. A third case was now at 
the Pennsylvania Training-School for Feeble- 
Minded Children. The patient, a boy, aged 
eight or ten years, has a peculiar vertigo, or 
rather tendency to whirl from left to right. © 
The rotation could easily be produced by 
taking the boy by the hand or by the ear, or in 
any other way giving him a start. The rota- 
tion might continue for ten or fifteen minutes 
or longer, until one would think he would be 
quite worn out. He has a constant tendency 
to this rotation when on his feet, and it is 
probably due to disease of the bones of the 
internal ear. . 

Dr. Burnett referred to a case he had seen 
at the Pennsylvania Hospital (alluded to in 
the paper). It was the most remarkable he 
had ever witnessed. The patient, a woman, 
had distressing vertigo and deafness, but no 
particular tendency to turn to either side ; she 
tended rather to fall forward. After death 
a tumor was found on each auditory nerve, 
and the labyrinth on both sides was invaded 
by the disease. Dr. Mills’s case reminded 
him of one reported by Ehrhardt, of Berlin. 
In this patient, a boy, vertigo, reeling, falling, 
nausea, and vomiting could be produced by 
causing him to smell ether, which would so 
irritate the mucous lining of the naso-pharynx 
that the mouth of the Eustachian tube would. 
be suddenly closed and a vacuum rapidly 
formed in the middle ear. This would pro- 
duce retraction of the drum-head, with its at- 
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tendant conditions of pressure upon the laby- 
rinth-water, irritation of the cerebellum, and 
vertigo, as set forth in the paper, 

That these aural-cerebral manifestations 
were due to the physical effects of closure of 
the Eustachian tube was shown by their in- 
stantaneous disappearance upon opening the 
tube by means of inflation, either by the air- 
bag or the Eustachian catheter. In the case 
of the boy who presented peculiar rotatory 
movements, as mentioned by Dr. Mills, Dr. 
Burnett suggested that it would be well to ex- 
amine the naso-pharynx. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, May 18, 1882. 


Dr. FoRDYCE BARKER, President, in the 
chair. 


| Oe oh ge aR framed by Dr.Van Buren, 
| in honor of the late James Rushmore 
Wood, M.D., LL.D., were réad and unani- 
mously adopted. Appropriate remarks were 
made by Drs. SAYRE, WILLARD PARKER, 
DETMOLD, and the President. 


REMARKS ON LITHOTRITY, WITH EVACUATION, 
ILLUSTRATED BY SPECIMENS, BY HENRY J. 
BIGELOW, M.D., OF BOSTON. 


The speaker began his remarks by saying 
that the subject was an old one. It was purely 
surgical, and, one might say at the present 
time, almost purely mechanical; but since 
the improved mechanics of the subject had 
made lithotrity what it was, putting it on a 
substantial and useful basis in surgery, a 
somewhat detailed account of the successive 
steps towards bringing it to its present de- 
gree of perfection might be of interest to the 
members of the Academy, some of whom 
had given the operation material aid in gain- 
ing recognition in surgery. The whole of 
the subject had to do with the breaking of 
the stone in the bladder and getting it out 
through the urethra, and in doing the latter 
we had to deal with air, water, and solid 
material. Various kinds of instruments had 
been found effectual in breaking the stone, 
some more so than others, though the choice 
of these depended not a little upon the per- 
sonal preferences of the operator. When Ci- 
viale first performed lithotrity he occupied from 
twenty to thirty minutes, and the bladder was 
found very tolerant of these manipulations; 
but by improved instruments and increased 
skill he reduced the time to a few minutes, 
and at present the usual length of a sitting 
was not more than three or four minutes. 
When at first these long sittings were followed 
by any bad results, it was due rather to non- 
removal of the crushed stone from the bladder 
-than to the length of the sitting. A method 
of evacuating the bladder was early invented. 
Clover’s evacuator would have been more 
effectual had it acted with greater suction- 


force and had attached to it a large catheter 
such as was used at the present time. It 
had not a receptacle for the evacuated detri- 
tus, a considerable part of which was returned 
to the bladder with the water. Dr. Bigelow 
then described the kind of catheter which he 
preferred, which was straight, with an open- 
ing near or even occupying a part of the distal 
end, its long diameter not greater than the 
diameter of the calibre of the catheter, lest a 
portion of stone too large to pass through the 
catheter should engage within it and possibly 
lacerate the urethra during withdrawal of the 
instrument. He then traced the successive 
steps in seeking to perfect an instrument by 
which the detritus, as it was evacuated from 
the bladder, should be prevented from re- 
turning with each successive injection of the 
fluid. First a simple strainer was incorpo- 
rated with the evacuator, then a receptacle 
joined to the rubber bulb, into which the de- 
tritus might fall, this also going through 
various modifications, and even yet a part of 
the detritus would be returned with the water. 
Weiss’s instrument was unsatisfactory in this 
regard. The instrument which he had grad- 
ually settled down upon consisted of the large 
straight catheter, of a bulb, of an attached re- 
ceptacle,—a tube projecting from the attached 
catheter into the bulb a sufficient. distance, 
and perforated on the sides to act asa strainer, 
preventing the return of detritus, except the 
few particles which might find their way back 
through the terminal opening,—of two stop- 
cocks, and of a piece of tubing or hose. It 
might be supported by a stand if desired. By 
this instrument the air could be evacuated in 
a moment; through the hose the amount of 
water within the bladder could be increased 
or decreased at pleasure and immediately,— 
an important point in case of vomiting under 
ether, etc.; with this arrangement of the 
sieve and receptacle practically scarcely any 
of the detritus was returned. As to the litho- 
trite used in crushing the stone, that one was 
most effectual and allowed of the least roll- 
ing or slipping of the stone whose curve ap- 


‘proached nearest a right angle, and it should 


be as nearly so constructed as was consistent 
with its introduction through the urethra. The 
handle should be of such a form as was easiest 
of motion by the hand of the operator. He 
showed an instrument which he considered 
most convenient for beginners and also for 
the experienced surgeon. 


DISCUSSION. 


Dr. E. L. KEYES said that the fact that the 
operation of lithotrity with evacuation had 
been but a few years ago condemned by an 
eminent body of surgeons, now to be almost 
everywhere recognized and most successfully 
practised, was the highest compliment which 
could be paid to the labors of Dr. Bigelow in 
this direction during the past few years. He 
referred to the fact of great tolerance on the 
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part of the bladder, and that almost any 
kind of instrument might be used with success 
in crushing the stone; but since one time 
having employed an instrument said to be 
least liable to clogging, but which neverthe- 
less did clog and caused laceration of the 
urethra on withdrawing the instrument, he 
was now always very careful to guard against 
the possibility of a recurrence of the accident. 
He thought the straight tube delivered the de- 
tritus better than the curved, and it might 
be passed as easily in the young subject; 
but in certain cases in the aged he employed 
the curved one, because more easily passed 
through the less elastic parts. The great ad- 
vantage of this instrument for the diagnosis 
of the presence of small stone was sufficient 
in itself to make it of great service to the sur- 
geon and to reflect credit upon its inventor. 
Dr. R. F. WEIR thought this aspirator the best 
which had been invented, and one for which 
we were much indebted to the speaker of the 
evening. The bladder in old men, usually, 
was much more tolerant than in the middle- 
aged or young subject. He believed it to be 
much more tolerant to introductions of the 
lithotrite than to violent aspiration. There 
were certain cases in which it was better to 
make a number of short sittings. than one 
prolonged one, as in certain kidney-troubles, 
ete; 
—twenty, or even more—might be made in 
half a minute. It was shown by statistics, 
however, that out of a large number of cases 
the operation was completed at a single sit- 
ting, the stone, too, being of considerable 
size, thus showing the great tolerance of the 
bladder. He thought the fragments remain- 
ing in the bladder did less harm than was be- 
lieved, for within so short a time as ten or 
twelve hours they became coated over with 
tenacious mucus, which rendered their expul- 
sion easier—less painful—than if they were 
expelled at once from the unprotected urethra. 


Therefore he was firmly convinced that aspi-' 


ration should be restricted to those cases in 
which the bladder was not capable of expel- 
ling the detritus; that whenever it was able 
to expel the detritus, if this was not too abun- 
dant, it should be allowed to do so. He had 
never had an accident follow it. It mattered 
little, in his opinion, as to what: kind of in- 
strument was used in crushing the stone; it 
might be reintroduced a number of times, if 
necessary, without injury, the bladder being 
tolerant. But he believed lithotripsy could 
not be made to take the place of the cutting 
operation in all cases; in some instances one 
method was indicated, in others another. 
Only recently he performed bilateral lithot- 
omy, feeling confident that no other method 
was as appropriate in that particular case. 

Dr. F. N. Oris would express his personal 
appreciation of the value of the instrument 
presented before us. In the great majority of 


cases of vesical calculus which came before 


A number of seizures of the stone | 


the surgeon this was the operation indicated. 
A great deal had been said about the tol- 
erance of the bladder. He considered that a 
well-established fact, and it needed little com- 
ment; but the urethra seemed to be almost 
entirely forgotten. In his opinion the great 
danger in this operation related to injury of 
the urethra. Injury might be done to this at 
constricted points, and before the operation 
was begun it should be determined what was 
the proper size of this canal, and then divide 
any constricted portions to a degree corre- 
sponding with the size of the rest of the canal. 
It would be an advantage if the surgeon, be- 
fore performing this operation, could always 
have that frequent experience which makes 
perfect in all things. 

The subject was further discussed by Drs. 
SANDS, SAYRE, PARKER, and (in closing) by 
Dr. BIGELOw, who showed the detritus of the 
largest stone he had ever removed in this 
manner, weighing 1380 grains. a 

A vote of thanks was tendered Dr. BIGELOW 
for his interesting remarks, after which the 
Academy adjourned, ; 


<i 


GLEANINGS FROM EXCHANGES, 


New METHOD OF ESTIMATING URIc ACID 
IN THE URINE.—In the British Medical Four- 


nal for April 15 Dr. E. A. Cook, after refer- 


ring to the unsatisfactory character of the hy- 


drochloric acid test, and. the acknowledged 


want of accuracy of Pavy’s new method with 
the copper solution, recommends the follow- 


ing original method: 


‘‘ Take 300 or 400 cc. of the urine and add 
a few drops of strong solution of caustic soda, 
enough to render it decidedly alkaline ; allow 
the precipitate of phosphates to subside, and 
pour off 100 cc. of the clear solution; add to 
this clear solution about 4 cc. of a solution of 
zinc sulphate, I in 3 strength. The solution 
of zinc sulphate renders blue litmus red, and 
it must be added to the urine until a drop of 
the mixture on blue litmus gives a slightly red 
circle. If the solution be too acid, a drop or 
two of caustic solution will render it neutral. 
The precipitate is thrown on a filter, and 
washed with a saturated solution of zinc urate. 
(This solution is made by adding a little zinc 
sulphate to distilled water, and then adding 
urate of soda until a permanent precipitate 
remains; this is allowed to subside, and the 
‘solution is used for washing until all the urea 
and ammonia are removed.) The drained 
precipitate is folded in the filter, and placed, 
with 50 cc. of hypobromite of sodium of full 
strength, in a urea estimation apparatus, and 
agitated carefully. The gas evolved will be 
an indication of the amount of uric acid pres- » 
‘ent in 100-cc. of the urine. The evolution: 
of gas does not commence immediately, and 
there is sufficient time to insert the stopper 
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and note the number at which the water stands 
in the gas-tube. If a reaction begins imme- 
diately, the precipitate has not been suff- 
ciently washed. ‘The reaction is complete at 
the end of half an hour, without the applica- 
tion of heat. On. many occasions, when the 
urine precipitate was mixed with the hypobro- 
mite, a blue color appeared, and again dis- 
appeared, and at first this was supposed to be 
due to a substance other than uric acid; but, 
in repeated experiments with urate of zinc, 
made with pure white crystals of uric acid, 
the same blue color was observed. This blue 
is not indigo. A quantity of pure urate of 
soda was precipitated with zinc sulphate, and 
washed; the precipitate mixed with distilled 
water, and hypobromite of sodium added drop 
by drop; the color appeared, and deepened 
toa dark blue. Tartaric acid was then added, 
when the color disappeared, and would not 
return when the solution was rendered alka- 
line; nor on further addition of hypobromite. 
The zinc precipitate can be dissolved in caus- 
tic soda solution, diluted, and used with boil- 
ing Fehling’s solution in the manner proposed 
by Pavy. ! : 
_ “ Effect of the Presence of Ammontiacal Salts 
on the Precipitate.—Ten cc. of the standard 
solution of urate of soda were added to go cc. 
of water, and 1 grain of ammonium chloride 
added. The mixture was then precipitated as 
usual with zinc sulphate, filtered, washed, and 
placed in the urea apparatus; the gas yielded 
equalled 8 cc., indicating that the presence 
of ammoniacal salts is not detrimental, as the 
whole of the ammonia can be removed by 
washing. 
~ “ Hippurate of zinc is soluble in water, and 
the other nitrogenous constituents of urine, if 
precipitated with the uric acid, are in too 
small amounts to sensibly affect the result. 

“With a filter pump, the precipitation, and 
washing, and evolution of gas, may all be 
completed in one and a half hours; and, of 
course, several experiments may proceed at 
ene ume... 
_ Although this process will not give a 
mathematically accurate estimation of uric 
acid, it is one which, with ordinary care, will 
give very approximate results; and although 
it may be urged that the solubility of zinc 
urate may be greater in urine than in water, 
yet the results of a number of experiments 
will always be comparable with each other. 
It may be possible that, under special circum- 
stances, other substances may be precipitated, 
and may interfere with the estimation, yet in 
normal urine the sources of error are small, 
and a series of estimations have given very 
interesting results: moreover, there are many 
drugs which will not themselves affect the 
composition of the precipitate, and therefore 
are no bar to accuracy.” 

RECOVERY FROM PSEUDO-HYPERTROPHIC 
PARALYSIS (?).—Dr. Donkin reports the case 
of a child six years old, who exhibited the 


-markably large for a boy of his size. 


ordinary characteristic features of pseudo- 
hypertrophic paralysis,—weakness, disincli- 
nation to active exertion, inability to walk or 
run fast, falling about, while at the same time 
the mother had noticed that his calves and 
buttocks seemed larger than before. Dr. 
Donkin says,— 

‘‘The boy stood with his legs wide apart, 
straddled and swung from side to side as he 
slowly walked, fell down on attempting to 
walk quickly, and was unable to raise him- 
self from the sitting posture without pressing 
on one of his knees and previously turning 
round and sitting on all-fours. There was 
protrusion of the abdomen, and a noteworthy 
degree of lordosis. On stripping him, it was 
obvious that his calves and buttocks were re- 
The 
skin, especially over the lower part of the 


body, was markedly mottled; and, after re- 


peated trials, I failed to elicit the knee-jerk, ~ 


except perhaps very slightly in the left leg, 


Knowing, however, how erroneous it often is 


to attach any value to the absence of this 


latter phenomenon in children, and the gen- 
eral want of knowledge about the importance 
of this symptom at all, I mention it only be- 


/ cause, on the recovery of the boy, which is 


the excuse for this record, the knee-jerk was 
elicited in both legs with as much ease as 
could be expected in the case of a rather 
excitable child. There was not any obvious 
enlargement of the muscles of the upper ex- 
tremity. But I was able on that day to make 
but an imperfect examination, and unfortu- 
nately postponed both the measurement of 


the girth of his calves and all further methods 


trial, 


of inquiry. Owing to an unavoidable ab- 
sence, I did not see the case again till January 
7, more than six weeks after the first visit. 
Then, to my surprise, beyond some waddling 
in walking, I noticed no symptoms of loss of 
power. The boy could run with ease, and 
raise himself from the ground in the ordinary 
manner, even without placing his hands on 
the floor. The calves still appeared to me to 
be somewhat large; but the mother, again 
spontaneously, observed that both the calves 
and buttocks had ‘got quite small again.’ 
There was no mottling of skin. On the rath 
I saw him again. He still waddled slightly in 
walking; and I again failed, as I had also on 
the 7th, to produce any knee-jerk after careful 
The mother believed the child to be 
now quite well. On the 21st I could detect 
nothing abnormal about the child or his 
movements, with the exception of the knee- 


jerk symptom. I saw him again on February 
to, when I did not examine him, and, for the 


last time, on March 11, when I found the ap- 


pearance of the body normal; the gait in no 
way altered; running performed with perfect 
-ease; and the knee-jerk produced with toler- 
able readiness.” 


t 
U 
y 


The treatment ordered had been complete 
rest, anda bitter tonic (mixture of iron and nux 


620 


MEDICAL TIMES. 


[Fune 3, 1882 


vomica). Even if this should not be accepted 
as a typical case of the disease in question, it 
will serve to point to the fact that cases may 
occur in which temporary affections of the 
nerve-cells may exist, giving rise to transient 
symptoms simulating pseudo-hypertrophic 
paralysis. To whatever the symptoms may 
be due, it would seem that ves¢ must be rea- 
sonably credited with their disappearance.— 
British Medical Fournal, April 15. 

THE BactLtus Lepr#@ (?).—Dr. H. D. 
Schmidt, of New Orleans, at the last meeting 
of the State Microscopical Society of Illi- 
nois, read a paper entitled “Is the Bacillus 
Lepre a Reality or a Fiction ?”’ in which he 
reviews some of the more recent literature of 
the subject, and reports the result of the exam- 
ination of the tissues of three typical cases of 
lepra. Pursuing the most approved plan (of 
staining with methyl-violet, etc.), he was 
unable to detect anything like a characteristic 
microbe, but encountered a few micrococcus- 
zodglea, and some fungus-filaments, which 
had evidently become accidentally introduced 
into the section during its preparation, as they 
were only on the surface: it was especially 
noted that the protoplasm of the cells of the 
skin was not invaded. Not a trace of any 
bacillus form could be discovered. In the 
cases reported by Neissler, Carter, Bermann, 
and others, the author thinks it probable that 
sufficient care has not been taken to prevent 
the contamination of the specimen with ba- 
cilli, or perhaps the omnipresent micrococ- 
cus-zo6glea and spores have been mistaken 
for characteristic forms, or, as acknowledged 
by Hansen (in his latest communication, in 
which he retracts his former views), the pecu- 
liar changes. going on in the diseased tissues 
(appearing coincidently with the softening 
of the tubercles) are really due to the presence 
of ‘‘large groups of more or less degenerated 
neoplastic cells, originally derived from the 
nuclei of the fat-cells, and replacing the lat- 
ter.”’ Small crystals of margaric acid ob- 
served in these compound cellular bodies, 
though easily recognized, might nevertheless, 
in sections not stained with hematoxylin or 
methyl-violet, be taken for bacilli. Such ob- 
servations have led to the conclusion that 
there is a specific bacillus lepree, the truth of 
which Dr. Schmidt believes has not yet been 
demonstrated.— Chicago Medical Fournal and 
Examiner, April, 1882. 

RECTO-VULVAR FISTULAH.—In a communi- 
cation to the Société de Chirurgie recently, 
Verneuil, in compliance with a request, gave 
his personal experience in the treatment of 
this affection, and offered the following prop- 
ositions: 1. Recto-vulvar fistule, small, easy 
to get at, and very easily operated upon, are 
very difficult to cure. 2. American opera- 
tions, so well known, so efficacious in vesico- 
vaginal fistulee, are mostly unsuccessful, even 
when skilfully performed. 3. Their various 
failures have forced surgeons to modify con- 


tinually their method of operating; but these 
changes have not had much result, because 
the causes of non-success have not been suffi- 
ciently elucidated. 4. It is to the discovery 
of these causes that attemtion must be directed 
in order to establish securely an operation so 
trifling and so simple that its non-success is a 
disgrace to surgery. 

M. Verneuil concludes that the cause of this 
non-success is the effort to obtain immediate 
union, whereas the only cure to be hoped for 
is by granulation,—a method, indeed, by 
which cures are sometimes effected sponta- - 
neously in this condition.—Budletin Général 


de Théerapeutique, gd 5. 


MISCELLANY. 


THE meeting of the American Surgical As- 
sociation, held during the past week (May 31 
and June 1 and 2), was the most successful 
that the Association has ever held. Prof, 
Gross presided, and valuable papers were 
presented and discussed. Entertainments 
were provided by Prof. S. D. Gross, S. W. 
Gross, J. H. Brinton, D. Hayes Agnew, J 
Ewing Mears, and R. J. Levis. A report of 
the meeting will appear in our next issue, 

A SPECIAL meeting of the Alumni Associa- 
tion of the Jefferson Medical College was held 
on Tuesday, May 30, at the College of Physi- 
cians, to consider the endowment of a chair 
of Pathological Anatomy at the Jefferson Col- 
lege in honor of Prof.S. D. Gross. Pledges 
amounting to several thousand dollars have 
been already received for this object. 

DELEGATES TO THE AMERICAN MEDICAL 
AsSocIATION.—Drs. Frické, Packard, Dun- 
glison, and Woodbury, of the Philadelphia 
delegation to the American Medical Associa- 
tion, have gone to St. Paul. 

THE MassACHUSETTS STATE PHARMACEU- 
TICAL ASSOCIATION was organized on May 
17 by a convention called for the purpose, 
which assembled at Worcester. About two 
hundred pharmacists were in attendance. 

THE NEW JERSEY STATE PHARMACEUTICAL 
ASSOCIATION on May 18 concluded a very suc- 
cessful meeting at Atlantic City. 


OFFICIAL Liss 


OF CHANGES OF STATIONS AND DUTIES OF 


OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MAY 14 TO MAY 27, 1882. 


LIEUTENANT-COLONEL GLovEeR PERiIN (SuRGEON), Major 
WixuiaM C. SPENCER (SURGEON), and CAPTAIN PHILIP 
F. Harvey (ASSISTANT-SURGEON) directed to represent 
the Medical Department of the Army at the annual meet- 
ing of the American Medical Association, to be held in 
St. Paul, Minn., on June 6, 1882, $.O.114, A. G, O., 
May 17, "1882. 

Majors C. T. ALEXANDER and J. H. Janeway (SURGEONS) 
and CapTrain R. H. Wuire (AssIsTANT-SURGEON) de- 
tailed as members of a board of medical officers to ex- 
amine into physical qualifications of members of thé 
graduating class and of candidates for admission to Mili+ | 
tary Academy. 5S. O.110, A. G. O., May 12, 1882. 

Moserey, E. B., CAPTAIN AND ASSISTANT-SURGEON, — 


ern leave of absence for four months. S. O. 120, 
A: G, O., May 24, 1882. oe ees 
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Pet NICAL LECTURE 


ON ACUTE DISEASE IN DRUNK- 
~ARDS—DELIRIUM TREMENS. 


Delivered at the Philadelphia Hospital, December 15, 1881, 
BY WILLIAM PEPPER, M.D., 


One of the Physicians to the Hospital, and Professor of 
Clinical Medicine in the University of Pennsylvania, 


Reported by Witt1am H. Morrison, M.D. 


ENTLEMEN,-—If I had known that 
this man had failed so greatly since 
yesterday, I should not have brought him 
before you this morning ; but, as he is here, 
I shall rapidly call your attention to his 
condition, and have him sent back to his 
ward. I shall then proceed to a considera- 
tion of the different points suggested by it. 
He is a young man, not more than 35 
years old; he has followed the sea, and 
has led a life of exposure and exertion ; 
his history is one of grave and prolonged 
intemperance; he has never had delirium 
tremens. He was not admitted to the 
hospital in consequence of intemperance. 
lie was taken about the 6th of this 
month (a week ago) with severe pain be- 
hind the sternum, accompanied by cough 
and slight frothy expectoration. He had 
no fever at that time, and for several days 
after admission no increased temperature 
was noticed. Examination of the heart at 
that time showed it to be exceedingly 
feeble, but without any distinct valvular 
murmur. ‘The weakness of the heart 
revealed itself most plainly in alteration of 
the first sound, which was short, sharp, and 
valvular in character, closely resembling 
the ordinary second sound. ‘There has 
been no pericardial friction-sound. The 
urine is albuminous. The man’s face is 
pale and anxious-looking, and bears the 
marks of excessive exposure. 

He remained in about the same con- 
dition until December 11, when his tem- 
perature increased to 101°, and his pulse 
became more rapid. At the same time, 
the pain which had been complained of 
behind the sternum extended to the right 
side, and there were evidences of a local- 
ized pleurisy at that point. During the 
evening of the 12th he became delirious, 
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wandered in his talk, was restless, and was 
controlled with difficulty. From that time 
until the present his symptoms have be- 
come rapidly aggravated. 

The range of temperature has been as 
follows. On the evening of the 11th, 101°; 
by the morning of the r2th, 103.4°; even- 
ing of the 12th, 104°; morning of the 
fat; 164-3 ; evening of. the rath, 104°; 
this morning (15th) it is 102.4°. With 
this there has been a corresponding in- 
crease in the pulse, so that it is now 160 
in the minute, and is a mere thread, ex- 
tinguished by theslightest pressure,—small, 
weak, and fluttering. 

We have here that horrible form of | 
dyspnoea known as orthopnoeea. This man 
is unable to lie down; no sooner does his 
head approach the level than he says that 
he cannot possibly stand it. Indeed, the 
erect condition hardly suffices to give him 
any measure of comfort. He would gladly, 
if he were able, be out of bed sitting in a 
chair, or leaning forward to give full play 
to all the respiratory muscles. 

Orthopneea, or, as it literally means, 
breathing possible only in the erect po- 
sition, is the highest degree of dyspneea. 
It is seen ina marked degree only in cases 
of sudden attacks of spasmodic asthma, 
and in very grave conditions of disease. 

As to the rapidity of the breathing. 
The respirations are only thirty-six in the 
minute. You see that the respirations are 
rapid, but you observe that the increase 
does not correspond with the increased 
pulse, which has risen to 160. You also 
see that the relation between the respira- 
tion and pulse is preserved better than in 
such diseases as pneumonia. It is not at 
all rare in bad cases of acute pneumonia to 
find the respirations go up to 50 in the 
minute, and in young persons I have 
counted them when they were 80, and in 
adults not rarely 60, per minute, and this 
with a pulse-rate of 130, so that the ratio 
between the respiration and pulse was as 
I to 2. Where you have this increased 
frequency of the breathing gaining greatly 
on the pulse, or, in other words, where you 
have the pulse-respiration ratio greatly dis- 
ordered, you will conclude that there is 
some serious disease of the lung, and that 
the derangement of the heart is sympa- 
thetic. In this case the relation of the 
respiration to the pulse is as 1 to 4.5. Such 
a disorder of breathing and circulation is 
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much more apt to occur when there is 
some radical failure of the powers of the 
heart itself, and the disorder of respiration 
is due, in such cases, not to any disease of 
the lung of an acute inflammatory char- 
acter, so much as to secondary engorge- 
ment following the heart-failure. We find 
in the present case with this, I am sorry 
to say, all the evidences of rapid giving 
out of the heart-power. — 

This great difficulty. of respiration is 
attended with a constant rattling sound 
which is audible over the whole room. 
It is most marked in expiration. There 
are submucous and subcrepitant rales all 
over the chest. These are produced in 
the bronchial tubes, and are caused by 
the air passing through watery secretions 
which he is unable to throw off. We find 
the extremities clammy and dripping with 
sweat ; the whole surface is pale. I shall 
now have him carried back to the ward. 
(The man was then removed.) 

Here, then, we have a man who is mori- 
bund. He will not live until to-night. 
That sound is the death-rattle. It is due 
to the secretion into the bronchial tubes 
of fluid that he no longer has the power to 
expectorate. His heart is probably in a 
state of advanced fatty degeneration. He 
has the additional trouble of albuminuria, 
and some acute pleuro-pneumonia, which 
I have not attempted to examine closely. 
This complication of troubles in a person 
with his degenerated system renders re- 
covery almost impossible. 

Orthopncea, when present in any of the 
diseases of the heart and lung, is a most 
grave symptom ;, grave, because it indicates 
intense derangement of the respiration and 
circulation; grave, because it compels the 
patient to put forward constant exertion to 
maintain the respiration. It is, therefore, 
not only a sign of the highest degree of 
exhaustion, but is also a cause of greater 
exhaustion. When in pneumonia orthop- 
ncea appears, it is an exceedingly bad sign. 
When it develops in a case of pleurisy, it is 
an indication for immediate operation. 

Its explanation in the present case is not 
difficult. You will observe that, in all 
probability, the local. inflammation was so 
trifling that this man would not have been 
very ill if he had not been in this broken- 
down state of health. And this illustrates 
the great dangers to which inebriates are 
exposed from the supervention of any 
acute disease or the occurrence of any 


injury or accident. A man who has 
healthy habits and is accustomed to live 
moderately will bear the most serious 
accidents and violent acute diseases, 
react against them, and with good care 
and reasonable nursing will throw them 
off; but a man who has saturated himself 
with alcohol, whose nervous system has 
lost all proper reactionary tone, and whose 
tissues, probably, are degenerated by the 
alcohol in the blood, no sooner gets an 
acute disease or receives an injury than 
there is great dangerof hissuccumbing to it. 

The dangers which are apt to be devel- 
oped in drunkards, in disease or after an 
accident, are these. In the first place, the 
kidneys are apt to give out. The kidneys 
of a drunkard are always overtaxed, per- 
haps not to the point of producing organic 
disease,—Bright’s disease in some of its 
forms,—but there is certainly a state of 
lowered power, so that when the least ad- 
ditional strain is thrown upon them they 
will give out and their function will fail. 
There will then be all the grave secondary 
results of interference with the depura- 
tion of the blood and the system. You 
will find, therefore, that drunkards who 
are attacked by disease or who have re- - 
ceived an injury will pass into this state with 
albuminuria and scanty urine, although 
previous to this they may have exhibited 
neither of these symptoms. 

You see this exemplified in this patient. 
This man had a pain apparently of a rheu- 
matic character, and came into the hospital — 
to recuperate from his debauches. Hecom- 
plained only of an apyretic attack of pain 
under the sternum, and of no grave pul- 
monary symptoms; but while in the house, 
on the fifth day after admission, the pain 
increased, and we had the symptoms of the 
acute stage of a circumscribed pleurisy. 
This man may have had albumen in his 
urine previous to this attack, but shortly 
afterwards albumen was abundant. From 
that time the symptoms of failure of the 
kidneys have been marked. 

The second danger to which I shall refer 
is delirium. This occurs in drunkards with 
great ease, and probably has its roots in the 
condition of the nervous system, which, in 
the drunkard, is in a state of habitual irrita- 
tion and exhaustion. This is true of the 
motor, emotional, and mental functions. 
You will find that any disease or injury 
coming on such a one is apt to lead to 
irregular nervous action and delirium. 
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The very condition of the kidneys gives 
another hint as to the way in which de- 
lirium is produced in such persons. It is 
not rarely of a uremic character, resulting 
from the defective kidney-action, defective 
depuration of the blood, and the retention 
of poisonous matters in that fluid. As a 
result we have a delirium of an ataxic 
character. Here, then, we have two forms 
of delirium which we meet with in drunk- 
ards subjected to an acute disease or an 
injury. 

This man’s kidneys, I do not doubt, are 
pale white, fatty, affected with a subacute 
form of Bright’s disease. ‘This failure of 
kidney-power has resulted in a sort of slow 
uremia. His nervous system is under the 
sedation of some toxic agent: his intelli- 
gence is blunted, and he is in the condition 
of a man with acute cedema of the lung. 
You often see this condition developed in 
Bright’s disease oo any acute symp- 
toms whatever. 

Then, again, we avd treated this man 
from the start on the supposition that he 
was going to have delirium tremens. The 
condition of exhaustion and irritation of 
the nervous system which lies at the root of 
‘this state has been operative here, and this 
delirium might be explained as a mild type 
of delirium tremens. Whenever a drunk- 
ard receives an injury or gets an acute dis- 
ease, he is liable to have delirium tremens 
follow. This is constantly met with in the 
surgical wards of hospitals. A man who 
has been drinking. falls down and breaks 
his arm, comes to the hospital and_has it 
dressed, is perfectly quiet, but that night 
he is found rushing around the room and 
threshing the air with his broken arm in 
the delirium of mania-a-potu. 

Now, as to the condition of this man’s 
lung. We have unquestionably had some 
little local inflammatory centre, which has 
probably gone through the lower lobe of 
the right lung, with plastic pleurisy and par- 
tial pneumonic consolidation. Although 
we have not been able to study the physical 
signs in this case on account of the rales 
and his exhausted condition, that is my 
opinion derived from the high temperature 
and its rapid development. There is little 
doubt that with the temperature of 104° 
there was the development of some pneu- 
monia of the lower lobe. 

There is another danger, and that 4 is fatty 
degeneration of the heart and failure of its 
power. This presents one of the most se- 


rious complications in injury and sickness 
of habitual drunkards. -In these cases you 
frequently find that the fibre of the heart 
has undergone degeneration, and that when 
a strain comes upon it it fails to respond, 
and sinks into a state of paresis, followed 
by secondary trouble from engorgement of 
the lungs. ‘There is then additional labor 
thrown on the heart on account of the con- 
gestion of the lungs, and this is increased 
if there is consolidation. There is then 
an escape of serum from the branches of 
the pulmonary vessels to relieve the passive 
congestion. This is one explanation of 
the development of cedema of the lung, 
with profuse watery secretions in the bron-_ 
chial tubes. 

I have no doubt that the albuminuria 
is associated with changes in the walls 
of the vessels which we constantly find in 
chronic albuminuria, and this increases 
the failure of the circulation and the leak- 
age of the serum into the lung. There- 
fore heart-failure, pulmonary congestion, 
and oedema are to be mentioned among 
the gravest dangers of these patients. 

Our unfortunate patient presents the 
whole of this series of complications,— 
albuminuria, delirium, pulmonary engorge- 
ment, and cedema,—and with this he has 
a fatty heart, feeble circulation, and such 
exhaustion of nerve-power that it is not 
difficult to say that he is hopelessly ill 
and to prophesy that his death is not many 


hours distant. 


Now, as to the influence of this upon 
the treatment. You will at once see that 


‘it must be very considerable; and being 


called to a case of disease in a drunkard 
you will expect a much more serious case 
than if the same disease had occurred in 
an individual who did not use alcohol. 
The danger which you have to guard 
against Ihave mentioned. Now, how will 
you modify your treatment, say, in a case of 
pneumonia or a severe surgical injury oc- 
curring in adrunkard? This brings us to 
the very grave question,—than which I 
know of no other more difficult to decide, 
—that is, how far the fact that a man has 
been in the habit of using alcohol in his 
ordinary condition of health calls for a 
continuance of the use of alcohol when he 
is taken ill. This is not a simple question. 
At first sight we should all say that the 
stimulus should be continued. If he can 
bear the stimulus, if he can take food as 
well or better with the stimulus, if the or- 
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dinary conditions which we recognize as in- 
dicating stimulants—namely, feeble pulse, 
weak first sound of the heart, prostration of 
the nervous system, and tendency towards 
the typhoid condition—are manifested, un- 
doubtedly stimulants should be given, and 
the more freely because he has become ha- 
bituated to their use. In this class of pa- 
tients, however, there is sometimes (and not 
rarely) an altered relation of the system 
to stimuli, just as there is to food. You 
cannot, therefore, follow a routine course 
in such cases and order a certain amount 
of stimulus. There are conditions of the 
stomach, of the biliary secretions, which 
will contra-indicate the use of alcohol, 
although the general system and the habits 
of the patient would make its use desirable. 


This is not only true of acute disease, but . 


also when delirium tremens appears. It is 
difficult to consider such cases without con- 
sidering delirium tremens. You see that 
this man has been on the brink of delirium 
tremens, and, indeed, he may have had it 
very mildly, and you are brought face to 
face with the treatment of delirium tre- 
mens. : 

Speaking in general terms, I think it 
safe to say that such patients require alco- 
holic stimulants. I havea friend who has 
chad a very large experience in the treat- 
- ment of delirium tremens, occurring as the 
result of injury and without this exciting 
cause, and who manages his cases entirely 
without alcohol with very good success. I 
mention this—although I cannot fully agree 
with this gentleman, whose views I highly 
respect, for lam sure that alcohol is use- 
ful, in fact, necessary in some cases—to 
impress on you the fact that you must study 
the indications present in each case, and 
not give alcohol as a matter of course, and 
if there are contra-indications it had better 
be omitted. 

If you cannot use alcohol, you may 
substitute some powerful nerve-stimulant. 
Probably the best stimulant is concen- 
trated stimulating food. Give a carefully- 
made beef-tea, administered hot and spiced, 
in moderate amounts at short intervals. 
This stimulating stomachic food has a 
very powerful effect upon the nervous sys- 
tem. This can often beadministered freely 
and will be retained in cases where alcohol 
cannot be used, ~ 

In the next place, carbonate of ammo- 
“nia is a valuable nerve-stimulant. It is 
well borne by such patients, stimulates 


their respiratory and circulatory centres, is 
easily eliminated from the system, as a rule 
does not irritate the stomach, and is, on 
the whole, a valuable substitute for alco- 
holic stimulants, and can sometimes be 
given with success where the latter would 


produce irritation of the stomach, would — 


not be absorbed, and would not produce 
their legitimate results. 

Then we have assafcetida, camphor, and 
valerian. Of these I should be disposed 
to say that assafoetida and camphor are 
the most useful: they are both valuable. 
Assafcetida can be given in suppository; 
camphor in tincture or pill form. 

In many such cases you will find strych- 
nia a useful element in the treatment. In 
the case of this man I am going to try 
(although I think that it will not do a 
particle of good) the effect of hypodermic 
injections of strychnia, in full doses, at 
short intervals, to see if they will cause 
any reaction. With this he shall have 
full doses of carbonate of ammonia and 
alcohol. : 

You get hold of a case of disease in an 
intemperate person, and you anticipate 
trouble. What will youdo? Absolute rest 
will be your first injunction: the least ex- 
ertion or excitement must be avoided. Sec- 
ondly, the relief of pain. Pain should be 
carefully guarded against. You should not 
hesitate to use morphine hypodermically in 
doses sufficient to control the pain, and 
then either alcoholic stimulants or stimu- 
lating nutriment, combined with stimulants 
of a more diffusible character, so as to 
steady the nervous system and anticipate 
the development of delirium tremens. 

In regard to delirium tremens, I believe 
this condition coming on from the effects 
of drink without the further exciting cause 
of acute disease or injury is growing less 
common than it was twenty years ago. 
We meet with these cases of two varieties. 
I do not intend to cover the whole ground 
of delirium from alcohol, but only to call 
attention to the two sorts most commonly 
met with. In one, symptoms of violent 
nervous excitement, with the preservation 


of a good deal of muscular strength, occur © 


acutely in a man in comparative health who 
had been using stimulants freely. I have 
seen it occurring under various circum- 
stances. It may come on after a straight- 
ahead, violent debauch, or, much more 
rarely, in a man who has been drinking to 
excess, and taking little food, and whose 
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liquor has been suddenly stopped from some 
cause. 

This is the common delirium tremens, a 
much milder and less dangerous condition 
than the second form. Here, the man for 
the most part has been drinking longer ; 
he has either been drinking steadily for a 
great while, or has been on a prolonged 
spree, taking but little food; he has be- 
come exhausted from the absence of food, 
and his nervous system has been terribly 
exhausted from the overstimulation of the 
alcohol, and from the powerful reflex irri- 
tation conveyed to it from the inflamed 
mucous membranes. There are often, in 
addition to this, disorders of the liver and 
kidney, the performance of their functions 
being perverted by the huge amounts of 
alcohol taken. 

The man is unable tosleep. He remains 
for a night or two almost entirely wakeful. 
Then visions appear to him. He has fan- 
cies and hallucinations. ‘These are of an 
annoying, unpleasant, nasty character. He 
thinks that he is chased by demons; that 
he is covered with swarms of vermin; that 
rats are after him; or he sees grotesque 
faces around the room which grin and leer 
at him. Then the power of appreciating that 
these are only fancies and hallucinations is 
lost, and they become to him realities, and 
he passes into a state of violent delirium. 
The muscular system is exhausted and re- 
laxed, and there is usually marked trembling 
of the muscles,—delirium ¢v~emens,—so that 
the entire frame is in a state of constant 
jactitation, the voice is tremulous, and the 
tongue projected with difficulty and vibra- 
ting. The surface is, for the most part, 
pale, clammy, and bathed with sweat. 
Very often there is derangement of the 
stomach. There may be vomiting, and 
usually there is a disgust for food. There 
may be diarrhoea and jaundice. The urine 
is scanty, and, if the man has been drinking 
for a long time, albuminous. 

The treatment of delirium tremens is 
both important and difficult. There is no 
condition in which we are less able to lay 
down positive rules; but there are certain 
general principles which you must apply to 
meet the indications and peculiarities of in- 
dividual cases. We may say that quiet, rest, 
and isolation are necessary. Every noise, 
every new face, serves as an additional ex- 
citement. These patients should be kept 
in a quiet room, perhaps not in darkness, 
for in the dark their visions take a. more 


definite form. They sleep more readily in 
a bright light than inthe dark. They must 
be attended by one or, at the most, two 
persons, calm, strong, composed, and as- 
sured. The patient must be kept in as 
complete isolation as is possible. If you 
are practising in the city, you can avail 
yourself of the special rooms provided in 
hospitals for these patients. 

Their food requires immediate attention. 
You must see that they are compelled to 
take suitable food, and it had better be 
liquid. Strong soups and beef-tea repre- 
sent about the best form of stimulating 
food, and will be retained by the stomach 
when milk would be coagulated and re- 
jected. In addition to this you can use’ 
whey from milk coagulated by rennet. 
Sometimes you can give a raw egg in 
the beef-tea or milk. In some cases they 
may be able to take solid food in small 
quantities, but, as a rule, you will find that 
strong concentrated liquid food is the best, 


‘treating them as you would a patient with 


an acute febrile affection. 

Then they need, in the next place, com- 
posure of the nervous system ; and here you 
are met by one of the most difficult prob- 
lems in the treatment of the case, scarcely 
excepting the question of how much alco- 
hol should be given: sleep and composure 
of the nervous system,—how to get them? 
Perhaps the best method is by the hypo- 
dermic injection of morphia, associated 
with a minute amount of pilocarpin:; for 
instance,— 

RB Morph. sulph., gr. % ; 

Pilocarp. muriatis, gr. 5. 
Pilocarpin is used merely to give it a ten- 
dency towards the skin and kidneys, so as 
not to arrest secretion. The system is sat- 
urated with poison, the nervous system is 
in a state of intense irritation, you desire 
to cause the elimination of the poison, but 
at the same time you are obliged to give 
remedies some of which have a tendency 
to arrest secretion: you therefore combine 
with these remedies some drug which will 
promote the action of the emunctories. 
Pilocarpin is described as a depressor of 
the heart ; but I have used it in many cases, 
and I have yet to see my first case of serious 
depression of the heart from jaborandi 
or pilocarpin. I have used it, it is true, 
in moderate doses, carefully watching its. 
effects, and repeating the dose only when 
the indications called for it. 


Sometimes morphia will fail. Instead of 
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producing quiet, the patient becomes more 
restless ; the dose is repeated, but he be- 
comes wilder and wilder. It was in such 
cases that the bromides of potassium, so- 
dium, calcium, and the like were welcomed, 
when first. introduced in practice, as likely 
to be exceedingly valuable. I had an op- 
portunity some time ago of using them in 
a large number of these cases. I found 
that in some instances they acted like a 
charm, particularly in the milder types 
and when the patient was seen soon after 
the insomnia and restlessness made their 
appearance. ‘In such cases the bromides 
would sometimes abort the attack. I think 
that next to morphia the bromides, in some 
of their combinations, should be given. 
(If the stomach is “irritable, I prefer the 
bromide of sodium.) The bromides are 
somewhat depressing to the heart: still, 
in this condition I do not think that we 
need dread their depressing effects, for you 
are only going to give a few full doses and 
then continue it in moderate doses. You 
may give thirty grains of bromide, to be 
repeated in a couple of hours, followed by 
fifteen-grain doses every three hours for the 
succeeding twenty-four hours. This alone, 
or in conjunction with morphia, will some- 
times cure the case. 

Chloral was in the same way welcomed 
as a good remedy in delirium tremens 
where opium was not successful; but | 
have always avoided chloral as much as 
possible, for this drug does possess a de- 
pressing action on the heart of a most pos- 
itive character. In cases where the great- 
est dangers are from failure of the heart’s 
action I regard chloral as a drug to be 
used with great care. When I do use ‘it, it 
is in combination with bromide of potas- 
sium or sodium, and in small doses re- 
peated at short intervals. I never give 
more than ten grains of chloral hydrate 
with twenty grains of bromide of potas- 
sium or sodium, repeated in two or three 
hours if there are no effects, and then 
continue them in doses of five grains of 
chloral with fifteen grains of the bromide 
in the way which I have mentioned. It 
may be used by the rectum in the form of 
a suppository, or by the mouth with opium, 
morphia, or the deodorized tincture of 
opium. Chloral may sometimes be used 
with good results in the form of enema. 
Where there is irritability of the stomach, 
and neither food, alcohol, nor chloral will 
remain in the stomach, an enema of chloral 


(twenty grains in three ounces of starch- 
water) will often produce a very quiet- 
ing effect and be followed by sound sleep. 
There is no contra-indication to the use 
of morphia or opium at the same time 
with the bromides or chloral. 

The drugs that I have mentioned are the 
more powerful sedatives. Then we have 
such drugs as assafoetida, camphor, valerian, 
and musk. You will usually depend upon 
the more powerful drugs; but when these do 
not act, and the patient passes into a typhoid 
condition with muttering delirium, a great 
deal of muscular spasm, and extreme ner- 
vous prostration, you will find these latter 
drugs of marked value. 

Your patient then has been treated in the 
manner which I have indicated; and now 
the question arises as to how much alcohol 
you will give him. You are keeping him 
in isolation, you have removed every source 
of nervous irritation, you are giving him 
stimulating food, and you are trying to al- 
lay the nervous irritability and secure rest 
at the earliest possible moment. But be- 
fore I leave this question of sedation of 
the nervous system I should refer to the 
value of counter-irritation. A blister to 
the nape of the neck will sometimes cause 
a dose of morphia to produce sleep, when, 
without the blister, it would fail. When 
there is marked flushing of the face and_ 
cerebral excitement, a blister is of great 
service. You may, where the patient is not 
too violent, use cooling applications to the 
head ; or you may place him in a tepid 
bath for a few minutes, then wrap him in 
a blanket and put him to bed; or you may 
sponge him at short intervals with some 
cooling lotion; or, lastly, you may apply 
a blister to the back of the neck. You 
will often find these various plans valuable 
adjuvants to your treatment. 

Now as to the use of alcohol. Here, as 
in cases of typhoid fever, we must judge 
by certain indications, only in these cases 
we are predisposed in favor of alcohol be- 
cause the man has been accustomed to its 
use. The force of the heart, the character 
of the pulse, the condition of the stomach, 
and the amount of the delirium arethe main 
indications which should govern us in the 
use of alcohol. In general you would not 
give a patient full doses at once, but would 
begin with moderate amounts of the more 
dilute forms of alcohol: for instance, you 
would give with the whey a little sherry 
wine. That with the other treatment 
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will answer for mild cases of delirium tre- 
mens. In some cases where the pulse and 
circulation are good, the delirium mild, 
and there is no evidence of the typhoid 
condition, you may safely omit alcohol al- 
together ; but you meet with cases where 
there is extreme muscular prostration, de- 
lirium of a low muttering type, where the 
stomach will not retain food but will re- 
tain alcohol, the pulse is feeble, the second 
sound of the heart is weak, and the skin 
is moist and disposed to be cool: in such 
cases you must use alcohol freely, because 
the condition occurs in cases where there 
has been an excessive use of alcohol in 
cases of chronic intemperance. This con- 
dition does not occur in the first attack, 
but in the second, the third, the twelfth. 
In such cases I have given one ounce of 
cognac every hour day and night for sev- 
eral days, at the same time giving carbo- 
nate of ammonia and hot beef-tea, and try- 
ing to bring the patient under the influence 
of opium in the way I have mentioned. 
Delirium tremens is, then, an acute sys- 
temic disorder. All the functions are de- 
ranged. ‘There are disorders of the diges- 
tion, of the circulation, and of the nervous 
system. You will see from this hurried 
sketch that you cannot pretend to followa 
routine method of treatment, but ‘that you 
must judge each case on its own merits. 
[The patient died before night. ] 


ORIGINAL COMMUNICATIONS. 


VIRULENCE OF NORMAL HUMAN 
| SALIVA. 


Abstract from a Thesis presented for the Degree of Doctor 
of Medicine tn the University of Pennsylvania. — 


BY CHARLES CLAXTON, M.D. 


HE announcement by Monsieur Pasteur 
of a ‘‘new disease,’’ produced in a 
rabbit by the subcutaneous injection of 
saliva from a child that had died of hy- 
drophobia,* and the further experiments 
of Dr. George M. Sternberg, U.S.A., with 
normal human saliva injected in the same 
manner,t suggested to me the further in- 
vestigation of this subject. I have found 
it of exceeding interest, and am confident, 
if studied as exhaustively as its importance 
demands, it must eventually throw much 
light upon that most fatal malady, hydro- 
phobia. 


* Comptes-Rendus, Académie des Sciences, 1881. 
+ National Board of Health Bulletin, April 30, 1381. 


When I entered upon this investigation, 
I mapped out for myself the following 
course: first, to ascertain whether or not 
normal human saliva thus injected pro- 
duced fatal results; secondly, by careful 
experiments, to discover, if possible, to 
what element of the saliva its virulence was 
due; and finally, by an exténded series of 
culture experiments, to determine whether 
a virus sufficiently modified could not be 
obtained which would protect other rabbits 
against the saliva’s septic influence, and 
thus, at least, indicate an immunity from 
rabies. 3 

In all but the last I believe I have for the 
most part succeeded. 

The culture experiments, I regret to say, - 
I have been compelled to omit, because of 
the time and constant attention requisite 
in order to conduct them properly. My 
experiments were performed in great part 
as a check upon those of Sternberg; and 
while, therefore, they are in many respects 
simply repetitions of his, yet I think there 
are enough points of difference, both in 
method and result, to warrant my thus 
recording them. 

In order to provide against errors from 
this source I have endeavored to keep the 
animals experimented on in as near their 
natural conditions, both with respect to 
food and surroundings, as was possible. 

Ihave confirmed by numerous experiments 
the fact (demonstrated first, I believe, by 
Sternberg) that normal human sativa in- 
jected into the subcutaneous connective tissue 
of rabbits produces death in periods varying 
Jrom twenty-four hours to, in a few instances, 
three weeks. 

~ Query.—Is a similar result obtained by 
the injection of other fluids which contain 
organic matter in solution or suspension ? 

Ans.—One cubic centimetre of urine in-- 
jected into four rabbits produced no effect, 
while the same quantity of putrid fluid 
from an ovarian cyst containing Bacterium: 
termo in abundance killed two small rab-- 
bits within twenty-four hours. 

I note this fact since it differs from the: 
result obtained by Dr. Sternberg, who in-. 
jected 1 cc. of putrid urine, also contain-. 
ing Bacterium termo in abundance, without: 
producing death. To this may also be: 
added the injection by Sternberg of 1 cc. 
each of liquid faeces and distilled water 
(1-10), which failed to kill two rabbits ; 
1.25 cc. of bouillon undergoing putrefac-. 
tion and loaded with bacterium termo,,. 
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which failed to kill a rabbit ; 1 cc. of sedi- 
ment from Baltimore water, consisting of 
organic débris and organisms, chiefly Ba- 
cillus subtilis, Leptothrix bacilla, Protococ- 
cus, and a few diatoms and flagellate mo- 
nads, which failed to killarabbit. ‘‘On the 
other hand,’’ says Sternberg, ‘‘injections 
of asmall quantity of surface-mud from the 
gutters of New Orleans during the month 
of September, 1880, invariably produced 
fatal results within forty-eight hours.’’* 

Q.—Does the saliva of all individuals, 
injected in the same manner, produce fatal 
results and exhibit the same degree of vir- 
ulence ? 

A.—In one series of eighteen rabbits in- 
jected with the saliva of seven individuals, 
I obtained fourteen deaths and four nega- 
tive results. Of the fatal ones, 

5 died in between one and five days ; 

inet be five and ten days ; 

a e ten and fifteen days; 

1 died in nineteen days. 

It will be observed here that I differ 
from Sternberg with respect to what may 
be considered a possible period of incuba- 
tion as compared with a negative result. I 
am compelled to do so from the fact that, 
even in instances where the rabbit has lived 
for three weeks, I have found, on making 
a post-mortem examination, quite the same 
lesions, though perhaps different in degree, 
as I had observed in animals which had 
succumbed in forty-eight hours. 

The nature of these lesions I shall dis- 
cuss farther on. 

Q.—To what shall we attribute this dif- 
ference of virulence in the salivas of differ- 
ent individuals ? 

A.—Thus far I am able to point out only 
certain broad elements which it seems to me 
may possibly serve to explain it,—namely, 
that two of the gentlemen whose salivas 
were especially poisonous were, the one Dr. 
F., a pathologist, and constantly brought 
in contact with septic material, and the 
other Mr. W., whose studies have also, 
though in a far less degree, lain in the 
same direction. 

[ Note. —Sternberg also experimented 
with Dr. F.’s saliva, and noted this possi- 
bility. ] | 

I have also observed the same remark- 
able virulence in the residents of tropical 
countries, as of Cuba and Brazil, as also 
in the case of negroes, the saliva of which 


* Unpublished Report to National Board of Health, Feb- 
ruary, 1881. 


latter race exhibits it to an extreme degree. 
With respect to Cubans, Sternberg re- 
marks, ‘‘ The possibility that this septic 
condition of the secretions of the mouth 
may bear some relation to the protection 
which these Cubans and myself enjoy 
against yellow fever, which is a disease 
presenting many points of resemblance to 
septicemia, has occurred to me. Without 
at present laying any great stress upon this 
possibility, I think it worthy of further ex- 
perimental consideration.’’ 

I have also been struck with the fact— 
which perhaps has but little significance, 
and yet is worthy of note—that the viru- 
lence seems to bear a decided relation to 
the amount of tobacco used by the indi- 
vidual; that is to say, the saliva of smokers 
either did not kill at all, or else it killed 
in an inverse proportion to the amount of 
tobacco used. 

There were, of course, some exceptions 
to this rule, as, for example, in the case of 
Dr. F., before mentioned, who is an in- 
veterate smoker. I think a probable ex- 
planation of this fact is that the nicotine 
destroys the septic micrococcus (the exist- 
ence of which latter I shall endeavor to 
prove later). 

Q.—Does saliva, similarly injected, pro- 
duce death in other animals ? 

A.—The injection of 1.5 cc. into two 
dogs—the one small, the other large— 
failed to have any effect other than the 
production of local abscesses at the point 
of injection. Injection of .5 cc. into two 
rats gave no result. Sternberg experi- 
mented upon chickens, with no result ; 
upon three guinea-pigs, getting two 
deaths. : 

Q.—What is the nature of the disease 
thus produced by the saliva? 

A.—I think it is unquestionably a form 
of septicaemia, as indicated by the symp- 
toms and post-mortem lesions. 

After the injection there is a rapid rise 
of temperature, which in a few hours may 
exceed the normal by 1.5° to 3° Cent. 
Subsequently there is a fall of temperature, 
and immediately before death I have ob- 
served it several degrees below normal. 
The animal ceases to take food, becomes 
exceedingly weak, death taking place in 
convulsions. | 

[Nore.—Out of all my experiments I 
have been fortunate enough to witness but 
two deaths. In both of these instances, 
however, and in two others of my rabbits, 
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reported by an assistant, the convulsions 
were frequent and violent. | 

With respect to the fact observed by 
Pasteur and Sternberg, and which is un- 
questionably true,—namely, that death re- 
sults still more quickly when the blood 
from a rabbit recently dead is injected,— 
I have obtained in one instance such an 
extraordinary deviation from the rule that 
I think it worthy of note. 

Lixample.—December 17, injected Eee: 
of blood taken from a rabbit which had 
been poisoned with the saliva of Mr. R., 
a Brazilian. Being present at the death of 
the animal, I made an immediate micro- 
scopical examination of the blood, and 
immediately injected 1.5 cc. of it into a 
second rabbit. The blood was literally a 
mass of micrococci, free, in zodglea masses, 
and infesting the white blood-corpuscles. 
Instead of a rapid death, as I had antici- 
pated, 
January ro following, thus exhibiting an 
incubation of twenty-four days, which is 
certainly an unaccountable exception to 
the ordinary results. The pathological 
appearances consist of a diffuse inflamma- 
tory cedema or cellulitis, situated about, 
and extending from, the seat of inoculation. 

In those cases which have a rapid termi- 
nation there is either no pus at all or but 
little, while in those which live for a week. 
or more there are usually cheesy masses. 
The subcutaneous connective tissue is filled 
with an exceedingly virulent bloody serum 
containing immense numbers of micro- 
cocci, compound granule cells, fat glob- 
ules, ‘crystals of phosphates, etc. There 
is more or less inflammatory adhesion of 
the integument to the subjacent tissues. 
The liver is usually congested, though often 
apparently normal, as is the case with the 
spleen also. 

Sternberg remarks saith respect to this 
latter viscus, ‘‘ Changes in this organ are 
more marked in those cases which are of 
longest duration. In certain cases dark- 
colored pigment has been found in the 
spleen, resembling that which has been 
supposed to be characteristic of malarial 
fever.”’ 

With reference to both these assertions, 
my observations have led me to a different 
conclusion. In opposition to the first 
statement—namely, that ‘‘ changes in this 
organ [spleen] are more marked in those 
cases which are of longest duration’’—I 
would adduce the following: 


this rabbit did not succumb till 


In one case of twelve days’ duration, 
spleen normal (¢.e., not discolored). 

In one case of thirteen days’ duration, 
spleen normal. 

In one case of eighteen days’ duration, 
spleen normal. 

In one case of nineteen days’ duration, 
spleen normal. 

While on the other hand,— 

In two cases of two days’ duration, spleen 
very dark. 

In two cases of four days’ duration, spleen 
very dark. 

And with respect to the observation that 
pigment had been found resembling that 
supposed to be characteristic of malarial 
fever, I aiso believe him mistaken; for, 
having been struck by the great diversity 
in appearance presented by the spleen on 
post-mortem examination, in animals which 
had succumbed under like conditions, both 
of tissue and saliva injected, I sought an 
explanation, and with the following result, 
—viz., thatit was due to post-mortem change. 
I was led to this conclusion from the fact 
that the ‘‘ pigmentation’’: bore a direct re- 
lation to the period which had elapsed 
between the time of death and the time 
of making the examination. For example: 
December 12, 1881, a rabbit which had 
been injected December 5 (seven days be- 
fore) having died while I was present, an 
immediate post-mortem examination was 
made, presenting the following lesions. 
At the seat of inoculation an exceedingly 
large diffused abscess extending below the 
deep fascia, embracing an area of four to 
five square inches. The pus at the seat of 
puncture pr esented the usual microscopic 
appearance, ereotapound granule cells, mi- 
crococci, etc. ; lungs passively congested ; 
right side of heart containing large clot 
extending into pulmonary arteries; kid- 
neys and liver congested ; sp/een smadt, 
sharp-edged, and not discolored. Here, 
then, we see, in spite of the most strikingly 
typical lesions, but where an zmmedate ex- 
amination was made, the spleen was, as my 
notes made at the time read, ‘‘small, sharp- 
edged, and not congested ;’’ while, on the 
other hand, when, through any cause, my 
examination was delayed, I invariably 
found the ‘‘ pigmented spleen,’’ and that 
in a direct proportion to the period which 
had elapsed between the death of the ani- 
mal and the autopsy. Moreover, I have 
demonstrated the truth of this conclusion 
time after time on rabbits which had not 


* 


630 


MEDICAL TIMES. 


[ Fune 17, 1882 


been inoculated at all, examining some 
immediately after death and others at pe- 
riods varying from one to five days. In 
the former cases the spleen was invariably 
normal, while the latter presented the ‘‘ pig- 
mented spleen’’ markedly and just in the 
proportion above given. 

A consideration of the facts herein pre- 
sented cannot fail to suggest the identity 
of the disease produced by me and that 
produced by Pasteur with the saliva of the 
child dead of hydrophobia. 

This resemblance I am able to exhibit 
still more strikingly by a few experiments 
(four in number) which I have been en- 
abled to perform (but, unfortunately, too 
late to carry out at greater length) with 
the saliva and blood of dogs which had 
died of rabies in the dog-room of the Uni- 
versity. They were as follows: 

December 13.—Injected two rabbits with 
the blood of a dog dead of rabies. Result: 
one died December 15; the other, De- 
cember 17. 

December 10.—Injected two large rab- 
bits with 1 cc. of the saliva and buccal 
mucus from a dog dead of rabies. Result: 
both found dead on the morning of De- 
cember 12. 

In both of these series the symptoms and 
post-mortem lesions were identical with 
those produced by normal human saliva. 

I shall now discuss briefly the second 
part of my argument,—namely, what con- 
stituent of the saliva produces the fatal 
disease? And as my results accord so 
perfectly with those obtained by Sternberg, 
and my experiments in this direction are 
but repetitions of his, I shall be pardoned, 
I trust, for answering the question in his 
own words: 

“* The following facts demonstrate that 
the phenomena detailed result from the pres- 
ence of a living organism found in the saliva, 
—namely, a micrococcus which multiplies in 
the subcutaneous connective tissue and also 
in the blood shortly before or after death.’ 

(a) This potson ts particulate. This I 
have confirmed by a number of filtration 
experiments. Example: January 26, in- 
jected x cc. of filtered saliva (filtered 
through ten thicknesses of heavy filter- 
paper and packed cotton by means of 
Sprengel’s pump*) into three rabbits, and, 
at the same time, one-half the quantity of 
unfiltered saliva into two rabbits of the 


ac Sternberg filtered through a thin stratum of plaster of 
aris. 


same size. No harm resulted to the first 
three, while the two died the next day by 

P.M. 

(6) Zhe virulence of the saliva ts lost by 
boiling. 

(c) ‘* The saliva loses its virulence when 
kept twenty-four hours in a culture oven at 
a temperature of 37° Cent.’’ (Sternberg.) 

(a) The addition of a ten-per-cent. solution 
of carbolic acid to two parts of saliva de- 
stroys tts virulence. 

(e) Zhe effused serum from the subcuta- 
neous tissue of a rabbit recently dead pro- 
duces death, attended with the same phenom- 
ena as resulted from the injection of the sa- 
liva in the ferst instance; but, since this 
does not contain epithelial cells or salivary. 
corpuscles, these may therefore be excluded 
as agents in the production of the results 
indicated. Moreover, these are present in 
the saliva of all individuals, while viru- 
lence to so intense a degree is an excep- 
tional property of human saliva. 

In my original paper I entered at some 
length into a review of the culture experi- 
ments performed by Sternberg, which are 
by far the most powerful argument for my 
position,—namely, that the virulence is due 
to a micrococcus. In the present article, 
however, my intention being simply to 
record such experiments as I myself have 
performed, I shall omit it. 

It would be exceedingly interesting to 
discuss the question whether the micrococ- 
cus I have found differs from the M/crococ- 
cus septicus of Cohn and is identical with 
the organism found by Pasteur in the blood 
of rabbits killed by the subcutaneous in- 
jection of the saliva of an infant dead from 
hydrophobia: the limits of my paper, how- 
ever, forbid. I shall therefore, in conclu- 
sion, content myself with a description of 
this micrococcus; and, since its morpho- 
logical resemblance is identical with that 
described by Pasteur and that obtained by 
me by injecting saliva from a dog dead of 
rabies, his (Pasteur’s) description will suf- 
fice for both: 

‘¢This organism is sometimes so ‘small 
that it may escape a superficial observa- 
tion. Its form does not differ from that — 
of many other microscopic beings. It is 
an extremely short rod, a little compressed 
towards the middle, resembling a figure 8, 
and of which the diameter of each half 
often does not exceed a half-thousandth of 
a millimetre (0.5 m.). Each of these little 
particles is surrounded at a certain focus 


Fune 17, 1882] 


MEDICAL TIMES. 


631 


with a sort of aureole, which corresponds, 
perhaps, to a material substance.’’ 

[This aureole Pasteur believes to be due 
to a mucous substance rather than to dif- 
fraction. | 

PHILADELPHIA, 1709 SUMMER ST. 


A CASE OF CHOREIC NERVOUS 
DISEASE, WITH ROTATION OF 
THE BODY AND CATALEPTOID 
SYMPTOMS. - 


BY JAS. HENDRIE LLOYD, M-D., 


Nervous Dispensary, University Hospital. 


6 tae following case, which was probably 
the most interesting of those wit- 
nessed at the dispensary during the past 
spring, presents such unusual and even 
novel symptoms that it appears to be worth 
recording. The notes of the case, as taken 


from the dispensary case-book, and supple-— 


mented, are these: 


W.I., zt. 8; white; born and resides in 
New Jersey. Family history: paternal grand- 
father hung himself; on the mother’s side 
there is tuberculosis. Two years ago, had four 
attacks of ‘‘spasms.”” Two weeks ago, began 
to have them again, without known cause, and 
had from twelve to twenty a day. Three at- 
tacks occurred in the dispensary, under the 
immediate notice of the medical attendants. 
These were remarkable and always the same, 
and recurred at intervals of nearly an hour. 
The boy’s head was suddenly drawn upward 
and to the right to its extreme limits, by the 
action chiefly of the sterno-cleido-mastoid 
muscle. The eyes turned also to the extreme 
right, with slight convulsive (clonic) action, 
and became fixed in that position, with very 
wide dilatation of the pupils. In a second or 
two he began to rotate his whole body to the 
right, and turned completely around, perhaps 
ten or twelve times. On some occasions he 
had fallen down, his mother said, towards the 
end of the spell. If taken hold of and steadied, 
which required but little force by the physi- 
cian, the rotation could be stopped,—though 
the head and eyes remained drawn,—and the 
boy’s arms could be placed in any desired 
position. If now he was once more let loose, 
his body again rotated, while his arms were 
held up in true cataleptoid rigidity. The 
whole duration of the attack was from one- 
half to one minute. The boy was intelligent, 
and said he knew what was occurring about 
him while he was in the fit, though he gave 
no satisfactory evidence of such knowledge 
at the time. There was no history of head- 
ache or of any disease. His ears were sub- 
sequently examined and found normal. He 
had had worm-medicine in abundance from 
the family physician, without results. There 


were no psychical traits of importance to sug- 
gest foolish or wilful simulation. The only 
accident had been a fall from a wagon three 
years previously. 

At the second visit the boy was seen by 
Prof. Wood and taken into the clinic. There 
had been no improvement (on potassium 
bromide) since last visit. He had had ten 
fits since morning, and it was thought very 
desirable to exhibit his performance to the 
class. He was accordingly given a chair 
while the professor attended to his other pa- 
tients. The boy sat quiet, apparently inter- 
ested in his surroundings, and not conscious 
that he was himself the object of notice. At 
the expiration of a full half-hour, and while 
the attention of the speaker and his students 
was drawn to another patient, he suddenly 
rose to his feet, and exhibited a marked and 
characteristic fit, just as has been described. 
Prof. Wood, in commenting upon the case, 
did not incline to the view of organic brain- 
lesion. He thought the symptoms were best 
explained by referring it to that class of ill- 
defined disorders known as chorea major. 
Its possible connection with epilepsy was not 
ignored. As the patient had an adherent 
prepuce, Prof. Wood advised circumcision, 
and took pains to explain the operation to the 
mother. This evidently made a great im- 
pression on the child’s mind, which is worthy 
of notice in considering the case. The po- 
tassium bromide was continued. 

At the third visit, which had been appointed 
for the operation of circumcision, the mother 
reported the patient much better. The at- 
tacks were less in number (on that day he 
had had but one), and their character was 
changed: not so much rotation, but a back- 
ward-and-forward jerking motion of the head. 
The boy had been having great fear of the 
proposed operation, and now said that he 
thought he could control the spells. A psy- 
chical element was thus distinctly indicated, 
and its likeness to chorea major to some ex- 
tent increased. It was thought best, however, 
instead of circumcision, to break up adhesions 
and retract the foreskin, which was done by 
Dr. J. William White. 

At the fourth visit, after ten days, a still 
greater improvement was noted. The boy 
had had no spell for five days. He had had 
one or two attacks at night, in which he raised 
himself in bed, leaned on his elbow, and ro- 
tated his head as far as he could. The fore- 
skin had been retracted daily, and was all 
right; but it did not seem very probable that 
this operation had been useful except by its 
effects upon the mind. | 


In connection with this case, I was led 
to look into the literature of this anoma- 
lous class of cases. I append some of the 
results obtained. 

The physiology of rotation and turning 
is tolerably well ascertained. In 1852 
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Brown-Séquard published* a concise view 
of the subject, and summed up the results. 
Irritation of the thalami, crura cerebri, 
tubercula quadrigemina, pons, auditory 
nerve, and parts of the medulla has been 
found to cause rotation, turning, or rolling. 
The theory of Henlé was that a convulsion 
of the eye-muscles caused a vertigo, which 
produced rotation. This seems to bear 
upon our case, in which there was convul- 
sive movement of the eye. Brown-Séquard 
also thinks this an ‘‘ element of the cause.’’ 
It is worth while to note, however, that 
before this time M. Lebret had reported+ 
a case, very Curious in its symptoms, 1n 
which there was rolling without convulsive 
action of theeye. ‘‘ But their great cause,’’ 
continues Brown-Séquard, ‘is a convulsive 
contraction in some of the muscles on one 
side of the body. ‘These convulsive con- 
tractions are to be found in every case of 
convulsive or rotatory movement. As to 
the cause of these contractions, it exists in 
the irritation produced in certain parts of 
the encephalon.’’ Carpenter believes that 
circulatory.movements are due to a weak- 
ening of the sensori-motor apparatus of the 
opposite side, whereby the balance of mus- 
cular power is destroyed. Von Ziemssen 
says{ that the diseases here noted are due 
frequently to ‘‘cerebral maladies,’’ by 
which I suppose is meant chiefly organic 
brain-disease. Laycock thinks§ that the 
cerebellum is involved, and that paralysis 
and loss of balance may be the cause. He 
gives a case in which rotation of the head 
was caused by a tumor on the tuber annu- 
lare ; also of a child with remarkable alter- 
nate movements of the head to right and 
left, with cyst in right lobe of cerebellum 
containing calculi. 

I have already said that our case was 
likened to chorea major. I may say right 
here that no term in modern medicine— 
not even hysteria—is used with looser sig- 
nificance than this word chorea. The origi- 
nal chorea—St. John’s, St. Guy’s, or St. 
Vitus’s dance of the Middle Ages—was 
a pandemic frenzy, a popular furore, a fa- 
naticism following great social afflictions, 
as the plague and the overflow of the Rhine; 
in fact, a true psychological excitement, 
rushing to all extremes of folly, vice, acci- 
dent, disease, and even death.|| The mod- 


ern chorea was first distinctly described by 
Sydenham, and may be read, for conve- 
nience, in any translation of his works.4 
If the pathology of the disease is not thor- 
oughly known, its symptoms, at least, are 
generally easily recognized. They are the 
irregular involuntary or purposeless clonic 
spasms of the muscles, mostly of sporadic 
origin, occurring during waking hours, 
usually in the young, which are familiar to 
every practitioner,—a very different affec- 
tion, certainly, from the dancing mania of 
the Rhine Valley or the ¢arantismus of 
Italy. 

Now, chorea major (or magna, as the 
Germans have it) appears to occupy a posi- 
tion midway between these two affections. 
On the one hand there is the suspicion of 
a psychical origin for most of them, while 
on the other the action is in a measure in- 
voluntary,—~7.e¢., the result of sensori-motor 
or reflex action, the will having become 
weak, or perhaps entirely powerless, though 
it may not have been so at first. For in- 
stance, the will may be under the domin- 
ion of a morbid impulse, confirmed into 
a bad habit by long indulgence. Such 
instances are not rare, but often so insig- 
nificant as to escape notice, as a trick or 
gesture of speech, an habitual grimace, 
etc. Prof. Wood mentions the case of a 
man who suddenly seizes his hat and pulls 
it violently over his eyes. The action is 
habitual, and the sufferer protests that he 
cannot help it. Dr. Radcliffe mentions** 
the case of a young man much resembiing 
that of our rotating boy: ‘* He turned 
round and round twenty times; he said 
that the impulse was not altogether irre- 
sistible, but that he could not resist the 
impulse successfully without being much 
agitated afterwards.’’ Von Ziemssen (loc. 
cit.) has the following: ‘It is my convic- 
tion that the group of symptoms called 
chorea major is not a disease sud generis, 
but is only the product of genuine psycho- 
ses and cerebral maladies on the one hand, 
and of hysteria and wilful simulation on 
the other.’’ ‘The distinctions in this. pas- 
sage are not altogether happy or of prac- 
tical good. Whether chorea major is a 
disease or the product of disease, 7.¢., 
‘¢cerebral maladies’’ or ‘‘ hysteria,’’ which 
is a disease, or a ‘‘ psychosis,’’ by which is 


* Philada. Med. Exam., Aug. 1852. 

+ Compt.-Rend. de la Soc. de Biologie, 1850. 

{ Ziemssen’s Cyc., art. ‘‘ Chorea.’ 

@ Nervous Diseases of Women. 

|| For some account of a similar and wonderful outbreak in 


Madagascar in modern times, see a very interesting paper by 
Dr. Davidson, Edin. Med. Jour., 1867. 

q The Entire Works of Dr. rheuine Sydenham, newly 
made English, etc., London, 1763, p. 552. 

#* Reynolds’s Syst., art. ‘* Chorea,’ 
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meant an abnormal mental state, the fact 
remains that we have such wonderful dis- 
plays occasionally, which the physician is 
called upon to treat; and it behooves him 
to understand as well as possible that he 
has disease, or at least abnormal activity, 
to deal with. If the case be one of mere 
‘‘ wilful simulation,’’ the doctor’s duties 
are few and plain. Rosenthal* takes this 
practical view of the subject. He enumer- 
ates thesesymptoms: ‘‘ Patients run, jump, 
hop, dance, climb, wird round, stamp with 
feet, cry like animals, exercise like acro- 
bats, declaim like actors, sing, recite poetry 
(even in a foreign language), etc.’’ He 
also mentions aneesthesia, paralysis, and 
cataleptic and tetanic symptoms as attend- 
ing these disorders, and says that con- 
sciousness is often clouded. It may be 
seen that many of these symptoms closely 
associate the disease to hysteria. 

Dr. Andrew Crawford has narrated} a 
number of cases illustrative of this whole 
subject, and some of them strikingly like 
that of the boy which heads this article. 
One of these cases, a girl to years old, ro- 
tated like a top with great velocity. She 
afterwards took to rolling rapidly from one 
end of a walk to the other; ‘‘and even 
when laid in the shallow part of a river, 
though at the point of being drowned, she 
began to turn round as usual.’’ 

Another of these cases exhibited a con- 
vulsive rotation of the head and trunk. 
The movements were furious and alarming 
and of great rapidity. He also metitions 
a case called ma/leatio, or striking the 
knees with the hands as with a hammer. 
Another form sometimes seen consists in 
making a profound sa/aam. 

I described the turning of the head in 
our case as due to the action chiefly of the 
sterno-cleido-mastoid muscle, which was 
in a state of tonic spasm during the fit. 
It was interesting to find two similar cases 
in this one respect in the literature of the 
subject. Tuke,{ referring to emotion as 
a cause of chorea, gives two cases from 
Althaus in which there were contractions 
of this muscle: (1) the case of a Jady with 
spasmodic contractions of the left trape- 
zius and cleido-mastoid muscles, conse- 
quent upon a violent emotion excited by 
witnessing an accident in the street ; and 
(2) the same disorder in a brewer, follow- 


* Diseases of the Nervous System. 
{ Cyc. of Practical Med,, Forbes, art. ‘‘ Chorea.”’ 
Influence of the Mind upon the Body, Jour. of Ment. 
mcr., vol. xvi. 


-ment that was successful in each. — 


ing and apparently due to the circumstance 
that, when driving, his horse fell and broke 
his neck, which gave the man a great shock. 
It may be possible that we have had 
something more serious to deal with in our 
case than chorea major. But when we 
consider the absence of all symptoms of 
more grave cerebral disease, the unlikeli- 
hood of simulation, the fact that the boy 
got much better in a very short time under 
the stimulating effect of a powerful mental 
impression (the proposed operation), and 
with a minimum of dosing (pot. brom. gr. 
x t.d.),—-when we consider these points, 
the resemblance of the case to the others 
I have brought forward is certainly marked. 
The study is an interesting one, if difficult. 
‘© Cases will occur in which it is exceed- 
ingly hard to tell whether psychosis, cere- 
bral disease, hysteria, or simulation is be- 
fore us.’"§ Every case must have its sepa- 
rate psychical and physical study. In our 
case the indications seem tolerably clear. 
WALNUT AND ForTieTH Sts., West PHILADELPHIA. 


DIABETES INSIPIDUS AND DIA- 
BETES MELLITUS. 


BY BMARVEY L. BYRD, M.D, 


President and Professor of Obstetrics, etc., in Baltimore 
Medical College, Baltimore, Md. 


hee following cases can hardly fail to 

interest your readers, as they present, 
by comparison and contrast, the more sa- 
lient points in the differentiation of the 
two varieties of diabetes, and the treat- 
aie 
family history in both cases appears to 


have been good, and there were no evi- 


dences of acquired predisposition to the 
disease, either specific or otherwise; and 
both were young men of originally good 
constitution, and engaged in active out- 
door occupations. ‘They may be regarded 
as typical cases in more respects than that 
which the names would seem to imply, and 
I shall therefore endeavor to bring out 
their individualities and distinctive feat- 
ures in as prominent outline as the brief 
space I have allotted to myself in this com- 
munication will permit. 

Case J, was a man a little over 20 years of 
age, and of originally good constitution. His 
average flow of urine exceeded nine pints 
daily, of a specific gravity of 1005, without 
albumen, entirely devoid of sugar, and of 
slight acid reaction. While in the enjoyment 
of excellent health he discovered a gradual 
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augmentation in the daily flow of his urine, 
which went on for some weeks without pro- 
ducing any appreciable evidence of ill health, 
although he soon found that ‘‘his clothes 
were growing too large’ and his appetite was 
not so strong as formerly. He observed after 
this that he was losing flesh quite rapidly, 
and his desire for good, nourishing food grew 
daily less and less. In five months and a half 
after his attention was called to the increase 
in the urinary discharge, he found himself 
greatly emaciated and so much debilitated as 
to be scarcely able to walk across the room 
without assistance. He stated positively that 
he had never suffered from venereal disease, 
and had at no time during his recollection 
received any serious injury to the head or 
spine, or, in fact, in any part of his body. A 
careful examination of the heart, lungs, stom- 
ach, and bowels revealed no lesion of either 
of them. He suffered from occasional con- 
stipation, but his digestion remained moder- 
ately fair, and the thermometer revealed little 
or no departure from the normal standard. 
He seemed not to be remarkably thirsty, and, 
though complaining of some feeling of un- 
easiness in the small of the back, declared he 
experienced no actual pain in any part of the 
body. Opportunity was afforded for observ- 
ing the difference between the amount of 
fluids he réceived into his stomach and that 
which was passed from the bladder, and they 
were in striking contrast. Thus, for example, 
he took into the stomach of fluids of all kinds 
six and a half to seven measured pints in 
twenty-four hours, and passed from nine to 
ten measured pints in the same length of 
time. These measurements were made and 
continued for a period of six days, and the 
resulting discrepancies were uniformly the 
same. Various articles of diet were used, in 
order to test their effects, if any, upon the 
urinary secretions, but without obvious results. 
His bowels were regulated with the vegetable 
cathartic-pill compound and elix. bromide of 
potassium in four-drachm doses, ordered at 
bedtime to procure sleep and remove rest- 
lessness, of which he sometimes complained; 
and he began taking drachm doses of fluid 
extract of ergot fer die. The quantity of er- 
got was increased to a drachm four times, and 
finally six times, in twenty-four hours, until 
the beginning of the fourth week, when it was 
reduced to the original amount per day, in 
consequence of the urine becoming reduced 
to three and a half pints in twenty-four hours. 
The bromide was diminished after the first 
week, and omitted entirely by the end of the 
second week, and a cathartic pill given fro 
re nata, The ergot was still further reduced 
in quantity until the end of the fourth week, 
when it was suspended entirely. At this time 
the appetite was good, and the general ap- 
pearance indicated a return to-perfect health. 
The urine was normal in quantity and quality. 

Case lf, (diabetes mellitus).— Male, be- 


tween 35 and 4o years of age, laborer, and 
until a few years ago enjoyed excellent health. 
About a year ago his appetite was found to 
have increased very considerably, and with 
it his thirst was greatly augmented. Not- 
withstanding, he discovered he was losing 
flesh. The urine was light and clear and 
greatly increased in quantity, so much so as 
to necessitate his passing it five to six times a 
night ; and it was shown by measurement that 
he voided from twenty-nine to thirty pints 
during twenty-four hours. He complained of 
muscular pains and some stiffness in the 
joints, but the suffering was inconsiderable 
from these causes. The: first examination 
showed a specific gravity of 1031 and a con- 
siderable quantity of sugar. His bowels were 
opened with mass. hydrarg. and ext. colo- 
cynth. comp., each six grains, at night, and 
castor oil the following morning; and after its 
action, salicin and bicarb. soda, aa five grains 
every four hours. Ten days after, the quan- 
tity of urine passed in twenty-four hours was 
thirty-two pints, and contained thirty-one and 
four-tenths ounces of sugar, and he weighed 
one hundred and eighteen pounds. The use 
of salicin and soda was suspended, and ar- 
senic, lactic acid, and opium in large doses 
were substituted separately and successively, 
and continued for twenty days, with varying 
advantage,—z.e., the quantity of urine and 
amount of sugar increasing or lessening from 
time to time, until the former reached forty 
pints and the latter thirty-two and two-tenths 
ounces in the twenty-four hours. From the 
very, favorable reports of the effects of codeia 
in diabetes mellitus, the foregoing articles were 
abandoned and the latter ordered in three- 
quarter-grain doses three times per day. In 
a week it was increased to one grain, and in 
ten days to one and one-half, and in two 
weeks to two grains t.d. At the end of third 
week the dose of codeia was reduced to one 
grain morning, noon, and night, as_ the 
amount of urine was nearly normal, the sugar 
had disappeared almost entirely, and the pa- 
tient’s thirst and dryness of skin had ceased 
to trouble him. His digestion had improved 
and his weight increased several pounds in 
the next fortnight, so that the dose of codeia 
was still further reduced to one-quarter grain 
t. d. During the treatment of the case a 
dose of mass. hydrarg. et ext. col. com., as 
at first, was given twice a week, and a tepid 
salt-water bath, with the moderate use of the 
flesh-brush, resorted to once or twice per week 
until he was entirely well. 


In the above typical cases two thera- | 
peutic agents stand forth as prominent 
factors,—viz., ergot in the insipid and 


-codeia in the saccharine variety of dia- 


betes. The effects of these agents, respec- 
tively, in the two forms of the disease, 
after the use of other remedies of recog- 
nized value had been productive of but 
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little, if any, advantage, increase. their 
claims to the consideration of the profes- 
sion. Much credit is due to Prof. Da 
Costa for bringing ergot so clearly before 
the faculty. 


THE DIFFERENTIAL . DIAGNOSIS 
OF TYPHOID FEVER AND TUBER- 
CULAR MENINGITIS. 


BY LAMBERT OTT, M.D., 
Philadelphia, Pa. 


Y attention has been called to this sub- 
ject, at the bedside, by often noticing 
what a similarity of symptoms existed in 
the diseases in question in the incipient and 
more advanced stages. I, with other phy- 
sicians, have left the bedside of a child 
presenting symptoms pointing to either 
disease, in which it was impossible to make 
a positive diagnosis. In both there are irri- 
tability, headache, vomiting, diarrhcea or 
constipation, loss of flesh, anorexia, and 
evidences of constitutional disturbances. 
In the incipient stage, when the child 
shows this array of symptoms, the physi- 
cian meets with great difficulty in coming 
to a definite conclusion. Where the dis- 
eases are more advanced,—the case of tu- 
bercular meningitis being in a stupor and 
that of typhoid fever in a somnolent state, 
—our judgment is ofttimes taxed to decide. 
From full notes of a number of cases of 
typhoid fever and tubercular meningitis, 
ranging in age from 11 months to 8 years, 
I have formulated the following differéntial 

diagnosis: 

INCIPIENT STAGE. 
Lubercular Menin- 


gitis, 

There is a gradual 
loss of flesh, extend- 
ing over some weeks 
or months. 

Irritability more: in- 
tense and prolonged; 
restless during sleep. 

Shunning light is 

common. 
_ Temperature has no 
characteristic change ; 
may be high in the 
morning and low in 
the evening, or. the 
same morning and 
evening. 

Vomiting 
less, and not connect- 
ed with ingesta. May 
find a clean tongue. 


cause- 


Lyphoid Fever. 


Loss of flesh only 
apparent after fever- 
process has existed 
some time. 

Irritability not so in- 
tense; quieter during 


sleep. 

Absent. 

Aypical. fever- 
curve; gradual as- 


cent, having low fever 
in the morning and 
higher in the evening. 


Vomiting nearly al- 
ways connected with 
curdled milk or re- 
pugnant medicine. 
Coated tongue. 


Tubercular Menin- 
gitis. 

Headache not ag- 
gravated at any par- 
ticular time of the 
aayr 

Nearly always con- 
stipation. 


No abdominal ten- 
derness. 

Pulse of good vol- 
ume, moderately slow, 
and occasionally ir- 
regular, 

No epistaxis. 


Lyphotd Fever. 


Headache always 
aggravated, towards 
evening, when the fe- 
ver ascends, 

' Diarrheea,asarule; 
exceptionally, consti- 
pation. 

Abdominal tender- 
ness and tympanitis. 

Pulse soft, rapid, 
and never irregular. 


Often epistaxis. 


ADVANCED STAGE. 


Tubercular Menin- 
gilts. 
Irregular tempera- 
ture curve or no fever 
at all. 


Now the vomiting 
generally ceases. 
Stupor is continual, 


patient not easily 
aroused, and imme- 
diately falls back 


again into his former 
state. 

Obstinate constipa- 
tion. 


Retraction of abdo- 
men. 

Tache  cérébrale; 
sudden and spontane- 
ous blushing of cheek, 
and of parts exposed 
to pressure. 

Cheyne-Stokes 
breathing. 


Pulse very irregu- 
lar. 
Spleen normal. 


‘Local palsies and 


local spasms; fixed- . 


ness of the eyes; un- 
equal or dilated pupil. 
Extreme tenderness 


elicited on pressing 


the femur. 
Urohematin, but 
no albumen or indi- 
can in the urine. 
(Robin.) 


Typhoid Fever. 


Continued fever, 
stationary, or ascend- 
ing gradually with the 
morning remission. 

May have vomiting 
of ingesta. 

Is easily aroused ; 
remains awake for a 
time and_ requests 
drink. Is usually ra- 
tional during the time 
of being awake. 

Generally diarrhcea, 
yellow or brownish 
stools. 

Tympanitis 
tender abdomen. 

Roseolar eruption. 


and 


Breathing at times 
very irregular, quite 
sighing, but not the 
rhythmical irregular- 
ity. One day regular, 
and the next very ir- 
regular, 

Pulse weak and reg- 
ular. 

Spleen enlargedand 
tender, 

No such manifesta- 
tions. 


No tenderness on 
pressure. 


Indican and albu- 
men always present 
in the urine. 

(Robin.) 


One symptom—that of distress elicited 
by pressure on the femur—is an incidental 
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discovery of mine, and came to my notice 
in the following manner. While examining 
a case of tubercular meningitis in the stage 
of stupor, I was desirous of awakening the 
patient for the purpose of witnessing the 
mental phenomena. ‘To accomplish this, 
I surrounded the thigh with my hand and 
squeezed it moderately hard, which caused 
the child to utter a piercing scream. As 
this seemed out of all proportion to the 
amount of injury inflicted, I repeated the 
pressure in a less degree, and the same 
outcry was provoked. Seizing other parts 
of the extremities with the same amount of 
force caused no disturbance whatever. I 
repeated the experiment in a second-case, 
and found a similar manifestation, while 
pressure on other parts produced no such 
effect. 


PHILADELPHIA, 1601 COLUMBIA AVENUE, 


A CASE OF PROCTITIS AND PERI- 
TONITIS FROM RHUS-POISONING 
OF THE BUTTOCKS. 

BY GEORGE B. DUNMIRE, M.D. 


(2 August 19 Mrs. C., zt. 30, with her 

family visited the East Park. In the 
evening, returning by way of a bridle-path, 
she had occasion to evacuate her bowels, 
after which the absence of paper was sup- 
plied by the abundance of foliage within her 
reach. ‘Two days after this the woman’s 
husband came to get a prescription to 
‘¢ kill poison.’’ (1 visited the place in the 
East Park, vicinity of the Dairy, and there 
found abundance of the Rhus toxicoden- 
dron.) August 22, four days after the han- 
dling of the leaves, I was called to see her. 
She was suffering from an eczematous erup- 
tion upon the skin. ‘The sense of burning, 
the violent itching and swelling at times 
peculiar to it, with the pain, heat, fever, 
and vesication attending, she characterized 
as ‘‘awful.’’ It had begun near or about 
the nates, extending over the vulva, which 
was greatly tumefied and painful, with a 
purulent discharge from the vagina. From 
these parts it spread all over the body, 
first on the face, evidently owing to the 
discharge from the primary trouble being 
carried by the hands. ‘The face and lips 
were swollen so as to change the features, 
and what seemed new to observation was 
that the mucous membrane of the mouth 
and throat was inflamed and painful. From 
all these annoyances, so restless did she 


become that scarcely for a moment could 
she be still, much less sleep. 

Notwithstanding the remedies, which 
gave some relief, on the morning of the 
ist of September (twelve days after the ex- 
posure) the poisonous action was still ac- 
tive, but had taken on a slow erysipelatous 
condition, particularly upon the hands, 
arms, and hips, and would not be headed 
off by frequently-repeated applications of 
tincture of iodine. At this time the pa- 
tient complained of an uneasy feeling in the 
rectum, and also of bearing down, as if 
wanting to have an evacuation. This feel- 
ing was not relieved even after a large 
enema of sweet oil. So violent did the 
tenesmus become during the day that a 
neighboring woman insisted that she must 
be pregnant and aborting, and the doctor 
must be sent for. Hypodermic injections 
of morphia and suppositories of extract of 
hyoscyamus and opium had to be repeated 
to control the symptoms through the night. 

Morning of September 2 the patient was 
found lying on her back, totally indifferent 
to her other trouble, with thighs flexed 
upon the pelvis. Great pain and tender- 
ness over the bowels, particularly so on the 
left side, which. afterwards extended over 
the abdomen. The lightest pressure would 
produce pain. ‘The pulse and temperature 
high, having had a chill in the night. 
Opium was treely given, and locally tur- 
pentine stupes and poultices of oat-meal 
made with acetic acid and alum were ap- 
plied constantly. 

On third day of this abdominal trouble 
the pulse was quick and small, temperature 
lower, some anxiety of countenance, and 
sick stomach. ‘These symptoms occasioned 
some fear for the result of the case. After 
more than five weeks from the beginning 
of the rhus-poisoning, the patient recov- 
ered. 

Because of the dangerous character of 
the later trouble, the skin affection was 
lost sight of, but greatly improved, the 
skin desquamating in large flakes. 

Was this not a case of proctitis and peri- 
tonitis by contiguity of tissue by way of 
the pelvic organs,—a peritonitis which 
seems most amenable to treatment, and 
resulting, too, from the poisonous toxico- 
dendric acid ? . 


Dr. JOSEPH HEARN has been elected one 
of the attending surgeons to the Philadelphia 
Hospital. 
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NOTES OF HOSPITAL PRACTICE. 


PHILADELPHIA HOSPITAL. 


SERVICE OF H.C. WOOD, M.D. 
Reported by James P, Tutrie, A.M., M.D. 


CONTRACTURE OF A SINGLE MUSCLE FROM 
Seta INFURY > RELIEVED APTER SLX 
VEARS—EPILEPSY FROM CICATRICES—SOFT1- 
ENING AND BREAKING DOWN OF INTERNAL 
CAPSULE AND LENTICULAR BODY, PROBA- 


BLY FROM EMBOLUS. 
- M., zt. 28, Irish, groom; was always 
¢ healthy till the accident which pro- 
duced his present trouble. He drank some, 
but not excessively, before this time. Six 
years ago, while training a horse in Ireland, 
he was thrown off by the animal jumping 
astone wall. Falling near the wall, astone 
displaced by the horse’s hoof struck him 
on the back of the neck in the region of 
the sixth and seventh cervical vertebre. 
He was never unconscious, but was com- 
pletely paralyzed from the shoulders down 
for several months. His urine was drawn 
for three months, but control of the bowels, 
which was at first lost, was soon restored. 
About seven months after the accident 
he began to move his right leg a little. 
Soon afterwards some motion of the right 
arm was restored, and gradually he im- 
proved, until, the ninth month from. his 
injury, he was able to stand and walk a few 
steps. It was two years before he could 
resume his work at all, and then he was 
compelled to give it up on account of his 
inability to open and shut his left hand 
with any ease. He was treated for this in 
a Dublin hospital, and afterwards by his 
family physician, but without success. 
~ When admitted to this institution, he was 
suffering from a slight lumbago, which was 
soon relieved by appropriate means. At 
the same time he complained of inability 
to open fully his left hand. Close exami- 
nation revealed the following condition. 
There was slight, if any, loss of power 
in the hand or arm. The patient could 
extend the hand if the fingers were flexed, 
or the fingers if the wrist was flexed, but 
he could not possibly extend them both at 
once; and the partial opening and closing 
of the hand, which by effort he could ac- 
complish, was so slowly and imperfectly 
done as to render the hand of little use to 
him, Directing him to extend the hand 
and fingers as far as possible, the flexor 
profundus digitorum was found to be tense, 
hard, and inextensible from its origin to 
its insertion. Otherwise he was perfectly 
VOL. XII.—19* 


healthy, beyond a slight tenderness in the 
post-cervical region. 

Iodide of potassium, arsenic, and mer- 
cury were tried separately and combined ; 
the arm was rubbed with stimulating lo- 
tions, and the battery systematically ap- 
plied for seven weeks, but with no improve- 
ment. Asa last resort before tenotomy, 
the forearm was bandaged, with hot poul- 
tices to the contracted muscle, for four 
days, and then well wrapped in cotton bat- 
ting for one week, daily effort at forcible 
extension being made, and the patient in- 
structed to flex and extend the hand and 
fingers constantly during the day. At the 
end of this time he was able to get them 
almost straight with effort, and the poul- 
tices were reapplied for two days, but with- 
out a marked improvement. Under con- 
tinued effort of the patient and the use of 
the faradic current to the extensor muscles 
of the hand, the patient slowly improved 
until the third month, when he was dis- 
charged able to extend his hand almost 
straight and with a moderate degree of 
rapidity. He has since been seen, and is 
using his hand with much satisfaction to 
himself, the cold affecting it little more 
than it does the other. 

Case [/.—T.N., xt.50, Ireland, carriage- 
driver; has been a hard drinker, but was al- 
ways healthy until five years ago, when a 
team ran away with him and threw him off 
his carriage upon the pavement-corner. His 
right leg was broken and his scalp was cut 
in several places in the right superior parie- 
tal and occipital regions. He was uncon- 
scious for two days, and when he recovered 
consciousness he was unable to use his right 
arm or leg, and had the sensation of pins 
and needles sticking in them. The pa- 
ralysis passed off in about five weeks. He 
said his memory and power of speech were 
much impaired from this time forward, 
and, indeed, they were found quite defi- 
cient on admission to the hospital. Dur- 
ing the following three years he had several 
‘*spells,’’ and a year ago he began to have 
epileptic paroxysms, which increased in 
frequency until they occurred once every 
month, and sometimes much more fre- 
quently. Four weeks ago he had one on 
the street, and, falling, hurt his leg so 
that he was sent to the surgical ward of 
this hospital for its treatment. While here 
he had two paroxysms, and as soon as able 
was transferred to the nervous ward. Sub- 
cutaneous section of the cicatrices was at 
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once decided upon, and done on the 4th 
of February. The scalp was kept freely 
movable by daily manipulation, and the 
patient recovered from the operation with- 
out a single bad symptom. From the day 
of the operation there was never a sign of 
a paroxysm, and the patient was sent to 
the almshouse department some four weeks 
later, feeling better than he had for four 
years past. Here he remained three weeks 
without an attack, and died very suddenly 
while taking a bath one day. ‘The attend- 
ant avers that there were no convulsions or 
rigidity when he found him, less than two 
minutes after he (the patient) entered the 
bath-room; and his physician, who saw 
him some few minutes later, found no evi- 
dences whatever of an epileptic convul- 
sion. ‘The case was greatly improved, if 
not cured, and that, too, by the operation, 
as no medicines of any description were 
given him for nearly four weeks after it. 

Case III.—M. J., female, colored, do- 
mestic habits; had always enjoyed good 
health until November 15, 1881. At this 
time, while talking to a friend, she felt a 
slight pain in her head, and suddenly lost 
power and control of her left arm and leg. 
Her mouth was drawn up to the left; she 
was never unconscious, and when she was 
admitted to the hospital the above condi- 
tion of hemiplegia was found to exist. 
Sensation was not impaired, but the power 
of motion in the left side was completely 
lost. Patellar tendon reflex was exagger- 
ated on the /eft side, but remained about 
normal on the right. ‘There was no ankle 
clonus present. The area of cardiac dul- 
ness was slightly enlarged, and there was 
heard a strong mitral murmur upon aus- 
cultation. She remained in the wards 
under tonic treatment and the iodides, but 
without improvement, until January 15, 
1882, when she suffered from an acute at- 
tack of catarrhal pneumonia. From this 
she soon recovered, and on the 1gth of 
February began to suffer with the heart- 
affection from which she died some four 
days later. 

A post-mortem held twenty-two hours 
after death revealed the following condi- 
tions. Slight pericardial effusion; ante- 
mortem ‘‘chicken-fat’’ clots in the right 
side of the heart, one of which extended 
from ten to twelve inches into the pulmo- 
nary arteries. Quite a large‘organized clot 
was found in the left side of the heart. 
There was great thickening of the mztra/ 


valves, but nothing wrong apparently with 
the semilunar or tricuspid. There was a 
small cavity in the apex of the right lung, 
probably due to the breaking down of an 
old capillary bronchitis, as there were no 
other evidences of phthisis present. There — 
was no meningitis, but the arteries at the 
base of the brain were bleached and pre- 
sented numerous points of yellowish thick- 
ening, especially upon the right side. One 
of these atheromatous points amounted to 
almost occlusion of the right middle cere- 
bral artery just before its entrance and 
division in the fissure of Sylvius. There 
was found upon the right side of the brain 
a cavity formed by softening and breaking 
down of nervous substance in the posterior 
portion of the internal capsule and lenticular 
body, about one and one-half inches back 
of the anterior border of the caudate nu- 
cleus and one-quarter inch below the floor 
of the lateral ventricle. The cavity was 
about the size of a hazel-nut, and circum- 
scribed by a centre of softening involving 
the entire breadth of the internal capsule 
and lenticular body, and also the posterior 
portion of the crus cerebri of that side. 
The mode of occurrence and the nodular, 
atheromatous condition of the cerebral ves- 
sels render it more than probable that the 
lesion here was embolic. It is interesting 
to note, also, that there was no atheroma of 
the aorta or other vessels in the thorax. 


ALLGEMEINES KRANKENHAUS, 
WIEN. 


SERVICES OF PROFS. SPAETH AND BRAUN. 
Reported by Dr. W. W. JaGccarp. 
FOUR CESAREAN SECTIONS. 


itengmnnanions section, even in Vienna, 

is an operation of so rare occurrence 
that it always attracts attention. During 
the past month so many as four operations 
have been performed. Three occurred in 
the service of Prof. Josef Spaeth, one in 
that of Prof. Gustav Braun. 

I. The first operation—‘‘ Porro’s sectio 
Caesarea, with supravaginal amputation of 
the vaginal portion, and Miller’ s modifica- 
tion’’—was indicated by a high degree of 
pelvic contraction, resulting in the pro- 
duction of the pelvis of Robert, and has 
eventuated in the entire recovery of the 
mother. About the third week after the 
operation the child died in the Foundling 
Hospital. This news, inadvertently con- 
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veyed to the mother, caused a temporary 
fluctuation of temperature, which lasted 
two days. With this exception, the tem- 
perature did not rise above 37.5° C.; the 
pulse did not reach greater frequency than 
70 during the entire period of recovery. A 
small quantity of bloody mucus was daily 
discharged from the vagina. 

Upon the day following the operation, 
consecutive hemorrhage from the pedicle 
in the abdominal wound occurred, which 
was promptly arrested by tightening the 
chain of Billroth’s écraseur, which was 
left around the stump in the abdomi- 
nal incision. ‘The consecutive, hemor- 
rhage and the slight rise in temperature 
in the third week were the only unfavor- 
able symptoms occurring during the last 
month. 

The present condition of the patient is 
all that can be desired. ‘The wound in the 


abdominal parietes is healed entirely, with 


the exception of a small point, one-eighth 
inch square, in the lower angle, which is 
granulating. She eats with relish the reg- 
ular full hospital meal, though she is still in 
bed. 

IL. Prof. Spaeth’s second operation was 
performed upon a dead woman, in accord- 
ance with the Austrian law. The oldest 
law which forbids interment of a pregnant 
woman before removal of the foetus from 
the uterine cavity is the ‘‘ Lex Regia’ 
(673 B.c.). The Austrian law decrees as 
follows: ‘‘ Upon women dying in the sec- 
ond half of pregnancy, in conformity to 
existing laws, Czesarean section, with all 
the caution and attention as upon living 
pregnant women, must be performed, in 
order, if possible, to save the fruit, or at 
least, with those of Christian faith, to be 
able to recognize it as living and to bap- 
etize It.’’ (1798. ) 

The law commands that Cesarean sec- 
tion shall be performed upon the dead, but 
not upon the apparently dead or dying, and 
does not speak more particularly of the 
time at which the operation must be under- 
taken. The death of the woman must be 
demonstrated by absolute suspension of 
respiration and cardiac action ; after which 
the physician must explore the vagina and 
ascertain accurately whether the os uteri 


id 


has not opened during death, or at least 


become dilatable, so that by the applica- 
tion of the forceps, or by podalic version 
with subsequent extraction, the birth of 
the child in a natural way may be secured. 


If these means are impracticable, sectio 
Ceesarea must be performed. 

When there is the least doubt as to the 
apparent death of the mother, even if the 
foetal heart is heard to beat, sectio Czesarea 
for the benefit of the child to the detri- 
ment of the mother can never be under- 
taken. 

Nehr, Peu, Trinchinetti, Bodin, Fraak, 
Rigadeaux, D’Outrepont, Harlin, and Hohl 
have recorded cases of Ceesarean section 
upon apparently dead women, who awoke 
during or some hours or days after the 
operation. 

The patient in the present case was a 
white woman, 35 years old, multipara, 
in the eighth month of pregnancy. She 
was slightly paralyzed in the right upper 
and lower extremities, with contraction of 
hand and foot. She had been for years 
epileptic. Forty-eight hours before her 
death she had a convulsion, which the 
nurse supposed was an epileptiform seizure 
and paid no attention toit. The convul- 
sions became more frequent and severe, 
until eclampsia was suspected ; and upon 
investigation of the urine it was found to 
be albuminous and loaded with casts. 

The convulsions in the last twenty-four 
hours, occurring at intervals of ten min- 
utes, were severe, but were controlled by 
chloroform inhalations and hypodermic in- 
jections of morphia. The foetal heart could 
be heard beating regularly until within 
sixteen hours before death, at which time 
the amniotic fluid became discolored and 
offensive. _ 

A final convulsion completed the history, 
and respiration and cardiac action were 
found absolutely suspended in the mother’s 
body. 

The os uteri was found undilated and 
not dilatable. Caesarean section was at 
once performed as carefully as upon a 
living body, resulting in the extraction of 
a dead foetus with commencing maceration. 
After sewing up the abdominal incision the 


body was watched until decomposition had 


set in, and forty-eight hours after the oper- 
ation, in conformity with the law, was 
buried. ° 

Horwitz and Garezky have collected 379 
cases of post-mortem Cesarean section, in 
which 308 children were born dead, 37 
with signs of life, 34 (11 per cent.) actually 
living; of this latter number only 5 (1 per 
cent.) survived. 

Experiments upon i cde have estab- 
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lished the facts that the fruit survives the 
sudden death of the mother; that the ex- 
traction in the first six minutes gives hope 
of a living foetus, between six and ten min- 
utes a slightly asphyxiated one, between 
ten and twenty-six minutes a profoundly 
asphyxiated product, which will die; that 
the products of conception often, in the 
first minute after the death of the mother, 
die; that the method of death of the 
mother exercises an important influence 
over the duration of life of the foetus, that 
death of the mother through swiftly-work- 
ing poisons has a more favorable influence 
upon the foetus than from other causes, and 
that in all most different causes of maternal 
death the foetus is asphyxiated. 

III. Prof. Spaeth’s last Ceesarean section, 
occurring one week ago, was especially 
interesting. The patient, 35 years old, 
white, native of Lower Austria, multip- 
ara, became pregnant towards the close 
of last summer. During the entire term 
she noted the persistence of the menses. 
In last January, after coitus, her husband 
called her attention to a very severe hem- 
orrhage, Which otherwise, so far as subjec- 
tive impressions were concerned, was not 
noticed by the woman herself. At no pe- 
riod was any pain felt in the uterine region. 
She applied for admission into the hospital 
on account of the frequently recurring 
hemorrhages from the genitals, as well as 
to be delivered. 

Examination by abdominal palpation 
revealed twin pregnancy in the eighth 
month. Vaginal examination revealed a 
large, very vascular cauliflower cancer of 
the cervix uteri, infiltrating the fornix 
vagine. The tumor, the size of a large 
clinched fist, had obliterated every trace 
of the cervical canal and caused consider- 
able distention of the vagina. 

Cesarean section was decided upon at 
as early a period as practicable,—z.e¢., when 
labor-pains would be sufficiently active 
to secure uterine contraction if the old 
method of operation should be selected. 

‘Two weeks after her admission into the 
hospital the feet were noted to swell, while 
shortly later general anasarca obtained. 
The urine became albuminous, and con- 
tained a few casts. A condition of intense 
hydremia followed, with the production 
of a typical cachectic skin. 

During the last two weeks of her stay in 
the hospital she suffered considerable pain 
apart from those peculiar to her pregnant 


condition. Upon last Saturday labor-pains 
became suddenly severe, and the operation 
was at once performed. ° 

Dr. Ehrendorfer, second assistant, oper- 
ated, while Profs. Spaeth, Gustav Braun, 
Weinlechner, and Salzer assisted. 

After chloroforming the patient, the ex- 
ternal abdominal incision, extending from 
os pubis to umbilicus, was made slowly ; the 
peritoneum was carefully slit up and down 
with a blunt-pointed episiotomy knife; the 
uterine tumor, coming into view, was rap- 
idly incised from fundus to orificium inter- 
num, while the entrance of foreign matter 
into the peritoneal cavity was prevented by 
compression of the abdominal walls around 
the uterus. Miiller’s modification was not 
employed. The children were rapidly re- 
moved through the incision, considerable 
difficulty being found in the extraction of 
the second, which was already engaged in 
the pelvis: the presentation was a double 
breech. When the placentz had been re- 
moved, a rubber tube was applied around 


the supravaginal portion, made taut, and 


the uterus lifted out of the abdominal 
cavity ; firm contraction of the organ was 
obtained by Prof. Spaeth grasping it and 
squeezing it with rapidly renewed ice-cold 
thymol cloths. The uterine incision was 
sewed up with five deep, four superficial, 
catgut stitches, largest size of Lister’s an- 
tiseptic chromic acid ligature. After the 
uterus was firmly contracted, the rubber 
tube was removed and the organ returned 
to the abdominal cavity. Owing to the 
favorable attachments of the placente, and 
the employment of the rubber tube, no 
hemorrhage of any degree had occurred. 
As the amniotic fluid had all escaped 
through the abdominal incision, the /oz/ette 
of the peritoneum was simple and quickly 
performed. Hypodermic injections of 
Bombelon’s ergotin appeared to aid ma- 
terially in securing uterine contractions 
while that organ was outside of the ab- 
dominal cavity. 

The abdominal incision was sewed up 
with silk suture covered thickly with iodo- 
form powder. Over the iodoform a mack- 


intosh was placed, and over this rapidly 


renewed ice-cold thymol compresses were 
applied. These compresses were constantly 
renewed, until the uterus was felt as a firm 
round ball i in the abdominal cavity. 

The pulse of the patient seemed better 
after than before the operation, while tem- 
perature and respiration were normal. 
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Before putting her in bed, the vagina 
was thoroughly douched with carbolic-acid 
water... 

The children were extracted living, and 
crying lustily. ‘They were males, each 
weighing 1450 grm., one 45 cm. in length, 
the other 40 cm. 

Symptoms of peritonitis developed them- 
selves late upon the day of the operation 
in the mother, and forty-eight hours later 
she died. 

The autopsy was surprising in its revela- 
tions. Every catgut suture in the uterine 
tissue was found untied and straightened 
out, while the wound was open and gaping, 
the lochial discharges having escaped into 
the peritoneal cavity. Prof. Weinlechner 
tied the original knots in the catgut with 
especial care, so that improper application 
could not be adduced as palliating the 
inefficiency of the catgut. 
carcinoma was found to have reached the 
orificium internum, infiltrating the vagina ; 
the abdominal lymphatics were enlarged, 
many of them presenting carcinomatous 
appearances. 

IV. Prof. Gustav Braun’s recent Ceesa- 
rean section was performed under the indi- 
cation of a pelvis contracted in all diam- 
eters, the patient being a dwarf. Porro’s 
supravaginal amputation of the vaginal 
portion was modified in one or two par- 
ticulars. After amputation of the vaginal 
portion, the stump was transfixed with silk 
sutures, thoroughly cauterized with Paque- 
lin’s thermo-cautery, and dropped back 
into the abdominal cavity. 

The patient died the same day, of con- 
secutive hemorrhage. 

In all abdominal operations the carbolic 
acid spray has been set aside by Profs. Bill- 
roth, Carl and Gustav Braun, and Jos. 
Spaeth. 


UNIVERSITY HOSPITAL. 


SERVICE OF DR. WM. GOODELL. 
Reported by Dr. Tuos. D. Dunn, Resident Surgeon. 
TWO LARGE OVARIAN TUMORS. 
ASE I.—Mrs. O., zt. 31, married, and 

has two children, the youngest of whom 
is 3 years of age. Ten years ago she first 
noticed tumor of abdomen ; but it did not 
materially increase in size until after the 
birth of last child. She menstruated regu- 
larly, and suffered no pain. When ad- 
mitted into hospital (February 8), she 
could not walk without assistance. She 


The cauliflower — 


was extremely emaciated, nervous, and ex- 
citable ; expression haggard; skin dark 
and clammy; lower extremities cold and 
cedematous; pulse feeble and rapid; res- 
piration shallow and frequent; measure- 
ment around abdomen sixty-one and one- 
half inches; from ensiform cartilage to 
symphysis pubis forty inches ; height sixty- 
five inches. Two days later it was re- 
moved. The tumor consisted of one large 
mother cyst, with numerous child cysts of 
right ovary, filled with colloid fluid. It 
had not been previously aspirated, and 
there were but few adhesions. Abdomi- 
nal walls were very thin, and belly was left 
exceedingly scaphoid. Base of thorax was 
so enormously expanded by pressure of 
growth that apex-beat of heart could be 
felt under and a little to left of posterior 
surface of ensiform cartilage. The fluid 
with sac weighed one hundred and twelve 
pounds; woman, with dressing and cloth- 
ing, seventy-five pounds. Pulse and res- 
piration improved with the evacuation of 


fluid. The highest temperature was 100. 4°, » 
The ves 


the second day after operation. 
covery was rapid, and she was discharged 
on the twenty-first day after operation, 
weighing ninety pounds. She wrote four 
weeks afterwards that her weight was one 
hundred and nine pounds, or a weekly gain 
of about five pounds. 

Case [T.—Mrs. M., zet. 30, married, and 
had four children. ‘March, 1878, began 
40 have pain in right ovary, ‘but tumor did 
not appear until one yearago. Menstrua- 
tion ceased at the same time. It was as- 
pirated in November, again in February. 
When admitted (March 23), her condition 
was wretched: pulse rapid and almost im- 
perceptible ;° pale and emaciated ; 
enormously distended; extremities cold 
but not cedematous. Scarcely was opera- 
tion begun when pulse and respiration 
failed. Subcutaneous injections of ether, 
alcohol, and brandy were repeatedly re- 
quired. The tumor was an enormous race- 
mose multilocular cyst of right ovary, sev- 
eral of which burst during retraction into 
cavity of abdomen. Owing to hemorrhage 
from bad hepatic, omental, intestinal, and 
parietal adhesions, a drainage-tube was re- 
quired, The tumor weighed about eighty- 
five pounds; woman, seventy pounds. 

She did very well until fourth day, when 
temperature rose to 105°; pulse, to 150. 
The fifth day, temperature and pulse the 
same, left parotid greatly swollen, and a 
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marked tendency to diarrhoea. A few days 
later, the parotid abscess opened in ear, and 
an external incision was also made. Digi- 
talis, brandy, and quinia were given freely, 
and her condition commenced to improve. 
She left the house April 9, convalescing. 
The interesting feature of the case is the 
rapid improvement after marked symptoms 
of blood-poisoning. In bothcasesthespray 
was used and Listerism observed in detail. 
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NITRO-GLYCERIN IN PUERPERAL CONVUL- 
SIONS.—A very interesting and _ instructive 
case is reported by Mr. W. E. Green (in the 
British Medical Fournal, April 22), in which 
the internal administration of nitro glycerin 
was followed by very good effects. The 
case, a primipara, had been in labor for 
some time, and in consequence considerable 
anxiety was felt. The physician was finally 
summoned, with the request to go imme- 
diately, as the patient was in convulsions. 
He says, ‘‘On my arrival, I found her lying 
on the floor in convulsions, which, however, 
were less violent than they had been. On 
‘their first appearance, the midwife had, with 
considerable presence of mind, applied sina- 
pisms to the calves of the legs and to the 
nape of the neck: the patient had been con- 
vulsed an hour. I had her placed in bed, 
and, finding the head of the child well down 
upon the perineum, I requested Dr. Barker 
(then present) to apply the forceps and deliver 
at once. The removal of the placenta was 
followed by a short rush of blood, which soon 
stopped. The convulsions had ceased before 
the application of the forceps, but the un- 
consciousness remained. The pulse was quick 
and of high tension; the face and eyelias 
puffy ; the legs cedematous, and pitting deeply 
upon pressure, whilst the feet were cold. 
_ Leaving the case in charge of my partner, I 
ordered a mixture containing eight minims of 
a solution of nitro-glycerin (one per cent.) 
in an ounce of water, with instructions to give 
a feaspoonful every hour until the evening. 
The first dose was given to the patient about 
two and a half hours after the commence- 
ment of the attack, the coma being then as 
profound as at any time: within ten minutes 
of taking it, the patient regained perfect con- 
sciousness, and asked questions about her 
confinement and child, of which, till then, she 
had been oblivious. Four or five doses of the 
mixture were given, and when seen again 
during the evening she had a soft quiet pulse, 
and was quite comfortable in other respects. 
The first urine we were able to obtain showed, 
upon examination, at least two-thirds of albu- 
men; and upon inquiry we found that this 
‘secretion had been scanty for some months, 
and that there had been also considerable 
anasarca of the lower extremities. The pa- 


tient made a tedious recovery, and it was 
fully six weeks before all trace of albumi- 
nuria disappeared. The pulse-rate and tem- 
perature remained abnormally high for some 
time, and at length it was necessary to wean 
the baby ; after which the patient’s progress 
was more rapid, and at the present time she 


is in better health than she has been for — 


years.” 

SMALLPOX IN BirDs.—Dr. Hewson, of 
Philadelphia, claims that he has traced this 
disease to the English sparrows’ nests. The 
senior editor of the Pittsburg Medical Four- 
nad has seen the eruption of smallpox among 
the poultry of a family he was attending for 
that disease, in 1849. The disease was mani- 
fested principally on the head and comb of 
the fowl, and the parts beneath the bill not 
covered with feathers. These parts were 
covered with pustules resembling those met 
with in the human subject, closing the eyes 
and swelling the head to double its former 
size. The disease appeared to be contagious, 
and was quite fatal. 

The British Medical Fournal contains some 
very excellent remarks on this subject. Ina 
recent publication issued by the Washington 
Board of Health, attention is drawn to it. It 
stated that in Europe and Hindostan variola 
is sO common in pigeons and poultry as to 
constitute a veritable plague. Thus, Guersant 
records that out of a dove-cot of one thousand 
scarce one hundred could be found that did 
not bear marks of the disease; while Tytler 
says the poultry-yards in India were habitu- 
ally depopulated by the plague. Bechstein 
and others claim that it is the true smalipox 
derived from the human being, and convey- 
able back to man; while otheys, like Foggia 
and Gilbert, assert that it is communicable to 
the sheep. That this affection has not been 
recognized may be due to a difference in the 
environment which modifies the infection, or 
perhaps to the fact that men and pigeons do 
not live so much in common here as in Italy 
and India. Such an occurrence under Italian 
skies should, however, demand a careful in- 
vestigation into the reality of such affection in 
the United States (and especially in the South- 
ern ones) during the prevalence of an epi- 
demic of smallpox, so that whatever danger 


‘arises from this source may be detected and 


guarded against.—S¢. Louzs Clinical Record. 

MEASLES AT PLAINFIELD, N.J.—An epi- 
demic of measles has been prevailing in 
Plainfield, New Jersey, remarkable for the 
great number of cases, the number reported 
being as high as 1000, out of a population of 
12,000, Only eight or ten deaths have thus 
far occurred, however, and the disease seems 
to be dying out. The disease has prevailed 
also in other New Jersey towns to an alarming 
extent. 

Dr. Gray, of Utica, has sufficiently. re- 
covered to be out, and his would-be assassin 
has been legally decided to be insane. 


Ta ii et s 
ee ee 


Fune 17, 1882] 


MEDICAL TIMES. 


643 


PHILADELPHIA 
Meese AL TIMES. 


Pee AVDELPHIA, JUNE 17, 1882. 


EDITORIAL. 


TESTIMONIAL TO PROF. JOSEPH 
LEIDY. 


ie ee of the unhappy features of our sys- 
tem of government is that there is 
no pension-fund wherewith to reward great 
achievements in science or literature and 
to aid in maintaining him who has spent 
his labor and life for the good of others. 
In the case of the late Prof. Henry, private 
munificence did what it should be the 
function of government to perform. A 
large sum of money was raised among the 
patrons of science and put into trust, the 
interest to be yearly paid to the family of 
Prof. Henry so long as any of them should 
live, and, at the decease of the last child, 
the principal to become an endowment, 
under the charge of the National Academy 
of Science, for the aiding of original re- 
search. an 
There is in this city a man whose direct 
contributions to science have certainly 
been more abundant than those of Prof. 
Henry, whose fame is world-wide, whose 
life has been spent in working out knowl- 
edge, not in quarrying gold and silver, 
and who now approaches the time of life 
when in England the civil service fund or 
some government sinecure would enable 
him to spend all of his remaining hours in 
the use of his trained faculties for research. 
For thirty years Professor of Anatomy in 
the University of Pennsylvania, and, in 
addition, during the last twelve years the 
incumbent of the chair of Natural History 
in Swarthmore College, surely the time 
has come when Prof. Joseph Leidy ought 
to be relieved of all elementary teaching, 
and have a sufficient secured income to 
relieve him of all pecuniary care. To do 


this, it is proposed that the sum of one 
hundred thousand dollars shall be raised, 
the interest of which shall be annually paid 
to Frof. Joseph Leidy during his lifetime, 
and after his death shall be applied in per- 
petuity to the maintenance of the Joseph 
Leidy Chair of Anatomy in the University 
of Pennsylvania. 

Subscriptions: to this fund will not be 
binding until the amount of twenty-five 
thousand dollars is secured, although it 


‘is hoped they will be paid promptly, as 


they will then be invested immediately and 
become effective. Subscriptions may be | 
made payable during the present year, or 
in two annual instalments. 

All subscriptions should be sent directly 
to William Pepper, M.D., 1811 Spruce 
Street. 


A GROSS PROFESSORSHIP IN 
JEFFERSON COLLEGE. 


HE endowment of a Chair of Patho- 
logical Anatomy in honor of Samuel 
D. Gross, Emeritus Professor of Surgery 
in the Jefferson Medical College, has been 
attempted by the Alumni Association of 
the school, and we hope it may be success- 
ful. It is a project which has been under 
consideration by some members of the 
Alumni Association ever since the resigna- 
tion of Prof. Gross was announced. Ata 
social meeting of the executive committee, 
held May 23 at the College of Physicians, 
at the suggestion of Prof. Da Costa a reso- 
lution was adopted appointing a committee 
to bring the subject before the Alumni As- 
sociation. A special meeting of the Asso- 
ciation was held on May 30, to which all 
resident graduates of the school were in- 
vited, which was also at the Hall of the 
College of Physicians. Dr. Addinell Hew- 
son presided at the meeting, which was 
well attended, and the members present 
seemed unanimously and enthusiastically | 
in favor of paying such a well deserved 
honor to Prof. Gross. 
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The executive committee of the alumni 
also reported that the sum of two thou- 
sand dollars was promised by an alumnus 
at a late meeting of the executive com- 
mittee as soon as the fund should reach 
eight thousand dollars. 

Dr. R. J. Dunglison was authorized to 
receive subscriptions aa the appointment 
of the trustees. 

From the spirit biahainsted by those 
having the matter in charge, and the warm 
reception given to the project by the friends 
of Prof. Gross and the school, there can be 
no doubt that this endowment fund will 
soon be subscribed and offered to the trus- 
tees of the College. If accepted by them, 
—of which there is little question,—it is 
evident that a movement will next be made 
towards endowing all the remaining chairs 
in the College. 


~<a 
<e~ 


CORRESPONDENCE. 


THE AMERICAN MEDICAL 
ASSOCIATION. 


St. Paut, June g, 1882. 


HE American Medical Association com- 
pleted its labors this morning, after a 
session remarkable for its numerical propor- 
tion, the attendance of delegates and mem- 
bers being unexpectedly large. The estimate 
had been based on a prospective gathering 
of four or five hundred ; but when the regis- 
tration closed, the magnificent total of nine 
hundred and fifty-three had been reached. 
It must not be supposed that the promotion of 
medical science was wholly the moving cause 
of ‘so extraordinary an incursion into this 
thriving town of the great Northwest, giving 
to this annual meeting of the Association the 
distinction of being the largest convention 
ever held by it, excepting only that at New 
York in 1880. The two elements of this nu- 
merical success were the expectation of a 
square fight on the question of ethics,—if we 
may employ such language,—and the prom- 
ises so lavishly guaranteed of railroad trans- 
portation gratuitously to the extreme limits of 
civilization northward and_ northwestward. 
Railroad-passes to members and their fami- 
lies—representing perhaps to each individual 
in value a sum of forty or fifty dollars, and 
conveying them to regions hitherto deemed 
too remote for their wildest imagination—had 
been freely offered by the different companies; 


and Manitoba and the Yellowstone will now 
become familiar to fifteen hundred or more 
representing the medical profession, and the 
wives and daughters of medical men, to whom 
they were known only by name, and scarcely 
at all by geographical position. I cannot say 
with any definite knowledge what was the 


scientific character of the various papers pre- | 


sented in the Sections, or of the discussions 
which they elicited. Many of the well-known 
frequenters of these annual meetings were 
absent, probably on account of the distance ; 


and the calibre of the new element introduced . 


into the Association representative of the 
Northwestern States was probably exhibited 
to advantage, as the earnest professional la- 
borers in the field of practice were here, ready 
to communicate their fruitful experience, just 
as they are always present at every Associa- 
tion meeting. 

Those who came to St. Paul in the expecta- 
tion of witnessing a combat of words and a 
collision of forces upon the issue offered by 
the supporters of the New York Code must 
have been disappointed at the quiet manner 
in which, under the organic law of the As- 
sociation, such anticipated troubles were dis- 
pelled. The Judicial Council was originally 
instituted with the view of having referred to 
it for final settlement all subjects of dispute 
that might otherwise ruffle the calm serenity 
of the sessions of the general body. All pro- 
tests against individuals or associations are at 
once referred to it, and its decision is conclu- 
sive and without appeal. The Committee on 
Credentials were therefore fortified by the ad- 
verse decision of the Council to reject all 
those who presented themselves as delegates 
from the State Society of New York; and here 
the matter ended, and did not again arise to 
the surface at any session of the Association. 
A similar fate attended the settlement of thé 
question of the employment or recommenda- 


tion of trade-mark medicines, which it was 


decided by the Judicial Council should not be 
adopted by the Association, inasmuch as the 
resolution includes matters not referred to in 
the Code of Ethics, and said Code contains 
all that is necessary for the guidance of the 
medical profession. 

- Probably at no preceding meeting had the 
secular press heralded the advent and doings 
of the members of the Association with more 
peculiar phraseology. In bold capitals, star- 
tling in their intensity, we have read within 
the few days past such attractive headings, in 
the reports of their sessions, as “‘ Life-lending 
Leeches,”’ ‘‘’ The Esculapian’s Eden,” *t The 


Grand Feast of the Big Medicine Lodge,”’ ° 


‘*Gathering of the Clans,’’ ‘‘ Adieu the Om- 
nipaths,’’ and other striking display-lines 
equally formidable. 
of the general sessions of the Association in 
the mornings or of the afternoon work of the 
Sections been so thoroughly reported in the 
columns of the daily press as they have been 


Never have the minutes. 
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by the enterprising papers of St. Paul. The 
Association recognized this fact by formally 
giving tothem, for general diffusion, the report 
of the committee on the establishment of a 
new journal. 

The meeting opened on Tuesday, June 6, 
and, after the usual preliminaries of welcome, 
‘protests were read from all sections of the 
country against the admission of the delegates 
from the New York State Medical Society, 
and these were supplemented by a letter 
from Prof. Gross, addressed to the President 
of the Association, regretting his unavoidable 
absence and severely animadverting on the 
course of the framers of the new Code. 
Dr. Sayre’s letter of declination of an ap- 
pointment to represent that Society was 
also read, in which he criticised its course 
_in sending representatives to a body. whose 
laws they had refused to obey. So that al- 
together the pulse of the Association was 
felt at an early stage of the proceedings, and 
its temper and intentions clearly diagnosti- 
cated. Dr. P. O. Hooper, of Arkansas, First 
Vice-President, in the absence of Dr. J. J. 
Woodward, President, in Europe, delivered 
the annual address, in which he alluded to 
the various subjects which had engrossed the 
attention of the Association since its incep- 
tion, and to the part taken by it in the intro- 
duction of sanitary laws in the various States. 
He also urged the establishment of a medical 
journal as the organ of the Association, and 
deprecated with much force the efforts re- 
cently made to oppose and set at defiance the 
Code of Ethics which had so long been the 
standard for the medical profession of this 
country. To Dr. Hooper much credit is due 
for the dignity and decision with which he 
‘presided. : 

A telegraphic message of sympathy in re- 
sponse to a letter of regret from Dr. Wood- 


ward at his enforced absence, the reading of 


resolutions based: upon a temperance stand- 
point as to the employment of alcohol in 
therapeutics, and of an invitation from At- 
lantic City for a meeting of the Association at 
that place in 1883, and the calling of the roll 
of members and delegates present, completed 
the proceedings of the first day. On the 
second day of the session the Committee of 
Nominations was appointed, and at once 
entered on their duties, which were per- 
formed, I am told, with even greater harmony 
than usual. Dr. Packard, of Philadelphia, 
then read the report of the committee ap- 
pointed at the last annual meeting in regard 
to the journalization of the transactions of 
the Association. As this committee was in- 
structed to report a plan, and not to express 
an opinion as to the desirability of publishing 
a journal, its report was strictly business-like 
in its character, and suggested practical meas- 
ures for the setting on foot of such an enter- 
prise. It gave estimates for the cost of a weekly 
germnal, and proposed changes in the mem- 


bership of the Association, fixing the price of 
subscription to the journal at a lower rate to 
its actual members, but throwing open the 
membership to all those connected with State 
and county medical societies upon applica- 
tion and the payment of an annual fee. It 
was also shown that if three thousand mem- 
bers of the profession should become sub- 
scribers to the journal the mere expenses of 
that publication would be provided for, in- 
dependently of all consideration as to the 
remunerative features of the advertising col- 
umns. It was suggested that the Associ- 
ation should be incorporated, and that a 
board of trustees should be selected, to whom 
should be intrusted the appointment of an 
editor and the general control of the journal, 
which should be called ‘‘ The Journal of the 
American Medical Association.” The interest 
of the profession at large was to be solicited 
by circulars forwarded by the trustees to 
physicians in every section of the country. 
On the same morning an effort was made 
to alter the organic law so that permanent 
members should have the right to vote at the 
annual meetings, aright hitherto denied them. 
The proposed amendment was lost, chiefly 
through the excellent remarks of Prof. N.S. 
Davis, of Chicago, who claimed that every 
member present is represented in the State 


Association of which he is a member. If 


every member of the National Association 
were allowed to vote, it would destroy the 
State and local societies, as it now is by 
means of the State Association delegates that 


| all national movements in medical matters 


are conducted. Take away the right of do- 
ing this from the States by allowing all to 
vote, and you destroy at once the State so- 
cieties. If those attending are not repre- 
sented properly by the delegates from their 
States, discipline them in your State societies ; 
send delegates who will talk and act aright. 
The present method, he said, has maintained 
a high morality and Code of Ethics. It has 
unified the profession, and brought it to a 
higher plane of thought. 

Dr. J. A. Octerlony, of Louisville, Ky., then 
read the annual address of the chairman of 
the Section of Practice of Medicine, and Dr. 
H. O. Marcy, of Boston, Mass., that of Ob- 
stetrics, both of which were excellent papers, 
and were attentively listened to by the large 
audience present. The Judicial Council pre- 
sented a report in regard to various, matters 
assigned to it for consideration. 

On the third morning (Thursday) the Com- 
mittee of Nominations made its report, pre- 
senting names of officers of the Association, 
which, on the final adoption of the report 
on Friday morning, are as follows: 

President—Dr. John L. Atlee, Pennsylvania, 

first Vice-Prestdent—Dr. Eugene Grissom, 
North Carolina. 

Second Vice-Prestdent—Dr. A. J. Stone, 
Minnesota. 
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Third Vice-President—Dr. J. A. Octerlony, 
Kentucky. 

Fourth Vice-President—Dr. 
California. : 

Treasurer—R. J. Dunglison, Pennsylvania. 

Librarian—C. H. A. Kleinschmidt, Wash- 
ington, D.C. 

Members of Fudicial Council—N.S. Davis, 
Illinois; J. M. Brown, United States Navy; 
A Oe Oe Scott, Ohio ; M. Sexton, Indiana; N. 
C. Husted, New York; William Lee, Mary- 
land; J. E. Rives, West Virginia. 


OFFICERS OF THE VARIOUS SECTIONS. 


Practice of Medicine—J. H. Hollister, [h- 
nois, chairman; J. G. Lee, Pennsylvania, 
secretary. 

Surgery and Anatomy—W. F. Peck; Iowa, 
chairman ; Paul F. Eve, Tennessee, secretary. 

Obstetrics—J. K. Bartlett, Wisconsin, chair- 
man; G. A. Moses, Missouri, secretary. 

Medical Furisprudence and State Medi- 
cine —Foster Pratt, Michigan, chairman ; 
Thomas L. Neal, Ohio, secretary. 

Ophthalmology, Otology, and Laryngology 
—A.W. Calhoun, Georgia, chairman; Carl 
Seiler, Pennsylvania, secretary. 

Diseases of Children—R. Blount, Indiana, 
chairman; J. H. Sears, Texas, secretary. 

Dentistry—D. H. Goodwillie, New York, 
chairman ; T. W. Brophy, Illinois, secretary. 

Commuitiee on Necrology—J. M. Toner, 
District of Columbia. 

Committee on Publication—Albert Frické, 
chairman, W. B. Atkinson, R. J. Dunglison, 

_ J. Sohs Cohen, F. Woodbury, J. H. Packard, 
J. V. Shoemaker. 

Assistant Secretary —I.N. 
land, O. 

Dr. Keller, of Arkansas, protested against 
the violation of the amendment which pro- 
vides that no person shall be elected to office 
who is not present, except in the Committee 
of Arrangements. He moved that it be re- 
ported back to the committee for corrections, 
—which motion was carried. 

It may be briefly stated that an amendment 
was adopted last year at Richmond, at his 
suggestion, restricting these appointments to 
those present at each annual meeting, The 
result is not satisfactory in this first year of 
its working, and the activity of the Associa- 
tion may be seriously affected by its enforce- 
ment,—so much so, indeed, that an effort to 
modify this amendment will be made at 
the meeting in 1883. Death or sickness, or 
other physical disability, must, under the 
present rigid construction, preclude the most 
worthy officers and committee-men of the As- 
sociation from continuing their usefulness to 
it. Dr. William Lee, the valued and efficient 
Librarian of the Association, who has for 
many years unselfishly devoted himself to 
the thankless position, to which no salary was 
attached, was the first one decapitated under 
this unwise amendment. 


HS. Orme; 


Hines, Cleve- 


Dr. N.S. Davis, after alluding to the ron: ‘ 
ous and valuable papers published at various 
times in the transactions of the Association, 
offered the following resolutions, which were 


unanimously. adopted, in regard to the pub- — : 


lication of a medical journal. 
to you in full, as they explain so clearly the 
future of that important enterprise, as out- 
lined at its inception: 

‘“ Resolved, That the interests of the Asso- 
ciation would be promoted by the publica- 


tion of its transactions in a weekly medical © 


journal under its own control, instead of in 
an annual volume as heretofore, provided it 
could be done without involving pecuniary 
embarrassment, or so far engrossing its funds 
as to prevent the annual encouragement of 
original investigations by its members. 


‘* Resolved, That so much of the report of 


the committee on journalizing the transac- 


tions as relatesto the increase of membership 
of this Association by applications from mem- 


bers of State and local societies be and the 
same is hereby approved. 


‘“« Resolved, That so much of the report of 
the committee on journalizing the transac- — 


tions of the Association as relates to the ap- 
pointment of a board of trustees, nine in 


number, and their duties, be and the same is’ 


hereby adopted, and that the President of the 


’ Association now appoint a special committee 
of seven to. recommend to this meeting of — 
the Association the names of nine members 
for election to constitute said board of trus- 


tees. 


appointed be requested to present, as early as 


possible to agree upon, a plan of a medical — 


journal, to be called the Yournal of the Amer- 


ican Medical Association, and to send circu- — 
lars explaining such plan and asking pledges - 


of support by actual subscription to the mem- 
bers of the medical profession throughout the 


whole country, and thereby ascertain, as re- 
liably as possible, what degree of support the - 


proposed journal can have as a basis for 
commencing its publication. And that said 


board also proceed to ascertain and agree ~ 
upon the best methods of publishing said 
journal, the best editorial services it can se- 
cure to take charge of the work, and the best 


plans for its issue. 


“ Resolved, That said board of trustees ‘be- 
and are hereby instructed, under all circum- __ 
stances, in whatever plans or contracts it pro- 
poses to adopt, to retain the entire control : 
over the use of the advertising as well as of 
all other pages of the journal that is proposed — 
to be established, and that said board report — 
in full at the next meeting of this Association — 
the plans upon which it has been able to agree, . 
together with the response of the profession — 
to its circulars asking actual subscriptions to — 
the proposed journal, and that the constitu- 
tional amendments proposed by Dr. Packard’ 
last year be continued upon the table until : 


‘« Resolved, That the board of trustees so | 


I sendthem © - 
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the report of the board of trustees is received 
and acted upon. 

“ Resolved, That the Treasurer of this Asso- 
ciation is hereby authorized to pay out of 
funds in the treasury the necessary expenses 
of the board of trustees in printing and dis- 
tributing its circulars and in conducting its 
proper correspondence. 

“ Resolved, That the Committee of Publi- 
cation proceed to publish the proceedings and 
transactions of the present meeting in a vol- 
ume as heretofore, using all diligence to give 
it an early distribution to those entitled to 
receive it.” 

The committee to nominate trustees, ap- 
pointed by the President, in accordance with 
these resolutions, consisted of Drs. L A. Sayre, 
New York; J. M. Toner, District of Columbia; 
aad & Dunglison, 
Pennsylvania; Robert Battey, Georgia; W. 
F. Peck, lowa; H. O. Marcy, Massachusetts. 

Resolutions were adopted urging Congress 
to aid in the establishment of the Museum of 


Hygiene at Washington, and to restore the 


full amount hitherto appropriated to the Army 
Medical Museum and Library. Dr. Toner 
presented the report of the Committee on 


__Necrology, and Drs. W. A. Byrd and A. L. 


_Gihon read the annual addresses on Surgery 


and State Medicine, the former taking up for 
consideration the subject of Resection of the | 


Abdomen. Dr. N. 5. Davis presented the 
report on Meteorological Records, which is at 


a present partial and preliminary and-can only 


be completed after several years of study and 
observation. 

On the fourth or last day of the session, the 
reports of the Librarian, Treasurer, and Com- 
mittee of Publication were presented, after 
which the following resolution, offered by Dr. 
Gihon, U.S. Navy, was adopted : 

‘‘ Resolved, That it is the sense of the 
American Medical Association that it will be 
conducive to justice and the dignity of the 
profession that medical expert testimony shall 
be given without having the appearance of 
being in behalf of either side, but to be ae 
simply as facts.”’ 

After much discussion, the following reso- 
lution was indefinitely postponed : 

“Resolved, That the Association approve 


the organization of faculties in medicine hav- 


ing no other foundation than the examination 
for degrees, as a measure which will increase 
the value of the present methods of education 


in medical colleges in this country.” 


A resolution was tabled which had in view 
the establishment of a new medical college, 
under the auspices of the Association, based 
upon the assumption that ‘‘it is known that 
no school or college exists within the territory 


_ comprising the jurisdiction of the American 


Medical Association whose course of instruc- 


tion fully meets the requirements of a practi- 


cal medical education in all of its branches or 
”’ and that tuition-fees should be 


entirely divorced from instruction and gradu- 
ation. 

Dr. N. S. Davis introduced the following 
resolution, which was adopted : 

‘* Resolved, That after the next annual meet- 
ing the permanent interests and influence of 
this Association would be best promoted by 
again holding every second meeting in Wash- 
ington, as its home on common national 
ground, and not as invited guests, while each 
alternate meeting should be held in such sec- 
tion of the Union as would be most useful in 
promoting the society organizations in all 
parts of our country.”’ 

Adopted. 

On motion of Dr. Marcy, a vote of thanks 
was tendered the Treasurer, Dr. Richard J. 
Dunglison, by the Association. 

Dr. Sayre, as one of the Committee on the 
Appointment of Trustees for the Journal, said 
that the duty of the committee in selecting a 
board of trustees was a very important one; 
that in making the selection the committee 
had been hampered by the resolution passed 
on Thursday, to the effect that non-attending 
members were not eligible, as some of the 
oldest and ablest members of the Association 
were unable to be present at this session. 
The trustees appointed by the committee were 
as follows: 

For three years—Drs. Davis, Chicago, E. M. 
Moore, New York, and Toner, Washington. 

For two years—Drs. Lg ie fk Campbell, Geor- 
gia, J. H. Packard, Pennsylvania, and Z. Con- 
nor, Michigan. 

For one year— Drs. Hooper, Avicauaad 
Garcelon, Maine, and McMurtry, Kentucky. 

Dr. Goodwillie, of New York, then read the 
address of the chairman of Section on Den- 
tistry, and, after general congratulations and 
thanks, the Association adjourned, to meet in 
Cleveland, O.,in June, 1883. Tothe Committee 
of Arrangements, and especially to its genial 
and efficient chairman, Dr. A. J. Stone, of St. 
Paul, the members of the Association are 
deeply indebted for their hospitable reception 
and their unceasing attention, as feelingly ex- 
pressed on behalf of the Association by Dr. 
Davis, of Chicago. 


_ ~< 
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LAVERAN’S MALARIA PaARASITE.—In the 
May number of the Archives de Medecine 
Navale, Dr. Corre, of the French navy, ex- 
presses strong doubts as to the parasitic na- 
ture of the bodies which Laveran has consid- 
ered to be the germ of malaria, and which he 
found in the blood of persons ‘suffering from 
that disease. He shows that the forms ob- 
served by Laveran occur only in the acute 
forms of malarial fever, in which Hayem has 
pointed out that the red corpuscles are di- 
minished in number and decomposition-prod- 
ucts appear in the blood, and is disposed to 
agree with Kelsch in considering Laveran’s 
parasite to be merely pigmented corpuscles 
due to retrograde metamorphosis. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA: COUNTY 
CARTY: 


CONVERSATIONAL meeting of the So- 
ciety was held at the Hall of the Society 
on February 15, 1882. 


MEDICAL SO- 


APHASIA—TUMOR AT BASE OF BRAIN PRESSING 
UPON MEDULLA AND PONS. 


Dr. Wood exhibited a portion of a brain 
which had been removed from a woman who 
had died at the Philadelphia Hospital four or 
five days previously. She had been hemi- 
plegic on the right side, and aphasic. She 
had originally been able to speak English 
and German; but in her paralyzed condition 
she could only say ‘‘ yes” and ‘‘no”’ in Eng- 
lish, and ‘‘ Gott im Himmel,’’ and sometimes 
‘Jesus,’ in German. During two years she 
had never used the German affirmative or 
negative, nor an English expression of emo- 
tion. At the post-mortem the vessels of the 
brain were found very generally atheroma- 
tous, with several spots of recent softening of 
the convolutions. Both lateral ventricles were 
distended with fluid, the left one enormously 
so. A cyst-was found which had replaced 
the entire breadth of the lenticular body and 
adjacent portion of the internal capsule, This 
lesion did not destroy the cortical speech-cen- 
tres, but their connection with the lower cen- 
tres through the internal capsule. The re- 
tention of such expressions as ‘‘ yes”’ or ‘‘no”’ 
when all other language was lost, in a case 
like this, suggests the idea that each word 
has its special centre and a special fibre for 
transmission, and that amidst the general 
wreck some filaments escaped. 

Dr. Wood also showed the brain of a 
woman who had very obscure symptoms, of 
which the principal one was sudden rigidity, 
coming on sometimes when she was quiet, 
but more often while walking, the spasm be- 
ing general and sometimes causing opisthoto- 
nus, the whole attack having a hysterical 
aspect. She also had severe headache, but 
not constantly, and marked weakness of the 
lower limbs, which latter symptoms had sug- 
gested a spinal trouble. She never had any 
definite paralytic symptoms. A post-mortem 
showed a sarcomatous tumor springing from 
the brain-membranes and pressing upon the 
medulla and pons, and more severely upon 
the inferior surface of the right cerebellar hem- 
isphere, so as to cause atrophy of the nerve- 
mass. | 

Dr. Walker suggested as an explanation of 
the retention of certain words in the vocabu- 
lary of aphasic patients, that the utterance 
of these words may be substantially auto- 
matic, and, like other automatic actions, be 
capable of performance by centres below the 
seat of injury and of lower grade than those 


which were required to produce them before 
their utterance became a matter of habit. 

Dr. Mills agreed with Dr. Walker. Such - 
words are generally retained as are most likely 
to be automatic, as ‘‘yes’’ and ‘‘no.” He re- 
called a case in which, after total interruption 
of speech for several weeks, the first sign of 
return of the faculty was the utterance of an © 
oath. Certain words become, by frequent 
repetition, substantially automatic in their ut- 
terance. Hughlings-Jackson has discussed 
this question at length. 

Dr. Wood said that the theory suggested 
by Dr. Walker was the favorite one, but he 
was not satisfied with it. The answers of the 
aphasic were not automatic: they were di- 
rected by a specific intellectual effort, and 
coincided with the ideas suggested to the pa- 
tient. In the case under discussion the fact 
had been tested by asking questions involving 
a certain number in the answer, and then in- 
dicating different numbers with the fingers. 
The patient would answer ‘‘no”’ until the cor- 
rect number was shown, when she would say 
‘‘yes”’ and smile. Such action was not, in 
his opinion, automatic. His own idea was 
that, in accordance with well-known princi- 
ples, the most used centres were the strong- 
est, and hence resisted destruction longer. 


DISCUSSION ON EPISCLERITIS. 


Dr. Little exhibited and described a case 
of episcleritis. This disease, he said, was quite 
rare, occurring in ophthalmic practice in about 
one-sixth of one per cent. of the cases. It was 
an inflammation of the vascular tissue be- 
tween the sclerotic and conjunctiva. In the 
present case, the patient, a young woman, had 
had one attack before he had seen her, an- 
other at the time of consulting him, and then 
the present one. It presented a pustular con- 
dition of the sclerotic, with appearance like 
phlyctenulee, the left eye being involved, and. 
it had appeared at different points each time, 
two points of inflammation now existing. The 
disease arises from unknown causes, and is. 
likely to recur. It is not attended with con- 
junctivitis, and is not very painful. The 
danger arises from a possibility of extending 
across the corneal line and thus injuring 
sight. The present case showed a superficial 
keratitis corresponding to the line of episcle- 
ral trouble. In the treatment he had at first 
used atropia, hot water, and mercurial oint- 
ments, but had secured much more success 
by using the artificial leech to the left temple, 
drawing six or eight ounces of blood. The 
case is now rapidly improving; the cornea 
has a somewhat ground-glass look, sight be- 
ing a little affected by the keratitis. The dis-. 
ease is most frequent in elderly persons and 
in men. Puncturing and the use of irritants 
are of no availinthe treatment. In reference 
to the diagnosis between episcleritis and scle- 
ritis, Dr. Little said that the principal points 
were that the latter was attended by greater 
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pain and marked tenderness, and was gen- 
erally of gouty, rheumatic, or other specific 
order. Episcleritis is a disease of the tissue 
between the conjunctiva and sclerotica. The 
general health must be considered. The fol- 
lowing table gives some statistics of the dis- 
ease, showing 221 cases in 135,924 patients, 
—one-sixth of one per cent. 


eee Cases of | Total No. 
Name of Institution. Episcleritis.; of Cases. 
N. Y. Eye and Ear Infirmary, N.Y. : 

RCD, 735, 74, SO ses ace decensnnncs 4 years, 29 29,534 
Manhattan Eye and Ear Hospital, 

PNG VO CILY, © 00-70. ...0..0i teers ecess POs 7 18,598 
N. Y. Ophthalmic a Aural Insti- 

RO CILY,, "74 sai ceneceaisacnes I year, 14! 5,570 
Brooklyn Eye and Ear Hospital, 

Brocmiyn, N.Y., 6o—8r.........2.5. 12 years, 4'| “ 23,077 
Massachusetts Charitable Eye and 
Ear Infirmary, Boston, Mass., 

Eo Ga tecsivscesccscepucsonses'eescoes 4 20 27,999 
St. Michael’s Hospital, = De- 

partment, Newark, Be Octal Tyeat, 2 1,443 
Newark Charitable ‘Eye Pe Ear 

Infirmary, Newark, N.J., ’8o...... re es 4,219 
Illinois Charitable Eve vg Ear In- 

firmary, Chicago, Ill., ’79, ’80.. 2 years, 2 32259 
The Wills Eye Hospital, Philadel- 

PEI EMTS. acs eccvinca escnc soneseves I year, 3 4,686 
Eye and Ear Department Philadel- 
ue Dispensary, Philadelphia, 

Fv ehcwesikarnon secenasss seep es To years, 45 155383 
Jeffertnn Medical College Hospital, 
Eye Department, Philadelphia, 

Bt i iances sens esnssescstsvasesens eee 2,156 

221 | 135,924 

11 institutions. Yé of 1% 


CANCER OF LIVER AND RUPTURE OF HEART, 


Dr. Bruen presented two specimens, one 
of encephaloid cancer of liver, with embolic 
abscess in the right lobe. Pus from one of 
these abscesses had perforated the diaphragm 
and pleural sac, and had been evacuated 
from the pleural cavity by paracentesis. 

The following points were elaborated from 
the clinical history and from examination of 
the specimen. 

I. The pus from the abscess was laudable, 
creamy pus,—not chocolate-colored, as is 
commonly the case in hepatic abscess, in the 
speaker's experience. The pus, however, 
responded to the tests for biliary coloring- 
matters. 

2. The Nature of the Abscess.—The col- 
lections of pus were circular, and resembled 
embolic abscesses. The speaker believed 
this to be the etiology of these collections. 
The combination of cancer and abscess was 
unusual, but was probably due to the perfora- 
tion of the walls of some of the venous blood- 
vessels. 

3. The Diagnosis —I\n making the diagno- 


sis, more weight should have been given to. 


the question of etiology, so very constantly in 
this latitude is this cause the true pathology. 
Lesions are commonly found in the portal 
vein, the intestine, or even the general system, 


giving rise to embolism. In the latter case 
an experiment is recorded in Frerichs’s work, 
in which quicksilver injected into the jugular 
vein had reached the liver after traversing the 
pulmonary circulation. 

4. Age.—Dr. Bruen had seen five cases of 
cancer of the liver during the winter. Three 
of these were in persons under thirty years of 


-age,—an unusual circumstance, according to 


statistics. It is true, however, that all of them 
had been cases of encephaloid cancer. Fre- 
richs says cancers in early life are secondary ; 
but these cases appear to be primary. 

Dr. Bruen also showed a specimen of rup- 
ture of the heart. Two small fissures can be 
seen externally in the wall of the left ventricle, 
near the auriculo-ventricular boundary. The 
internal surface was seen to be hollowed out, 
and the muscle broken up and bruised. The 
blood probably had gradually filtered through 
the muscular fibres until the wall had become 
very thin, when the rupture occurred. The 
coronary arteries were markedly atheroma- 
tous. The aorta was markedly dilated, with 
a few atheromatous plates. The kidneys were 
somewhat contracted. The pericardium was 
found filled with coagula, and some of the 
fibres of the clot protruded through the rup- 
ture. There had been no endocarditis of any 
form. The immediate cause of death had 
been straining at stool. The patient died two 
hours after the rupture. The speaker had 
met one other case in which life had been 
prolonged for forty-eight hours. In this case, 
then, the rupture was due to the fatty state of 
the heart; and it is possible that cases of 
sudden death in old paralytics, or others in 
whom cardiac nutrition is inactive, may pro- 
ceed from rupture of the heart oftener than is 
usually suspected. 

In answer to a question, Dr. Bruen said 
that the pericardium was full of clots; in the 
specimen one of these clots was shown in 
connection with the rupture; the pericar- 
dium was fairly distended. In post-mortems 
of these cases the clots should be removed 
carefully, and those attached to the heart 
should be removed with it. Where the rup- 
ture was very minute, it had been proposed 
to fill the ventricle with water as a means of 


detecting the opening. 


Dr. Neff had seen several cases of rupture 
of the heart. In some where the rupture was 
small there was a sudden shock or faint, from 
which the patient rallied, but died from eight 
to ten hours afterwards. In the post-mortem 
he had found the pericardium more or less 
distended, but not universally so. 

Dr. Eskridge said that rupture of the heart 
might occur and not be detected at the au- 
topsy. He instanced a case he had seen in 
which a lady in the act of kneeling in church 
suddenly died. At the post-mortem the peri- 
cardium was distended with blood, but he 
found neither aneurism nor rupture. In this 
woman the left auricle and ventricle were a 
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. } pe : 
mass of fatty tissue. Several cases were re- | apparent solidity, and by the exclusion of 


corded of patients living for some time after 
the rupture. In one such case he had seen, 
the blood had dissected out a sinus with a 
large internal but very small external opening. 

Dr. John B. Roberts alluded to a case of 
rupture, which had been incidentally men- 
tioned by Dr. Bruen, that had been examined 
by Dr. J. C. Wilson and himself. The rup- 
ture was in a position similar to that in the 
specimen now before the Society, but was 
somewhat larger, and a clot as large as a 
man’s fist was in the pericardium. In refer- 
ence to the possibility of blood getting through 
the heart-tissue without leaving evidence of 
rupture, Dr. Roberts hesitated to admit the 
fact. The rupture might be very small and 
easily overlooked ; but he would expect some 
such evidence as a shred of clot to remain. 
He had seen a case where a small orifice 
in the thoracic aorta had filled the pericardium 
with blood and caused death, with symptoms 
like those of obstruction of the larynx. 

Dr. Seiler referred to a case of rupture of 
the aorta into the pericardium in which life 
was prolonged for forty-eight hours. ,The 
pericardium was distended to its utmost. Also 
a case of rupture of the heart at apex of left 
ventricle, the pericardium being filled. with 
blood. ‘ 

Dr. Schapringer referred to a case of ulcer 
of the stomach in which death took place 
with symptoms of internal effusion of blood. 
The intestines were full of blood, but no point 
could be found from which the blood had 
come. The stomach and duodenum showed 
cicatrices of old ulcers. 

Dr. Eskridge said that cases were on record 
in which the pericardium was undoubtedly 
found full of blood, but no rupture could be 
found. Dr. Keen had exhibited the heart of 
such acase before the students of the Jefferson 
Medical College. 

Dr. Roberts said he did not doubt that the 
pericardium might be found filled with blood 
in these cases; but the point to be proved 


was, did it come from the heart, and was the 


examination carefully made? 


DERMOID OVARIAN CYST. 


Dr. Parish presented a specimen of der- 
moid cyst of the ovary, which had been ob- 
tained at the dissecting-room of the Women’s 
Medical College, and to which no history could 
be given. The subject was 45 or 50 years of 
age. The tumor was apparently connected 
with the right ovary, as this organ could not 
be found. It was pear-shaped and attached 
to the right broad ligament. The left ovary 
was nearly normal. The interior of the tumor 
showed a grumous mass, probably sebaceous. 


matter and epithelial scales, containing some | 


hair. As yet no teeth or bone have been 
found; but a thorough examination has not 
been made. The diagnosis of such tumors is. 


other growths, 

Dr. Parish also showed two concretions in 

the thyroid gland of a male subject. He was 
indebted to Dr. Emilie Du Bois, Demonstrator 
of Anatomy of the Women’s Medical College, 
for these specimens. 
_ Dr. Seiler said that concretions in the thy- 
roid gland were rare in this country, but com- 
mon in localities where goitre occurred, as in 
Switzerland, Savoy, Tyrol, etc. 

Dr. Schapringer said that in the Vienna 
dissecting-rooms he had generally found con- 
cretions in the thyroid glands of subjects 
past middle age, whether they were goitrous 
or not. 


OPERATION FOR INTRA-NASAL HYPERTROPHY. 


Dr. Carl Seiler brought two cases of anterior 
intra-nasal hypertrophy, upon which he oper- 
ated before the Society by means of the gal- 
vano-cautery. Before proceeding with the 
operations, he stated that there were two kinds 
of such hypertrophies,—permanent and tem- 
porary. Both produced partial or complete 
stenosis of the nostril, and should therefore be 
removed by operation. He also stated that the 
operation, if properly performed, was painless, 
or almost so; but great care should be exer- 
cised in maintaining the platinum loop of the 
cautery knife at a cherry-red; for if it is ata 
white heat a copious hemorrhage will follow 
the incision, and if not hot enough it gives 
rise to pain. The mucous membrane only 
should be cauterized, and the vestibule of the 
nostril carefully protected by a rubber shield. 

Dr. Seiler further stated that he had oper- 
ated upon a very large number of cases, both 
in the dispensary and in private practice, 
without having met with any untoward re- 
sults; but he said that he could readily un- © 
derstand how inflammation of serious char- 
acter could follow the operation if too much 
was done at once. The two patients were 
then operated upon very successfully. They 
did not seem to feel the least pain, and were 
afterwards examined by the members present. 


FICTITIOUS URINARY DEPOSIT. 


O’Hara related a case with all the 
He 


Dr. 
symptoms of a passing renal calculus. 


| desired whatever was passed to be sent him, 


and this which was presented was said to 
have been passed. It had the appearance of 
a membrane about half an inch square, with 
crystals (six-sided) on it. It was supposed to 
be cystine,—a rare form of urinary calculus, 
—but subsequent examination by Drs. Turn- 


bull and Letfmann, with careful microscopical 


and chemical examination, led to the conclu- 
sion that it had been some months in the bottle 


/in which the urine was placed. That there 


had been a calculus passed he felt sure, but 


it had probably been lost. 


Dr. Turnbull said the substance appeared 
to be something which had been in the bottle 


based upon their location, slow growth, and; before the urine had been put in, and on 
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chemical examination by Dr. Leffmann it 
proved to be a mass of collodion enclosing 
crystals of iodoform and some hairs from the 
brush which had been used in the solution. 
It was evidently foreign to the urine; and the 
case illustrated the importance of care in 
taking samples of urine and of not trusting 
too implicitly to patients. 

Dr. Seiler alluded to a case in which mus- 
cular fibres and the leg of a fly had been 
found in a urinary sediment and were sup- 
posed to have been accidentally introduced ; 
but on a second sample being taken with 
proper precautions, similar articles were 
found, and the case turned out to be one of 
vesico-rectal fistula. 

Dr. Schapringer alluded to a case in which 
a patient pretended to have diabetes, and, 
suspicion having been excited, the patient 
was watched and was detected diluting the 
urine. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, APRIL 12, 1882. 


VICE-PRESIDENT J. SOLIS COHEN in the 
Chair. 


Tumor of alveolar process of lower jaw.. Read 
by Dr. J. B. ROBERTS. 


YOUNG woman, aged about 20 years, 

had had for some months a flattened 
and ulcerated growth on the right side of 
lower alveolus, behind lower teeth. The tu- 
mor overlapped the borders of the gum, and 
had a fungoid appearance. There was no 
special pain, no glandular involvement, and 
general health was very good. I cut away 
the upper portion by an elliptical incision 
with the scalpel, and, finding the last molar 
displaced inward and evidently in close re- 
lation with the tumor, seized it with the for- 
ceps in. order to extract it. To my surprise, 
the tooth was easily lifted from the bone, and 
brought with it the remainder of the growth, 
—about three-quarters of an inch or an inch 
in diameter,—and left a cavity in the jaw large 
enough to insert my finger. The surfaces of 
the cavity and the rough edges of bone were 
thoroughly cut away by the burr of the sur- 
gical engine. On the tenth day the patient 
was discharged from my care to return to her 
home in the centre of the State, although 
there was still a little stiffness of the jaws from 
swelling and an incompletely-healed wound. 
I have not heard from her since that time, 
which is about five years ago. 

Report of the Committee on Morbid Growths. 
—‘‘A microscopical section of the tumor shows, 
upon examination, the histological structure 
of fibrous tissue. This tissue is seen in dif- 
ferent parts of the section in its various stages 
of development,—young and embryonal, as 
indicated by embryonic cells; myxomatous, 
by stellate and fusiform cells, with a soft, ge- 


latinous, intercellular substance ; and mature, 
by a distinct fibrillar substance separating 
spindle-shaped cells. The blood-vessels pos- 


sess evident walls, The growth is a fibroma. 
“ May 21, 1882.°" 


Apparent atrophy of tumor previously re- 


ported, explained by further history of case. 

Read by Dr. J. B. ROBERTS. 

At the meeting of January 12, 1882, I re- 
ported a case of apparent atrophy of a tumor 
of the left shoulder. The published account 
of my remarks, found in the Medical Times, 
is erroneous in that the wound spoken of was 
received seventeen or eighteen years ago, and 
involved the offostte axilla. Moreover, the 
tumor did not appear until four or five months 
previous to time of the meeting, which was 
seventeen or eighteen years after the injury. 
The general neurotic tendencies of the patient 
were merely mentioned to show the character 
of the individual, and not because the small 
growth was supposed to be connected directly 
with the wound, as would be inferred from the 
published statement. 

Since the meeting, the explanation of the 
case has become easy, and, as I stated I would 
detail the subsequent course of the growth, I 
now do so. 

On January 25, 1882, he came to my office, 
saying the tumor was very painful and resem- 
bled a boil. Examination showed a small 
fluctuating swelling, purplish red in color, 
without any areola of inflammatory redness, 
and showing no tendency to point at the seat 
of the former tumor. It resembled and evi- 
dently was a subacute abscess of a lymphatic 
gland. Incision and the insertion of a small 
tent were followed by speedy cure. 

The unusual location on the top and pos- 
terior aspect of the shoulder, the history of 
long duration without inflammatory symp- 
toms, the absence of other enlarged glands, 
and the exquisite neuralgic pain on pressure, 
made me look upon it as a fibroma. It was 
evidently, however, a chronic inflammation 
of a lymphatic gland and its circumglandular 
tissue. After remaining quiet several months, 
the tumor gradually became reduced in vol- 
ume by absorption of the inflammatory de- 
posits, and then abscess occurred in the gland 
itself. 

This is the explanation of the phenomena. 

Dr. SEILER said that he would like to know 
the pathological nature of the so-called pain- 
ful subcutaneous tubercles referred to by Dr. 
Roberts. He had examined a number which 
were supposed to be neuromata, but had 
always found them to be cavernous fibro- 
mata. 

Dr. FoRMAD replied that in the celebrated 
case of Dr. Duhring’s, where Dr. Maury had 
excised the brachial plexus, he had examined 
a number of the tumors, some removed be- 
fore, some after death, One, which had been 
at first reported by Dr. Duhring as a fibroma, 
he had subsequently re-examined, when it had 
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proved, like all the others, to be a true amy- 
elinic neuroma starting from the peripheral- 
nerve filaments. His opinion had been con- 
firmed by eminent European microscopists. 
He knew of but one other similar case. One 
of the above-mentioned specimens from Dr. 
Duhring’s patient was the same which Dr. 
Seiler had considered to be a cavernous fi- 
broma. 
Lptthelioma of leg. Exhibited by Dr. H. F. 
FORMAD, for Dr. W. G. PORTER. 

The following history was kindly furnished 
by Dr. Ch. W. Kollock: 

Rose D., born in Ireland, age 43 years. 
She twisted her ankle on a curbstone, but 
felt very little pain at the time. At the expi- 
ration of two or three weeks the leg began to 
swell, and considerable pain was experienced. 
It was several vears later before there was 
any sore, and after this occurred a piece of 
bone came out: the sore healed, but was 
not ‘‘solid,”’ as she expresses it. Later on, 
the sore again opened, and had the appear- 
ance of proud flesh. She entered the Episco- 
pal Hospital, and was operated upon by Dr. 
Ashhurst, who removed a portion of the tibia. 
The leg never healed after the operation,— 
that is, entirely. She entered the Philadel- 
phia Hospital in February, 1881, and. from 
that time the leg grew steadily worse until 
the 4th of January, 1882, when it was ampu- 
tated by Dr. W. G. Porter just below the tu- 
bercle of the tibia. 

It is now about fourteen years since the 
ankle was first injured. Before the accident 
she was perfectly healthy, and her parents 
were healthy according to her statements. 
The patient is now doing well, but the stump 
is not healing. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, JUNE 1, 1882. 


Dr. FoRDYCE BARKER, President, in the 
Chair, 


sh haa A. B. JUDSON read a paper on 


SOME PRACTICAL INFERENCES FROM THE 
PATHOLOGY OF HIP-DISEASES. 


The effect, he said, of the application of 
traction to a joint in a state of acute inflam- 
mation is eminently gratifying. All have 
experienced pleasure in seeing a patient re- 
lieved from his suffering by the simple expe- 
dient of the weight and pulley. This method 
of treatment in cases of hip-disease had been 
commonly practised. To this effect, he quoted 
the statistics of the New York Hospital for 
the Ruptured and Crippled, at which institu- 
tion, from 1863 to 1873, over one-half the pa- 
tients suffering from this affection were so 
treated; and he believed the method was 
quite commonly adopted by specialists in this 
line throughout the city, as well as elsewhere. 
Dr. Judson then took up the subject of the 


rationale of the treatment, having already 
recognized the relief from pain which it pro- 
duces. It was generally supposed that by 
pressure upon the acetabulum, due to con- 
traction of the muscles concerned in the hip- 
joint, pain was excited, and that by counter- 
acting such muscular contraction by the weight 
and pulley, or other apparatus, such pressure 
was relieved along with the sufferings of the 
patient which it gave rise to. Hunter and sev- 
eral other of the older authorities were quoted 
as having appreciated in some degree the in- 
fluence exerted by muscular contraction; but 
it was not until of late years that full recog- 
nition was given to the importance of this 
pathological factor. The therapeutic precept 
which implied the overcoming of muscular ac- 
tion, it seemed to him, deserved closer inves- 
tigation than it had yet received. Various 
authors were then quoted with reference to 
the ‘‘vicious circle,’’ the influence which in- 
flammation within the joint had to do in 
causing reflex contraction in the muscles, and 
the aggravating effect of this latter upon the 
inflammatory process by pressure which it 
produced. 

The morbid anatomy of the affection was 
reviewed, and illustrated by drawings copied 
from Drs. Sayre, Gidney, Barwell, and others. 
Not a few cases were on record in which the 
ulcerative process affected the bone alone, 
the articulating surfaces escaping entirely. 
This fact threw doubt: upon the opinion ex- 
pressed by some that muscular contraction 
was the originating factor of the affection, or 
at least one of the leading factors. Speci- 
mens in which the ulcerative process affected 
the articulating surfaces alone, the bone es- 
caping, were not found by which to support 
the view that the disease in its incipiency ex- 
isted in the articulating surfaces or soft parts 
of the joint and was caused by muscular 
contraction. The central portion of the bone 
was usually more deeply implicated than the — 
bony or hard substance, which would go to 
show that the disease had its origin in the 
cancellous portion, and from there radiated 
outward. 

The ulcerative process in some cases was 
so great that, if the muscular contraction were 
as powerful as we should infer it to be from > 
the amount of weight recommended by some 
to overcome it, the diseased bone would be 
crushed and become greatly shortened. 

In reviewing the subject, it would be seen 
that he had not found in the morbid anatomy 
facts to support the view that in its incipiency 
the disease could have been due to the mus- 
cular contraction causing pressure; but it 
could not be said that later this did not exert 
an influence in shortening the limb; and, in-. 
asmuch as when it was overcome the patient . 
experienced relief from pain, there was good 
reason for adopting counterextension in the 
treatment. But there were also ample ra- 
tional grounds for its use: it necessarily im- 
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plied fixation of the joint, and immobility was 
indicated both by the general history and by 
the morbid specimens produced. 


DISCUSSION. 


Dr. V. P. GIBNEY would thank the author 
for his valuable paper on this important and 
long-mooted question with relation to hip- 
disease and its treatment by counterexten- 
sion. - The deductions which had been drawn 
with regard to the usefulness of traction, and 
especially in causing immobilization, were 
very interesting. He fully agreed with the 
author in his statement that there were various 
kinds of hip-disease, although he had not in 
his paper discussed this side of the subject. 
It was common, he believed, at the present 
day, to classify cases of hip-disease, so called, 
into two large divisions, the first including 
those cases in which there was actual destruc- 
tive process of the bone, and the second in- 
cluding cases not falling within this category. 
Almost every physician could bear testimony 
to the fact that some patients with so-called 
hip-disease, but in which really only soft parts 
were involved, giving rise to symptoms simu- 
lating disease of the bone, got well under 
treatment, or even without any treatment, 
within a short time. Perinephritis in chil- 
dren, or idiopathic perityphlitis, affections 
which involved the soft parts near the hip, 
might give rise to symptoms which could be 
readily mistaken for those of hip-disease. 
The term hip-disease was less suitable to 
represent this class of cases than that of ar- 
ticular ostitis or epiphysitis; but perhaps we 
had not yet arrived at a point where a change 
in the nomenclature would be desirable. 
Young girls were sometimes crippled even 
for years with what appeared to be hip-dis- 
ease; and on applying a counterirritant over 
the hip they recovered within two or three 
weeks. The trouble had been a neurosis or 
an hysterical joint. : 

Dr. T. E. SATTERTHWAITE said that while 
studying the pathology of caries of the ankle 
in connection with Dr. Gidney, it was found 
that the disease usually seemed to have its 
origin in the cancellous portion of the bone. 
A number of joints were not infrequently af- 
fected in the same individual, which would 
seem to point to a constitutional rather than 
a traumatic origin. 

After a few remarks by Dr. Jupson, the 
Academy adjourned. 


<> 
—- 


PYRETHRUM AS A REMEDY FOR PHTHEIRIA- 
sis Pusis.—A correspondent of the Druggis?’s 
Circular has used, for the destruction of pe- 
diculi pubis, the ordinary Persian insect-pow- 
der. The efficiency of this treatment once 
fully established, the demand for mercurial 
ointment may be expected to decline. The 
powder may be perfumed, if desired, with any 
essential oil, or possibly —if the specialists 
prefer—with iodoform. 


REVIEWS AND BOOK NOTICES. 


LECTURES ON THE PATHOLOGY AND TREAT- 
MENT OF LATERAL AND OTHER FORMS OF 
CURVATURE OF THE SPINE. By WILLIAM 
ADAMS, F.R.C.S., etc., etc. Delivered atthe 
Grosvenor Place School of Medicine in the 
Session 1860-61. Illustrated by Five Litho- 
graph Plates and Seventy-Two Wood-En- 
gravings. Second Edition. 8vo, pp. 302. 
London, J. & A. Churchill, 1882. 


This is a very excellent book, containing 
sound anatomical and surgical views, clearly 
expressed. But it is rather a reprint thana 
new edition. We have carefully compared it 
with the former issue, and can find very few 
changes in the text, and those of small im- 
portance. The additions consist of brief notes | 
referring to the views of Barwell, Sayre, and 
Judson, and an appendix mainly devoted to 
the subject of the treatment of lateral curva- 
tures. There is also a detailed and illustrated 
account of a specimen in the Middlesex Hos- 
pital Museum. | 

Mr. Adams confines himself to the discus- 
sion‘ of distortions of the spine, not treating 
at all of caries, or Pott’s disease, in which 
such excellent results have been of late years 
attained by means of the plan so ably ad- 
vocated by Sayre, and so generally used by 
surgeons both in this country and abroad. It 
cannot be doubted that a want of discrimina- 
tion between the two classes of cases has 
sometimes led to disappointment in the re- 
sults of this mode of treatment. 

An extended analysis of a book which is 
not new will hardly be looked for; but we 
may say that Mr. Adams enters quite fully 
into the anatomy and physiology of the spinal 
column, and describes at length the causes of 
its curvatures. In connection with each form 
of distortion he presents the methods of treat- 
ment, both by properly-regulated gymnastic 
exercises and by apparatus. 

The typography of the present edition is 


-more agreeable than that of the former one; 


and we commend the work to the careful 
study of the profession in this country. 


A STUDY OF TUMORS OF THE BLADDER, WITH 
ORIGINAL CONTRIBUTIONS AND DRAWINGS. 
By ALEx. W. STEIN, M.D., etc. 8vo, pp. 
94. New York, Wm. Wood & Co., 1881. 


Although this book certainly contains much 
information on a subject which is probably 
unfamiliar to many, even among experienced 
and well-read surgeons, it has not the origi- 
nality which would seem to be claimed for it 
in its title. With the exception, indeed, of 
the histories of two cases of villous cancer, 
and of a description of a new dilator for the 
female urethra, it is a compilation rather than 
a study. We find almost the whole of it, but 
in a more concise form, in chapter vi. of 
‘‘Gross on the Urinary Organs;’’ and on page 


654 


MEDICAL TIMES. 


[ Fune 17, 1882 


1 of our author there is something very like 
an unacknowledged quotation from p. 140 of 
the older work. 

Dr. Stein has no doubt done a service in 
calling attention to a class of cases which by 
their rarity, as well as by the difficulties sur- 
rounding them, are apt, when met with, to 
perplex and baffle the practitioner; and he 
has collated the opinions of later writers, 
apparently with diligence and success. Yet 
neither in the body of his book: nor in the 
conclusions presented on its last two pages 
do we find that there is any important addi- 
tion to the facts and views set forth by the 
writer above referred to. We note that in the 
bibliographical list there occurs no reference 
to seven fully-reported cases in the Transac- 
tions of the Pathological Society of Philadel- 
phia, vols. i., ii., ili, and iv. A really com- 
plete bibliography of any subject is extremely 
seldom het with, and involves a very great 
deal of patient labor. 

Perhaps our author intentionally omitted 
all mention of the endoscope as a means of 
diagnosis because he had no belief in its use- 
fulness; yet we think the attempts recently 
made by Nietze and Leiter to improve the 
instrument have increased the chances of its 
becoming available, especially in the detec- 
tion of tumors within the bladder at an early 
stage of their growth,—a point of great im- 
portance, only incidentally alluded to in the 
work before us. 

On p. 36 we observe an inaccuracy which 
is more frequently fallen into than it should 
be by writers of our day. Dr. Stein says that 
tumors sometimes undergo calcareous trans- 
formation, and immediately afterwards quotes 
a case of ‘‘bony cyst,’”’ another of a tumor 
‘‘entirely ossified.’’ Unless the microscope 
revealed true bony tissue, such expressions 
should not be applied to the formations in 
question, and can only mislead the student. 

A good many typographical errors annoy 
the reader of this book: the word ‘“‘ dendritic”’ 
is twice printed ‘‘dentritic,” and even familiar 


proper names are wrongly spelled. The cuts- 


and the mechanical execution of the book are 
fairly good. J. ee 


MANUAL OF DISEASES OF THE SKIN: WITH. 


AN ANALYSIS OF EIGHT THOUSAND Con- 


SECUTIVE CASES AND A FORMULARY. By 
L. DUNCAN BULKLEyY, A.M., M.D., etc. 
New York, G. P. Putnam’s Sons, 1882. 


I2mo, pp. 312. 


Dr. Bulkley’s little work—a gift from the 
‘specialist to the general profession, and which 
none but a thorough specialist could have 
written—fills a want in American dermato- 
logical literature which has been more and 
more felt of late years, since the dermatolo- 
gists of this country have so far departed from 
the ways of their antiquated predecessors 
in England. The. little English hand-books 
which have heretofore alone been available 


for the student have been devised on an ab- 
surd plan, and have apparently been stereo- 
typed years ago. ‘They are certainly calcu- 
lated for the most part to confuse rather than 
assist the beginner. 

Dr. Bulkley’s book, arranged as it is es- 
sentially according to the classification of the 
American Dermatological Association, is in 
accord with the teachings of the dermatolo- 
gists of this country, and will doubtless find 
a place as a class-book in all medical colleges 
where dermatology is taught. 

The plan of the book demands the exclu- 
sion of the rarer skin diseases from consider- 
ation, and also the avoidance of all reference 
to the pathology and pathological anatomy of 
the several affections. Chapters on the gen- 
eral subjects of anatomy, physiology, etiol- 
ogy, and diagnosis are followed by classifica- 
tion, and then comes a description of the 
various individual affections, their character- 
istic appearance, lesions, etc., and the affec- 
tions with which in each case they may be 
confounded. The subject of treatment re- 
ceives as much attention as it is possible to 
give in a book of the kind, and the student is 
referred to the abundant formulary at the end 
of the volume for the prescriptions appropri- 
ate in each disease. 

We can cordially recommend this little 
book of Dr. Bulkley’s to the student and 
practitioner, not as in any way superseding 
such complete works as that of Duhring, but 
as introducing and leading up to the more 
complete treatise. The transition from one 
to the other can easily be effected, because 
the dermatologists of America are working on 
a uniform plan, and the confusion which for- 
merly reigned in this section of medicine is, 
thanks to their labors, now a thing of the 
past. A. V. H. 


A TREATISE ON DISEASES OF THE EYE. By 
Henry D. Noyes, A.M., M.D., Professor 
of Ophthalmology and Otology i in Bellevue 

_ Hospital Medical College, Surgeon to the 
New York Eye and Ear Infirmary, Presi- 
dent of the American Ophthalmological 


Society, etc. 8vo, pp. 360. New York, 
William Wood & Co., 1881. 
This volume, which is No. 12 of Wood’s 


‘Library of Standard Medical Authors,’’ is 
a good book, and will add at least its full 
share to the value and success of the series. 
The author has spared no pains to bring his 
treatise up to the times in all essential points, 
and ‘‘to condense into the limits assigned 
to him the substance of modern ophthalmic 
knowledge.’’ More attention is given than 
in most text-books to the anatomy and physi- 
ology of the eye, and the directions for the 


use of the ophthalmoscope and for the detec- 


tion and correction of the defects of refrac- 
tion and accommodation are clear and suf- 
ficiently full. There is not a large number 
of typographical or other errors, but one in 
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figures on page 75 is likely to prove an exas- 
perating stumbling-block to the student who 
is groping for the first time among the diffi- 
culties of mixed astigmatism. The cylindri- 
cal glass should be g, and the spherical 18; 
instead of the reverse, as it stands. 

Of the general ‘‘ get-up”’ of the book, per- 
haps the less said the better, except that it is 
not reasonable to expect much elegance for 
one dollar. Most of the colored plates, how- 
ever, and some of the wood-cuts, would be 
‘dear at any price, and had better have been 
omitted. Fig. 19, for example, on page 32, 
we believe will be a hopeless puzzle to most 
readers, particularly as no reference is made 
to it in the text. 

Dr. Noyes has done his share of the work 
well: the book is a useful one for’ both the 
specialist and the general practitioner, and 
would no doubt meet with high appreciation 
from both if it could appear on its own ac- 
count and in a more becoming dress. 


GLEANINGS FROM EXCHANGES. 


THE TREATMENT OF HEMORRHOIDS BY 
CRUSHING.—Mr. Fitzroy Benham, in a con- 
tribution to the Lazcet (April 15), speaks in 
enthusiastic terms of the new treatment for 
hemorrhoids by crushing, which was _ intro- 
duced in 1880 by Mr. Pollock. From an ex- 
perience extending to one hundred and thirty- 
one cases treated in this manner by a clamp 
especially devised by the writer for the pur- 
pose, he says that the results were uniformly 
successful, painless and bloodless: he says, 
further, that ‘‘ in not one instance, with the 
exception of the first two, was it necessary to 
apply even a fine ligature, so effectual was 
the crushing process.’’ The clamp is shaped 
somewhat like a large pair of pincers, and 
its crushing power is very great. The fol- 
lowing details are given of the operation: 
‘‘The bowels should be well opened by the 
aid of some purgative,—perhaps the simplest 
is either Glauber’s salts or the compound 
senna mixture,—and, in addition to this, it is 
usually advisable to give a common enema 
just prior to the time fixed for the operation, 
and to steam the parts in the usual manner. 
The patient, having been placed under the 
influence of ether, should be turned on one 
side, usually the left, with the buttocks well 
drawn to the edge of the bed, and with the 
knee remote from the bed, well drawn up to- 
wards the abdomen. The pile to be removed 
is to be drawn down by means of a pronged 
fork or vulsellum. The clamp is then to be 
applied to the base of the pile, and at once 
tightly and firmly closed by the action of the 
screw at the end of the handles. The portion 
of the pile which protrudes inside the lips of 
the clamp is then to be removed by a pair of 
scissors curved on the flat, or scalpel. After 
the clamp has been allowed to remain 7 szlu 


for about a minute, the thumb-screw may be 
gradually slackened ; but, at the same time, 
particular care must be taken to press the 
jaws of the instrument well up against the 
buttocks, so that the surrounding tissues may 
not be unduly stretched ; otherwise they will 
return into the bowel with an ‘elastic recoil,’ 
and will thus have a tendency to tear asunder 
the ‘fringed remnant’ left by the clamp. I 
cannot too strongly impress this on the atten- 
tion of the operator; for the success of the 
operation being rendered bloodless depends 
in no small measure on his taking this pre- 
caution. The process is, of course, to be re- 
peated according to the number of masses to 
be got rid of. If several piles are to be re- 
moved, it is advisable to operate first on the 
lower, or those situated more externally, and 
then to proceed upward; for by adopting this | 
method the ‘fringed remnants’ left by the 
clamp from the former masses will not be 
subjected to so much tension when the latter 
are operated on. Ifa pile be of an unusually 
large size, so much so that it is apprehended 
that a portion may overhang the sides of the 
jaws, I clamp the mass in two portions; but 
before releasing the grip of the jaws from the 
first portion I divide only a part of it which 
is within the grip of the jaws, and then take 
particular care to have a firm hold with the 
vulsellum of the portion not yet operated on.* 
Occasionally it may be advisable to separate 
the skin before clamping the pile; but, as arule, 
I have not found this at all necessary, or even 
beneficial, for this reason alone,—the area of 
the wound to be healed is materially increased. 
After the operation I simply sponge the parts, 
and usually administer an anodyne, not so 
much for the purpose of alleviating pain, but 
chiefly to quiet the patient, as he naturally be- 
comes restless for a few hours afterwards, until 
the effects of the ether pass off. It is as well 
that the bowels should not act for about five or 
six days after the operation, but should they 
be relaxed I administer opium, either the 
tincture or a suppository, which I also do in 
those exceptional cases in which patients are 
peculiarly sensitive to even the slightest pain. 
On the morning of the sixth day I usually 
give about three drachms of Glauber’s salts 
in warm water, and if this does not readily 
act, which may cause the patient some dis- 
comfort, I then administer an enema. By 
this means the motions become loose, thus 
reducing the pain arising from the hardened 
feeces passing along the tender parts, to a min- 
imum, After the bowels have acted, the parts 
are to be carefully sponged and smeared over 
with carbolized vaseline (five grains to the 
ounce), by gently introducing. the finger into 
the bowel. The diet should at first be light 
and nourishing, but not stimulating, unless 


* I have recently introduced a modified clamp, so that on 
each side of the jaws there is a projecting lip or beard: 
hence it is impossible for the sides of a large mass of tissues 
to overhang the jaws. 
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otherwise indicated. It is rarely necessary 
for the patient to remain in bed after six or 
seven days, if the bowels have acted, but it 
is not advisable to allow him to resume any 
active work for at least a fortnight after the 
operation, and, indeed, even for a few days 
longer, if he be a laboring-man.,”’ ; 

THE PHYSIOLOGICAL EFFECTS OF BOLDO. 
—During the last few years several articles 
have appeared in relation to do/do, an ever- 
green shrub from Chili, the leaves of which 
contain a volatile oil. A tincture and extract 
of the drug have been used in general debil- 
ity and weak heart; the oil has been recom- 
mended for its influence on the mucous mem- 
branes, and especially in inflammation of the 
genito-urinary tract. Verne, who directed at- 
tention to it in 1874, has recently made some 
physiological experiments to determine its 
effects in man upon the circulation, tempera- 
ture, quantity of urine, and excretion of urea. 
(Bull. Gen. de Théerapeut., April 15.) He 
concludes that the ‘‘ aromatic substances and 
boldine are eliminated by the urine. Boldo 
has no effect on the circulation, temperature, 
or upon the quantity of urine, but it sensibly 
augments the elimination of urea.’’ In this 
respect it resembles coca, as it does also in a 
slight exhilarating effect. 


ti 


NOTES AND QUERIES. 


PHILADELPHIA, June 1, 1882. 
Epitror oF THE Mepicat TIMEs: 


Dear Si1r,—The case of J. B., published in the 7iwzes of 
May 6, 1882, has elicited criticism, and is refused admission 
tu the rank to which it is assigned. Dr. Van Harlingen, the 
critic, objects to my diagnosis of prurigo, first, because in 
this country prurigo is a very rare disease. ‘Two cases of 
prurigo ave been placed upon record. It is therefore pos- 
sible that other cases of prurigo may be found upon this con- 
tinent. Had prurigo never been seen here before, and a case 
answering to the requirements of that disease and to no other 
fallen into my hands, I should have reported it as prurigo, 
without bestowing as much importance upon the question of 
frequency as the doctor would have us to do. Secondly, I 
admit the difficulty in determining between true prurigo and 
chronic papular eczema. As the result of observation and 
study, extended over a period of many months, upon the case 
of J. B., 1 can affirm the statement in the history that the 
eruption was always the same. For nearly two years, during 
which | watched the case, the lesions, when they appeared, 
were papules, and, as the result of scratching, covered with 
blood-crusts, the surrounding skin being more or less thick- 
ened. Most strongly against chronic papular eczema is the 
constant character of the lesion for eight and a half years, 
Eczema (in a child) of so long standing would have shown its 
protean nature. Eruptions of a moist, scaly, vesicular, or 
other form would have occurred, supplanting or in addition 
to the acuminated papule of eczema. In J. B.’s case the 
eruption was constant, invariable, rebellious for seven years 
to treatment, and never anything else than a papule, with 
more or less thickening, and accompanied by intense itching. 
Thirdly, the doctor distrusts the diagnosis because the medi- 
caments acted so quickly (?). The doctor forgets that for 
seven years this lad had tried many prescriptions, some pos- 
sibly written by Dr. Van Harlingen himself. Each and all 
of these failed to relieve the disease. 

I lay no claim to having cured the case, nor do I regard 
the selection of the medicines as creditable. I regard the use 
of sulphur ointment as simply accidental. 

By carefully re-reading the report of the case, with the aid 
of this communication, the doctor will perhaps discover in his 
criticism in the Z7ses of May 20, 1882, evidences of hasty 
judgment, Respectfully, 

H. C, Bozennina, 
528 Franklin St. 


NOTICE TO GRADUATES OF BELLEVUE 
HOSPITAL MEDICAL COLLEGE. 


A SECOND decennial revision of the Catalogue of Alumni 
of this college is being prepared for publication, and we are 
requested to ask that all graduates send their present address 
at unce, on a postal-card, to the Historian of the Alumni As- 
i ia Bellevue Hospital Medical College, New York, 
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_OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARIMENT 
U.S. ARMY FROM MAY 28 TO F$UNE 10, 1882. 


Maaruper, D. L., Major ANp SuRGEON, Mepicaut Di- 
RECTOR, DEPARTMENT OF THE Mu1ssourr. — Granted 
leave of absence for one month. S. O.110, Department 
of the Missouri, June 1, 1882, 


McKesg, J. C., Major AND SurGEoN.—The extension of 
leave of absence on surgeon’s certificate of disability, 
granted him in S. UO, 262, A. G. O., November 10, 1881, 
still further extended six months on surgeon’s Certificat 
of disability. S.O.122, A. G. O., May 26, 1882. i 


Waters, Wn. E., Major AND SurGEonN.—Granted leave of 
absence for four months. §. O. 121, A. G. O., May 25, 
1882. 


Brown, J. M., Major anp SurGEon.—Having reported at 
these headquarters, is assigned to duty at Newport Bar- 
racks, Ky. S. O.57, Department of the South, May 29, 
1882, coe 


BROOKE, JOHN, CAPTAIN AND ASSISTANT-SURGEON.—1To be 
relieved from duty in Department of the South, when 
Major Brown shall have reported for duty therein, and 
to proceed, on July 1, 1882, to Presidio of San Francisco, 
Cal., and report in person to the Commanding General, 
Military Division of the Pacific, for assignment to duty - 
in Department of California. S. O. 121, c.s., A. G. O. 


CALDWELL, D. G., CAPTAIN AND ASSISTANT-SURGEON.— 
Upon completion of packing and turning over the medi- 
cal supplies at Fort Sanders, to report to the Command- 
ing Officer, Fort Fred. Steele, Wyoming, for duty as post 
surgeon, S. O.56, Department of the Platte, May 29, 
1882, 


O’Reitty, R. M., Caprain AND ASSISTANT-SURGEON.— 
Now at Washington, D.C., to report in person to the At- 
tending Surgeon at this station, for assignment to tem- 
porary duty in his office. 5S. O. 124, A. G. O., May 29, 
1882. 


Brown, Paut R., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for six months on surgeon’s 
certificate of disability. S.O.121,¢c.s., A. G. O. 


Semic, B. G., CAPTAIN AND AsSISTANT-SURGEON.—Granted 
leave of absence for one year on surgeon’s certificate of 
disability. S. Ov 121, c.s., A.G,@, 


Taytor, M. E., CAPTAIN AND ASSISTANT-SURGEON.—Now 
awaiting orders at St. Louis, Mo., to report in person to 
the Supermtendent Mounted Recruiting Service, for 
temporary duty at the Cavalry Depot, Jefferson Bar- 
racks, Mo. S. O. 126, A. G. U., June 1, 1882. 


Tesson, L. S., Carrain AND ASSISTANT-SURGEON.—Re- 
lieved from duty at the Cavalry Depot, Jefferson Bar- 
racks, Mo., and to proceed on July 1, 1882, to San An- 
tonio, ‘l'exas, and report in person to the Commanding 
General, Department of Texas, for assignment to duty. 
SO: 126,.c. s., A. G. O. 


Davis, Wn. B., CAPTAIN AND ASSISTANT-SURGEON,—Hayv- 
ing reported at these headquarters, will proceed to Fort 
Toiten, D.T., and report to the Commanding Officer of 
that post for duty. S. O. 86, Department of Dakota, 
May 24, 1882. 


Carter, E. C., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Having reported at these headquarters, is as- 
signed to duty at Camp Price, A.T. 5S. O. 78, Depart- 
ment of Arizona, May 24, 1882. 


Raymonp, H. J., Frrsr-L1zeur—ENANT AND ASSISTANT-SUR- 
GEon.—Having reported in compliance with S. O. 103, 
c.s., A. G. O., is assigned to duty at Whipple Barracks, 
A. T. S.O.77, Department of Arizona, May 22, 1882, 


Gray, WiILLIAM W., First-LIEUTENANT AND ASSISTANT- 
SurGeEon, Forr Townsenp, W.'l.—Granted leave of 
absence for one month, to take effect the 3d proximo. 
S. O. 67, Department of the Columbia, May 24, 1882. 
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ORIGINAL LECTURES. 
LECTURE ON THE PRINCIPLES OF 
PLASTIC OR REPARATIVE SUR- 
GERY: WITH AN ATTEMPT AT 
CLASSIFYING PLASTIC OPERA- 
TIONS. 


Be fim DB. ROBERTS, M.D., 


Lecturer on Anatomy and on Operative Surgery in the 
Philadelphia School of Anatomy. - 
NDER the term plastic surgery are 
grouped those operations which have 
for their object the construction, usually 
from the patient’s own tissues, of absent 
parts, and the reposition or curtailment of 
parts displaced or deformed by accident or 
disease. ‘The word ‘‘ plasty’’ is often used 
with a prefix to indicate the organ formed : 
thus, ‘‘ rhinoplasty’’ means the reconstruc- 
tion of a nose; ‘‘cheiloplasty,’’ the forma- 
tion of a lip. 

Plastic surgery is called into play to 
overcome both congenital and acquired 
defects and deformities. Its objects, there- 
fore, may be stated to be—1, to correct 
deformity due to imperfect foetal develop- 
ment, as hare-lip and cleft palate; 2, to 
replace parts lost or deformed by injury or 
ulceration, as in closing fistules or clefts 
and reconstructing destroyed noses or lips ; 
3, to yelieve or prevent distortion from 
cicatricial contraction, as after burns, .cer- 
vical abscesses and the removal of tumors 
requiring ablation of a large amount of in- 
tegument; and, 4, to curtail organs ren- 
dered unseemly by abnormal growth, as 
in greatly hypertrophied nose or tongue 
and in large and protruding ears. 

The structures used in constructive oper- 
ations are especially skin and subcutaneous 
cellular tissue, though mucous membrane, 
which becomes cutaneous when removed 
to the external surface, muscle, periosteum, 
and even bone, are at times successfully 
utilized. 

The steps of a plastic operation are to 
be followed in regular succession, and the 
plan of procedure should be clearly fixed 
in the operator’s mind before he makes 
the first incision. The patient must be in 
good health, lest erysipelas or ulcerative 
action attack the wounds. made. When 
parts destroyed by syphilis are about to be 


reconstructed, it must be ascertained that 
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no syphilitic manifestations have occurred 
for many months, since a recurrence of 
specific ulceration would destroy the suc- 
cess of the plastic operation, and perhaps 
render future measures impossible. The 
successive steps are—1, freshening the 
edges of the vacuity to be filled, and ob- 
taining one or more flaps, if such are re- 
quired; 2, arresting all bleeding, since 
clots between the raw surfaces prevent 
union by first intention ; 3, adjusting the 
parts in- proper relation without tension, 
and retaining them in apposition by su- 
tures; 4, closing the gaps left by removal 
of the flaps, if such have been employed ; 
5, dressing all the wounds with non-irri- 
tating applications; and, 6, preventing 
motion and frequent handling of the parts. 
In complicated reparative procedures it 
is often necessary to accomplish the de- 
sired end by a series of operations, each 
one of which effects a result which affords 
a basis for subsequent measures. The time 
between any two operations may be weeks 
or months, for the secondary operation 
should not be undertaken until cicatriza- 
tion and shrinkage have fully determined 
the condition gained by the primary one. 
In applying the sutures, doubling-in of 
the edges of the flaps can be prevented by 
introducing the needle obliquely so that 
the punctures on the inner surface are far- 
ther from the margin than the external 
punctures. This causes the apposed edges 
to pout out a little at first; but the pro- 
trusion disappears with cicatrization: if 
not, it can be pared away subsequently. 
Wire sutures are generally preferable to 
thread, and may be fastened by twisting 
or with perforated shot. <A few deeply- 
placed sustaining sutures may be advanta- 
geous in maintaining approximation, when 
the plastic operation requires the union of 
large surfaces extending inward to a con- 
siderable depth. The strain is thus taken 
from the superficial sutures, and rapid union 
of all portions of the wound is encouraged. 
Sometimes the support given by the pin — 
suture makes it preferable to the inter- 
rupted suture, The tongue-and-groove su- 
ture of Dr. Joseph Pancoast is often a very 
excellent method of maintaining apposition 
in rhinoplasty and operations for exstrophy 
of the bladder. It consists in slipping the 
flap margin, which has been bevelled, into 
a groove made by dissecting up the edge 
of skin surrounding the raw surface to be 


658 MEDICAL TIMES. [Yuly 1, 1882 
covered. Four raw surfaces are thus ap- 2. By twisting flap on its pedicle, 
posed. Wire or thread sutures are then as in making side of nose from lip. 


applied through the several layers, so that 
the ends of each stitch can be tied exter- 
nally over a perforated button or cylinder. 

Between the ordinary metallic sutures 
stitches of thread are sometimes employed 
to make very accurate apposition of thin 
edges. ‘They can usually be removed early, 
before it is safe to take out the metallic 
sutures. Hence the irritating effect of the 
thread is not exerted. 

The gap left by the removal of a flap 
should be closed, if possible, by drawing 
the integument together, or by inserting a 
flap from the neighborhood, if one can be 
obtained which will put cicatricial tension 
in a less dangerous locality. If neither 
means is applicable, provision should be 
made for healing by granulation. 
the tissue dissected away to make a raw 
surface for adhesion of the flap can be 
utilized in closing the hiatus left by the 
elevation of that flap. 

The various plastic procedures are in- 
cluded in three methods of operating, 
which I shall term respectively the methods 
by displacement, by interpolation, and by 
retrenchment. Under the displacement 
method are included operations done by 
simple approximation and by sliding. Un- 
der the method by interpolation are classed 
procedures accomplished by transferrence 
and by transplantation. ‘The relations and 
characteristics of these modes of operating 
will be seen by the schedule. 


METHODS USED IN PLASTIC SURGERY. 


I,—-DISPLACEMENT, stretching or sliding 
tissues. 
. Simple approximation after freshening 
ma edges, as in hare-lip, fistules, etc. 
2. Sliding tnto position after transferring 
tension. to adjoining locaitties, as in 
V- shaped incision for ectropium, in 
linear incisions to allow stretching of 
skin to cover large wounds and to 
relax contracted cicatrices. 


II. —INTERPOLATION, borrowing material 
from adjacent regions, from a limb, or 
from another person, 

1. Lransferring flap with a pedicle. 
A. Putting in place at once,— 

1. By rotating flap on the pedicle 
in its own plane through one- 
quarter or one-halfa circle, as in 
making upper Saad or nose from 
forehead. 


Often | 


3. By everting flap entirely, so that 
its raw surface is uppermost, as in 
covering exstrophy of bladder by 
scrotal flap. 

4. By superposing one flap on an- 
other which has been everted. 
This is done where a thick wall is 
desirable, as in closing the front 
of an exstrophy of the bladder. 

5. By jumping, or carrying flap 
across a bridge of skin, and fix- 
ing only its end to the part to be 
repaired. When the flap has be- 
come attached, the pedicle is sev- 
ered. This method is rarely em- 
ployed. 

B. Putting in place oradunlle by suc- 
cessive migrations.—By same ma- 
noeuvres as when the flap is placed 
at once in its permanent position. 
This method is not very commonly 
needed, but may be valuable when 
there is nothing but cicatricial ma- 
terial in the immediate vicinity of 
the part to be repaired. 

2. Lransplanting without a pedicle. 

A. By carefully suturing in the gap 
areas of tissue recently dissected 
from distant regions. 

ZB. By skin-grafting. 

C. By readjusting finger-tips, ears, and 
noses recently completely severed 
by injury. . 

Transplanting, except skin-grafting, is 
not very successful. 

III. —RETRENCHMENT, removing superfluous 
material and getting cicatricial contrac- 
tion. 

1. By cutting out semi-elliptical or 
elliptical pieces of tissue, as in ptosis, 
cystocele, and prolapse of the rectum. 

2, By cutting out triangular or wedge- 
shaped portions of tissue, as in closing 
ruptured perineum, decreasing the size 
of a lip, ear, or nose. 

Retrenchment is often valuable, be- 
cause it decreases the relative size of 
features; thus, if a nose has been par- 
tially lost, the upper lip appears too 
large, and its diminution will render the 
deficient nose less noticeable. When ma- 
terial is taken from the prominent feat- 
ure, and especially if it is added to the 
other, the normal proportion is nearly 
re-established and deformity greatly di- 
minished. 
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To secure success in plastic devices cer- 
tain precautions should be observed. In 
the first place, the patient should be in 
good general health and free from irrita- 
tion or inflammation about the seat of pro- 
posed operation. In transferring or trans- 
planting it is essential to select normal 
integument for the flap, because cicatricial 
tissue is almost sure to slough if dissected 
from the subjacent structures. Approxi- 
mation and sliding operations, however, 
may be successfully performed with cica- 
tricial tissue, because these methods inter- 
fere comparatively little with the vascular 
supply from beneath. 

All flaps should be made large, thick, 
and with a good vascular supply through a 
wide pedicle. As soon as the flap is dis- 
sected loose, it shrinks and becomes paler 
and cooler. Hence it should consist of 
skin and plenty of subcutaneous tissue, be- 


cause thick flaps contract less and are more. 


vascular. It should be made about one- 
third larger in area than the space to be 
filled, and should be allowed to cool as 
little as possible by being placed in posi- 
tion as quickly as practicable. For the last 
two reasons, I consider it preferable to 
freshen the edges of the part to be repaired 
before making the flap. This is, of course, 
especially true in the transplanting method. 

It is sometimes well to cut a diagram of 
the flap out of paper or cloth, and mark a 
similar outline upon the skin with ink be- 
fore beginning the dissection of the flap. 
It must be remembered that when the flap 
is formed it contracts very much. At the 
same time, the gap from which it has been 
taken appears larger than really is the fact, 
because of retraction of the margins of 
the wound. Nevertheless, it is well to 
make the flap at least one-third larger and 
much thicker than the space into which it 
is to be interpolated would seem to require, 
since the flap shrinks at once, and contrac- 
tion and absorption from cicatricial changes 
go on for many weeks after union has oc- 
curred. Any redundancy is readily re- 
moved when the lapse of time proves it 
to actually exist. 

To guard against imperfect nutrition and 
consequent sloughing of the flap, it is well 
to make its long axis correspond with the 
direction of the arterial supply, and to 
have its base presenting towards the car- 
diac portion of the arteries. Where there 
is very free anastomosis, as upon the face, 
‘this rule may be disregarded to a consid- 


erable extent. The calibre of the supply- 
ing vessels must not be interfered with by 
too much twisting or tension of the pedi- 
cle, which must always be wide and thick. 
Injurious tension on the pedicle can fre- 
quently be prevented by cutting a pedicle 
with curved margins, which will allow in- 
creased stretching without occluding the 
vessels. 

Skin free from hairs should be selected 
when possible, unless it is desired to make 
eyebrows. 

The gap to be filled by interpolation . 
and parts to be united by approximation 
should: have their surfaces freshened by 
such free incisions as will give abundant 
areas of contact for union by first inten- 
tion. It is an error to pare away so little 
tissue that only a thin raw edge is obtained. 
It is necessary to have broad surfaces of 
contact to make successful plastic opera- 
tions, and these must be obtained even at 
the sacrifice of considerable material. The 
additional material removed will not be 
so great but that it can be supplied during 
the subsequent steps of the operation. Op- 
erations for hare-lip and torn perineum are 
often imperfect because of neglect of this 
rule. 

When all hemorrhage from the flaps and 
freshened edges has been controlled, accu- 
rate approximation is to be made by nu- 
merous sutures, which should hold the 
parts merely in contact, allowing them to 
lie loosely and without tension. 

It is important in constructing new noses 
and other features to be satisfied at first 
with obtaining a bulky semblance of the 
organ, and not to endeavor to trim down 
the structures to an accurate conformation, 
because it is impossible to estimate the 
amount and character of cicatricial shrink- 
age which will inevitably occur. 

Exudation and organization of lymph 
sufficient to hold the parts together with 
moderate firmness occur in from two to 
three days; then some or all of the sutures 
may usually be removed. Metallic sutures 
cause so little local irritation that they may 
be allowed to remain as long as there is 
any danger of disruption of the adhering 
parts. ‘The silk sutures, which are often 
useful in securing accurate adjustment at 
the very edges of the wounds, are gener- 
ally removed early. 

The success following well-devised and 
carefully-performed plastic operations is 
very gratifying. It is especially so in cos- 
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metic operations, since the improved  ap- 
pearance, though not equal to the normal 
condition, is a great solace to the disfig- 
ured patient. It is always a long time be- 
fore the cicatrices become white and soft: 
therefore the full result is not apparent 
until many months have elapsed. The 
scars always remain visible, however: 
hence the photographic illustrations of 
many published cases are deceptive in the 
apparent absence of scarring. ‘The dis- 
ability due to fistules, ruptured perineum, 
and many other conditions can often be 
entirely removed by plastic surgery. 

If gangrene of the flap does not occur 
before the end of the fourth day, it is not 
likely to take place, and the integrity of 
the operation is pretty well assured. If, 
however, during the first three or four days, 
the flap becomes grayish and pulpy and 
shows a loosened cuticle, or, on the other 
hand, if it assumes a dry and withered ap- 
pearance, it is evident that destruction of 
more or less tissue by sloughing is super- 
vening. The surgeon should, neverthe- 
less, leave the parts in position, keep them 
warm and moist, and disturb the dressings 
as little as possible, because the gangrene 
may involve only the edges or the super- 
ficial layers of the flaps. A very small 
amount of living tissue remaining after the 
limitation of the sloughing process will 
often be very serviceable in making the 
operation entirely, or at least partially, 
successful. 

1118 ARCH STREET. 


<> 
is, Rae 


~ ORIGINAL COMMUNICATIONS. 


MILK ANALYSIS. 
Read before the Philadelphia County Medical Society, 


Lebruary 22, 1882, 


BY ARTHUR. V..MEIGS, M.D., 


Physician to the Pennsylvania Hospital. 


ENTLEMEN,—In addressing you this 

4 evening I desire to lay before you the 
results of some experiments made in the 
last year with milk, and to detail a method 
for its analysis which I have devised. If 
my results are correct,—and I am quite 
satisfied they are,—they will prove useful 
in putting upon a more settled basis the 
much-vexed question of the artificial feed- 
ing of infants; and my method of analy- 
sis offers a rapid means of determining 
with certainty and exactitude whether any 
given specimen of commercial milk has 


been adulterated. The question of the 
composition of milk may seem, to any one 
who has not investigated the subject, one 
upon which ample and exact information 
may be had by turning to any one of the 
many standard works on_ physiological 
chemistry. ‘That this is not the case, in 
regard to human milk at least, an exami- 
nation of a number of books has convinced 
me. The most widely different results are 
quoted without comment by different’ au- 
thors, and in some instances there are placed 
upon the same page, in parallel columns, 
figures so different that an examination of 
them makes it plain that both cannot be 
correct. ‘Two of the most widely quoted 
analyses are those of Vernois and Becque- 
rel, and of Simon, whose results, which are 
nearly identical, seem to me to be certainly 
incorrect. These analyses are taken as 
standard by Carpenter, Kirke, Marshall, 
Edward Smith, Kehrer, Gorup- Besanez, 
and others. The time is too short for me 
at present to make a detailed statement of 
their processes, or to attempt to show what 
I consider to be the fallacious: portions. 
It will be sufficient to say that Vernois and 
Becquerel do not separate each of the con- 
stituents of milk by itself, but satisfy them- 
selves in determining the amount of casein 
simply by difference; that is, when they 
come to the stage of analysis at which they 
desire to separate the casein and sugar, they 
attempt to precipitate the casein and filter 
off the sugar; then they estimate the 
amount of sugar in the filtrate, and assume 
that what is not sugar is casein. Any one 
who will repeat their process will find, I 
think, a large proportion of sugar left on 
the filter, and this they class as casein, 
thereby making the percentage of casein 
much larger, and that of sugar much less, 
than it actually is. Simon attempts to 
separate the casein and sugar by the addi- 
tion of an excess of alcohol to a concen- 
trated watery solution of the two. If a 
concentrated solution of milk-sugar in wa- 
ter is treated with an excess of alcohol, a 
part of the sugar is precipitated. This 
precipitation of sugar doubtless took place 
in Simon’s experiments, and caused him to 
class a portion of the sugar as casein. Mr. 
Wanklyn, who has written the best book 
with which I-am acquainted upon ‘* Milk 
Analysis,’’ says, ‘*‘ Milk exhibits great con- 
stancy of composition. . . . The milk of 
an animal has probably very much the same 
constancy of composition as the blood of 
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the animal. . . . As will be readily com- 
prehended, this constancy of composition 
is a cardinal fact in milk analysis. If milk 
were variable in strength, as urine is, chem- 
ical analysis would fail to detect the water- 
ing of milk.’’ Mr. Wanklyn confines him- 
self to the examination of cow’s milk; but 
if what he says of cow’s milk is true, why 
should the case be different with human 
milk? Why should human milk vary so 
much as the analyses of different chemists 
would lead us to believe, when such great 
uniformity of composition is exhibited by 
the milk of the cow? I will quote three 
analyses of human milk to show how widely 
at variance are the results of different chem- 
ists: first, one by Henri and Chevallier, 
then that of Vernois and Becquerel (the 
mean of eighty-nine analyses), and, last, 
one from the Practitioner (vol. xxvi., 1881), 
by Messrs. Dolan and Wood, of Halifax. 


i MeandG. Veand B.. “D/and w. 
Atte 07:95 <88.908. ~ 89,045 
BE gcss4 4,55 2.666 1.764 
De paws, 1452 3.924 7.005 
intra 6.50 4.364 1.921 
SS ae. aac 265 

100.000 100.000 


(The analysis of Henri and Chevallier, 
it will be observed, does not add up quite 
eorrectiy.. Ir<is quoted as found in the 
work of Gorup-Besanez. ) 

It is impossible that these three analyses 
can all be correct. I cannot believe that 
human milk ever contained, as Messrs. 
Dolan and Wood state, seven per cent. of 
casein and less than two per cent. of sugar. 
The method they pursued was to estimate 
the sugar by the use of Fehling’s solution, 
and calculate the casein by difference. 
The copper test, I am convinced, is not 
to be depended upon as a means of quan- 
titative analysis if there is no way of prov- 
ing the results arrived at, and when an 
unknown quantity of sugar is to be deter- 
mined. In support of this belief, I may 
state that I once sent two solutions of milk- 
sugar of known strength to a reputable 
sugar-chemist, and asked him to estimate 
the amounts contained by means of the 
copper test. In both instances he con- 
cluded that the solutions contained about 
one-third less than was actually the case. 

I agree with Mr, Wanklyn that milk 
usually exhibits great uniformity of com- 
position. This is particularly the case with 
that which we get from dealers, for then it 


is always the milk of many cows mixed 
together; and of course the mixed milk of 
a whole herd is not liable to the same vari- 
ations as would be the milk of any one in- 
dividual cow. There is one point, how- 
ever, upon which I must differ from him, 
and it is that I believe the fat to vary very 
much, although the other constituents do 
exhibit great uniformity in their amounts. 
My own analyses prove quite to my sat- 
isfaction—and this is the point I particu- 
larly desire to bring to the attention of 
the Society—that human milk never con- 
tains more than from seven-tenths of one, 
to one and a half per cent. of casein, and 
about seven per cent. of sugar. Now, if 
this be true, how different is human milk 
in its composition from the idea commonly 
accepted by the profession! In many books 
upon physiological chemistry the results 
of Vernois and Becquerel are quoted as 
being the mean of eighty-nine analyses, 
and therefore they are given the first place 
in authority. A comparison of their fig- 
ures and those of Simon with any ordinary 
analysis of cow’s milk shows almost an 
identity, the only difference of any consid- 
erable amount being in the quantities of 
ash given; and yet who is prepared to say 
that human and cow’s milk are identical ? 
I quote for comparison an analysis of 
‘‘average country milk,’’ as given by Mr. 
Wanklyn (‘Milk Analysis,’’ etc., New 
York, D. Van Nostrand, 1874), and with it 
the mean result, as given by Vernois and 
Becquerel (incorrect, in my opinion), of 
eighty-nine analyses of human milk. (Mr. 
Wanklyn’s figures have been reduced to 
percentage. ) | 
Wanklyn. 


V..and B, 

WO ead 7285 88.908 
Be caiceine 3-071 2.666 
RARER i adevevecs 4.043 3.924 
UBT dis peer ss cean 146.20 4.364 
PO ree iceeatee 6 «729 kh 38 
100.000 100.000 


Some chemists have attempted to show 
that the difference lies in the casein, that of 


cow’s milk being unlike that found in human 


milk. The fact seems to me to be plain, 
whatever may be the differences between the 
two caseins, that the milk of the woman con- 
tains only one-third as much as that of the 
cow. Thequestion is often asked, Why does 
human milk coagulate so much less readily 
and so differently from cow’s milk? ‘The 
answer is that it contains a much less pro- 
es 
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portion of casein, the coagulable matter. 
Human milk cannot form the large leathery 
coagula so often produced in cow’s milk, 
because the casein is relatively dissolved 
in a so much greater quantity of water. 
Biedert (Virchow’s Archiv, Bd. |x., 1874) 
has written an elaborate and much-quoted 
article to prove the difference between the 
caseins contained in human and cow’s milk, 
and makes a very strong case, but fails to 
notice the great and cardinal difference, 
that the proportion of casein is much less 
in the one than in the other. Casein is 
in its nature akin to albumen, and every 
physician has noticed the different effects 
produced when albuminous urines contain- 
ing different amounts of albumen are‘boiled 
or treated with acid. If the amount of 
albumen is small, the coagulation takes 
place in the form of a mere opalescence of 
the fluid, the coagula are individually so 
small that they cannot be seen; whereas 
if the amount of albumen be large, the co- 
agulation takes place in heavy white flakes. 
Why can we not accept so plain an expla- 
nation of the different coagulability of the 
two milks, that the one contains much less 
coagulable matter than the other, rather 
than seek for some far-away difference in 
the chemical composition of the casein ? 
Casein is universally acknowledged to be 
the element in cow’s milk which the infant 
stomach finds most difficult of digestion ; 
and yet most physicians and nurses forget 
that in diluting milk to reduce the propor- 
tion of casein they reduce also the propor- 
tion of fat much below the amount con- 
tained in healthy human milk, and the 
sugar still lower, because, even in its nor- 
mal condition, human milk contains much 
more sugar than does cow’s milk. There- 
fore cow’s milk, in order to make it a 
proper food for infants, should be reduced 
one-half or two-thirds with water, and 
cream and sugar added to make the fat 
and sugar amounts equal those contained 
in healthy human milk. The giving of 
pure cow’s milk to new-born infants, as 
advised by M. Parrot, is altogether inad- 
missible, both because experience shows 
that infants so fed do not thrive, and on 
the theoretical ground that cow’s milk is 
too unlike human milk to be a good food 
for the new-born infant. I wish, then, to 
be clearly understood to assert, as the re- 
sult of my experiments, that. human milk 
contains only from seven-tenths of one, to 
one and a half per cent. of casein and 


about seven per cent. of sugar, and that it 
never contains, as is the commonly ac- 
cepted belief, nearly four per cent. of ca- 
sein, for which latter belief I think the 
erroneous and widely quoted results of Ver- 
nois and Becquerel and of Simon are largely 
responsible. 

To carry out the method of analysis I 
propose, 15 c.c. of milk are required. The 
first step is to discharge from a pipette 5 
c.c. of milk into a small platinum dish, 
and at once weigh it and note the weight. 
This dish is then placed in a water-bath, 
and the water kept at the boiling-point 
until the milk is completely dried and 
ceases to lose weight. This takes, as Mr. 
Wanklyn points out, about three hours, 
when 5 c.c. of milk are used. (I have 
found most convenient as a water-bath a 
common skillet, and into this I place a 
disk of copper, with holes in it, of such a 
size as to hold the platinum dishes to be 
used, the whole being floated upon copper 
air-chambers soldered to the under side of 
the disk. This apparatus may be left for 
hours in the bath without any watching, and 
yet the platinum dishes are constantly im- 
mersed in the boiling water.) Assoon as the 
weight becomes constant, it must be noted, 
and the contents are then incinerated, best 
over a blast-flame, and the weight again 
noted. (In incinerating, the heat used 
must at first be moderate, and then gradu- 
ally increased.) This ends the work upon 
the first 5 c.c., and gives the amounts of 
water, solids not ash, and the ash. At the 
same time that the first 5 c.c. are weighed, 
Io c.c. must be weighed in another dish, 
care being taken, of course, that the weight 
is exactly twice that of the 5 c.c. ‘This is 
poured into a high, narrow bottle (the or- 
dinary 100 c.c. graduated bottle answers 
the purpose), and 20 c.c. of distilled water 
added, this being used to wash all the milk 
from the vessel in which it has been weighed _ 
into the bottle. To this are nowadded 20 
c.c. of ether. The bottle must-then ae 
tightly stoppered and agitated violently for 
five minutes; 20 c.c. of alcohol are then 
added, and it is agitated for five minutes 
more. If it is then set down for a few 
minutes, the contents will be found to have 
separated into two layers: on top will be 
found ether, containing fat in solution, and 
below will be a mixture of part of the ether, 
the alcohol, and the water, containing co- 
agulated casein in suspension and the sugar 
in solution.. The ethereal solution, which 
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is on top, is then drawn off with a pipette, 
as nearly as can be done without disturbing 
the lower layer; 5 c.c. of ether are poured 
on to mix with what fat is left, and this 
drawn off. Ether I have usually poured 
on and drawn off five times, 5 c.c. being 
used each time, so as to remove all the fat. 
The ethereal solution of fat is now dried 
over warm water, and finally, for a few 
minutes, over boiling water: the resulting 
weight—that of the dish being deducted— 
is, of course, the weight of the fat. We have 
now left in the bottle the sugar and casein, 
with the salts. The contents are carefully 
washed into a large platinum dish, and 
dried over the water-bath. The dried resi- 
due is treated with boiling water, and the 
dish and contents placed aside to settle. 
The undissolved casein soon settles to the 
bottom, and the clear solution of sugar is 
poured off. The solution of sugar is now 
again dried, and the same process repeated, 
the sediment being added to that which 
was obtained before. ‘This must be done 
four or five times, until it is found that 
when boiling water is poured upon the 
dried sugar it dissolves completely, no 
flocculi of casein being seen in the solution. 
The casein residue is then, after being 
dried, treated once or twice with boiling 
water, to wash out any sugar that may 
have been left in it, care being taken that 
none of the solid casein is poured off with 
the matter dissolved. This sugar is added 
to that formerly obtained, and the two 


substances are then ready for the final dry-_ 


ing, which must be done over the water- 
bath, and continued until they cease to 
lose weight sensibly. The two residues 
are then incinerated over the blast-flame, 
and the loss in the burning gives the weights 
of the casein and sugar. 

The only error that strikes me as possible 
in this method is that a small portion of sol- 
uble albumen may be classed as sugar. I do 
not think, however, that this occurs, for I 
have tried in every way to separate such a 
substance from my sugar residue, and never 
succeeded in obtaining any appreciable 
quantity. The method possesses many ad- 
vantages: it is more exact than any other 
I have tried, the loss being usually only a 
small fraction of one per cent.; then it 
should be valuable as offering a scientifi- 
cally exact but rapid method of determin- 
ing the amount of fat. The exact amount 
of fat in any given sample of milk can be 
determined in at most half an hour to an 


hour. When a full proximate analysis is 
made, the process is very tedious, taking 
from three to five days to be completed. 
If, however, it is not necessary to separate 
the casein and sugar,—as is the case in 
examining commercial milk,—an analysis 
can be completed in about three or four 
hours. The pouring of milk into the street, 
as has lately been done in some of our 
cities, because it failed to show a certain 
specific gravity when tested with the lac- 
tometer, isa great outrage; for an analysis 
which will show the amount of water, fat, 
and ash is the only true test of milk. The 
idea of separating the fat by means of ether 
and alcohol was suggested to my mind by 
the perusal of an article by Ed. J. Hallock 
(American Journal of Pharmacy, October - 
1, 1874). The use of the reagents in the 
proportions suggested by him, however, 
fails to effect the purpose, as any one can 
see who will try the process; for the oil- 
globules are set free instead of being dis- 
solved in ether, as happens when my pro- 
portions are used, and they only partially 
rise to the top, many becoming entangled 
in the meshes of the coagulated casein and 
remaining thus distributed through the 
fluid. The method I propose also extracts 
the fat more perfectly than that used by 
chemists generally, of extracting it with 
ether from the dried residue. This I have 
proved by actual experiment, taking two 
samples of the same milk. When the fat 
was extracted from the dried residue of 10 
c.c. of milk, 270 milligrammes only were 
obtained, whereas my own method gave 
305 milligrammes. ‘This difference is large 
enough to be a matter of great importance 
where such small quantities are used as is 
often the case in milk analysis. 

In calculating results it is easiest to bring 
the amount of each constituent up to what 
is contained in too c.c. This is done by 
multiplying the amounts of water and ash 
by twenty, as they are arrived at by the 
use of 5 c.c., and those of fat, casein, and 
sugar by ten, as they are arrived at by the 
use of 10.c.c. of milk. The sum of the 
amounts of the different constituents will 
be found to be from one hundred and one 
to one hundred and three, as the milk 
happens to be of high or low specific grav- 
ity. <A use of the simple rule of three 
enables one easily from this to calculate 
the quantities in parts of one hundred 
(percentage). I append five analyses of 
human milk, which I have made with great. 
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care, and which I believe to be as nearly 
correct as may be: 


ARATE coiugatscueests 87106 87695 89.038 83.001 87 306 

Bete: oeisagtisrh ceeeeh 4.370 3.682 2.412 9.045 4.498 

OAS ET cat ab ackees 1.268 938 730 787 1.083 

Sugar 7.120 7.568 7.993 7.069 6.996 

PAGS ace so cscesat cusceis 136 117 EL7 .098 <i? 
100.000 100.000 100.000 100.000 


100,000 


The error in these analyses was, in No. 
I, seventy-eight thousandths of one per 
cent. in excess; in No. 2 there was no 
error; in No. 3 the loss was forty-eight 
thousandths of one per cent.; in No. 4 
there was a loss al forty-nine thousandths 
of one per cent.; and in No. 5 there was 
twenty-nine thousandths of one per cent. 
in excess. 

Condensed milk, in my opinion, enjoys 
its high reputation as an infant food be- 
cause, when used as it commonly is, the 
proportions of casein and sugar approxi- 
mate more nearly to those contained in 
human milk than in the usual dilutions of 
cow’s milk; and it fails because it gives 
the infant too little fat, and because no 
preserved food can be so good as the same 
substance when fresh. Another grave ob- 
jection to its use is that as children get 
older the quantity given them is increased, 
and they get much too large an amount of 
saccharine food, and become very fat, the 
fat being soft like that of persons who 
drink too much malt liquor. 

In conclusion, I will reiterate that the 
result of my experiments has been to con- 
vince me that human milk contains only 
about one-third as much casein as cow’s 
milk, and that in order to make the latter 


a proper food for infants we must dilute it: 


with water and add cream and sugar. ‘lhe 
main object of this paper has been to state 
my conviction that human milk never con- 
tains more than the quantity I have so 
often mentioned of casein; and this ob- 
servation I consider as new, for, although 
Henri and Chevallier and some other 
writers have before arrived at nearly the 
same analytical results, yet I know of no 
one who has stated that human milk con- 
tains only this quantity, and never more, 
thereby denying the correctness of most 
previous analyses. If time proves my view 
to be correct, I think it must make a 
change in the views of the profession upon 
the proper mode of feeding infants. On 
some future occasion I hope to publish 
precise directions as to my view of the 
proper combination of cow’s milk, cream, 


water, and sugar, to be used as food for 
new-born infants. 
1322 WALNUT STREET. 


THE LIGATION OF LARGE VENOUS 
TRUNKS. 


head before the Philadelphia County Medical Society, 
March 8, 1882, 


BY: 'L. S. PILDCHEE, 
Brooklyn, N.Y. 


ENTLEMEN,—Two circumstances at 
the present moment combine to ren- 
der of especial importance the renewed 
consideration of the hazards attending the 
ligation of veins: first, the fact that the 
use of anesthetics and antiseptics has made 
much more common and justifiable than 
ever the undertaking of extensive opera- 
tions for the removal of morbid growths; 
second, the fact that operative procedures 
involving the large vessels are now more 
often made incumbent upon the surgeon, 
since it has been demonstrated that by 
thorough extirpation, both of all visibly 
diseased tissue and of all adjacent tissue 
that might possibly be infected, permanent 
relief from many malignant growths is 
possible. . 
In the removal of foreign growths from 
the neck, the axilla, the groin, the ham, 
or the abdomen, the dangers of exposure, 
of wounding, or excision of a portion of a 
large venous trunk must always. be con- 
sidered. 

I believe that deliberate interference 
with large veins is still regarded with dis- 
favor by the profession as a whole; and, 
because of the increasing pressure which is 
now being often felt to attack them, I have 
ventured to introduce the subject for the 
purpose of eliciting the personal experience 
of the members of this Society. For the 
purpose of giving to the discussion a prac- 
tical clinical direction, I will briefly de- 
tail some cases. 


M.D., 


Case 1.—Large adenoma of neck—Ablation, 
denudation, and exposure of internal jugular 
vein—lRecovery, without untoward complica- 
tion.—Peter H., aged 37 years, native of Swe- 
den, of robust physique, was operated upon by — 
me for the removal of a large cervical ade- 
noma, November 13, 1880. The tumor, situ- 
ated on the right side of the neck, was bound 
down by the sterno-cleido- mastoid muscle, 
and projected from beyond the anterior border 
of this muscle so as to crowd the larynx to 
the left of the median line. Posteriorly it 
occupied the space beneath the mastoid pro- 
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cess. The enucleation and removal of the 
tumor necessitated the denudation of the in- 
ternal jugular vein in the middle of the neck 
over a space of one inch and a half, and its 
exposure for more than half an hour. Three 
veins of considerable size in the mastoid re- 
gion required ligation. No special antiseptic 
measures were employed. The wound was 
dressed to secure primary union as far as pos- 
sible, which was accomplished over the greater 
part of its extent. The venous ligatures came 
away during the third week. The patient 
made a rapid and complete recovery, without 
any symptom indicating any disturbance of 
the internal jugular vein. 

Case 1[—Mammary carcinoma—Ablation 
— Recurrence for second time in axillary 
glands—Ablation— Wound and ligature of 
axillary vein— Recovery, with persistent ede- 
ma of arm.—Mrs. Susan A., aged 63 years, 
was operated upon by me, January 15, 1881, 
for the removal of an axillary tumor which 
had recurred for the second time after a pri- 
mary ablation of the breast for carcinoma. 
The primary operation I had performed May 
29, 1878. A year later (July 8, 1879), imme- 
diately upon its detection, an enlarging ax- 
illary gland was removed. A second recur- 
rence, involving other of the axillary glands, 
was allowed to gain greater headway before 
the patient applied for relief. All the axillary 
glands were then involved. In the course of 
their complete removal it was necessary to 
sever the subscapular vein at its point of 
entry into the axillary. The axillary vein was 
then ligated above and below the wound with 
silk thread, the operation not having been 
done antiseptically. The progress of healing 
was delayed only by the presence of the liga- 
tures, which came away during the third 
week. At the present time—more than a 
year after this third operation, and nearly four 
years from the date of the first—this lady re- 
mains in apparent good health, without any 
sign of a recurrence of carcinoma; but there 
persists in the arm of the affected side some 
cedema and a perceptible diminution of 
- strength. 

Case 11. — Wound of internal jugular vein 
—Lateral forcipressure— Recovery. —In No- 
vember, 1881, W. B., aged about 45 years, 
stabbed himself in the neck with a small 
dagger. The weapon, having been thrust 
into the right side of the neck, passed through 
the sterno-cleido- mastoid, grazed the internal 
jugular vein, inflicting a small wound in it, 
and finally penetrated the trachea. My 
brother, Dr. James E. Pilcher, was at the side 
of the patient in a few minutes after the in- 
fliction of the wound, the hemorrhage mean- 
while having been kept repressed by pressure. 
Having enlarged the wound sufficiently to en- 
able him to identify the vessel and expose the 
opening into it, which was a simple slit in its 
anterior wall, a quarter of an inch in length, he 
applieda lateral ligature ; but this was caused 


to immediately slip off by an extension of the 
neck, produced by the falling back of the 
head when the patient was being placed in 
bed. Hzmostatic forceps were then applied, 
which, perfectly arresting the hemorrhage, 
were left to produce permanent obliteration 
of the wound in the vein. They were re- 
moved on the second day thereafter. No 
further hemorrhage took place. The wound 
healed by granulation, and a perfect recovery 
was accomplished. 

In the discussion of these cases we must 
consider first the dangers of the denuda- 
tion of veins, referring to the writings of 
Broca, Ollier, and Nicaise on the subject. 
A consideration of the fact that in certain 
cases disastrous phlebitis, and in others im- 
munity therefrom, occurs, led me to the 
conclusion that it is not the simple exposure 
of a vein which causes in any case phlebitis 
and thrombosis. A study of the pathology 
of phlebitis, as at present accepted, indicates 
that the cause of the occurrence of inflam- 
mation and thrombosis in denuded veins 
is either, and most frequently, the exten- 
sion to them of inflammation from the tis- 
sues by which they are surrounded, or the 
violence to which their external cellular 
tunic has been exposed, a primary external 
inflammation thus being required as the 
necessary antecedent of the affection by 
extension of the inner vascular tunics. 
Therefore, if the character of an operation 
and of the after-management of the wound 
be such as to make possible primary union 
of the wound-surfaces, or their preserva- 
tion from inflammation ; if undue violence 
has not been done to the denuded vein in 
the course of the operation, no fear need 
be entertained of the development of phle- 
bitis and extensive and progressive throm- 
bosis within it. If, however, such favorable 
conditions cannot be secured, and the vein 
is necessarily placed at the bottom of a 
suppurating wound for some time, or in the 
course of the operation has suffered much 
contusion, the probabilities of the develop- 
ment of disastrous phlebitis are great. In 
such cases two courses of action are open 
to the choice of the surgeon, —the expectant 
course, which arises from the feeling that it 
will be time enough to combat the phlebi- 
tis when it is actually present, or the antici- 
patory course, which would ligate the vein 
at the borders of the wound and exsect its 
exposed portion. The prudence of a sur- 
geon in such a case would be likely to be 
influenced by his views as to the dangers 
attending ligation. 
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The next point is the question of the 
ligation of veins. In this we are saved 
any embarrassment from considerations as 
to serious interference with the return of 
blood to the heart, so free are the collat- 
eral channels which supplement the great 
venous trunks of the body; ligation of the 
internal jugular even is not attended by any 
permanent inconvenience to the cerebral 
circulation, as has been abundantly demon- 
strated by many cases. ‘The chief dangers 
which are to be apprehended from the ap- 
plication of ligatures to veins are inflamma- 
tory incharacter, being periphlebitis, throm- 
bosis, and suppurative phlebitis proper. 
This inflammation, when it arises, has its 
origin in the perivascular connective tis- 
sue and in the outer connective-tissue tunic 
of the vein, and results from the irritation 
produced by the presence of the ligature. 
The application of a ligature, according to 
the traditional methods, always provokes 
inflammation in its track, while its removal 
is accomplished by the ulceration of the 
tissues which it encircles. In the vast ma- 
jority of cases this inflammation is simple 
and circumscribed, and serves only to mat 
together the tissues adjacent to the ligature. 
The absence of any special vulnerability 
peculiar to the venous tunics being thus 
shown, those rare cases in which diffused 
periphlebitis, with its disastrous conse- 
quences, is produced, must be attributed 
to the general constitutional conditions of 
the particular patient. 

It follows that, since in general little 
fear is to be apprehended of disastrous in- 
flammatory complications following the ap- 
plication of a ligature to a vein, it would 
be better, in’ those cases in which in the 
course of an operation a vein has suffered 
much contusion, or if its continued expo- 
sure at the bottom of a suppurating wound 
is unavoidable, that the vein should be ex- 
sected rather than be left to the more im- 
minent dangers of thrombosis. 

Passing to the consideration of the treat- 
ment of wounds of veins, and of the justi- 
fiability of attacking growths the complete 
removal of which involves the severing of 
large venous trunks, it can be affirmed that 
the dangers from the use of the ligature 
are too remote to cause any hesitation in 
its employment, or to be permitted to em- 
barrass the needed thoroughness in the re- 
moval of any growth. 

Attention must also be called to the fact 
that in every case in which the ordinary 


silken ligature is used the continuous irri- 
tation of its presence during the three or 
four weeks that may be required before it 
is finally discharged is a source of anxiety. 
To lessen the disadvantages and possible 
dangers of such continuous irritation, we 
may resort to the substitution of pressure- 
forceps for the ligature. Experience has 
demonstrated that the continuous applica- 
tion of these for from two to four days is 
sufficient to secure the permanent sealing 
up of even large venous trunks; painless 
and unirritating, they may be left in the 
wound as long as may be deemed necessary, 
and then be withdrawn, having to a mini- 
mum degree interfered with primary union. 
The manner of their use and their possible 
advantages are shown in Case No. III., in 
which they were the means of conducting 
to a successful termination the hazardous 
experiment of securing the union of a lat- 
eral wound of the internal jugular vein 
without interfering with the regular current 
of blood along its interior. There will be 
but few conditions in which, for the arrest 
of hemorrhage from veins, the use of such 
forceps will not be found superior to that 
of the ordinary ligature in these respects: 
they produce less local irritation, no ulcer- 
ation and division of constricted tissues, 
and their application is for a very much 
shorter period of time. 

The next important point is the use of 


animal ligatures applied with antiseptic - 


precautions. I hold that by the use of car- 
bolated animal ligatures, and with proper 
antiseptic precautions in operating, all irri- 
tation and inflammation could be pre- 
vented in the ligation of a vein, and the 
primary union of wounds secured. The 
ligation of veins will be thus robbed of 
those dangers which have been seen to de- 
pend upon the irritation of their external 
tunic and of the perivascular connective 
tissue. The suppression of this element of 
irritation and inflammation in the repara- 
tive processes following the ligation of a 
vein has been a stumbling-block to many 
in accepting this method of securing di- 
vided vessels, since the agency of adhesive 
inflammation in sealing up the ends of the 
divided vessel has been esteemed indis- 
pensable. Its absence, therefore, after the 
application of an animal ligature has been 


thought to endanger the occurrence of. 


secondary hemorrhage upon the absorp- 
tion of the ligature. Clinically, however, 
this theoretical objection has not been 
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found. to be supported. A special and 
minute study of the processes by which 
obliteration of veins is accomplished, after 
ligation with antiseptic catgut, is yet to be 
made, The elements which such a study 
present are very simple, thanks to the 
antiseptic methods which eliminate entirely 
the disturbing influence of inflammation. 
‘ Ligation with the catgut. thread means 
simply that at some point in its course the 
walls of the vein are brought into firm, 
close, and prolonged contact, and kept 
encircled by a strongly compressing force 
for several days at least. The condition is 
very analogous, each of its elements, how- 
ever, being much more intense and rapid 
in its action, to that presented by the um- 
bilical vein, or the foramen ovale of the 
interauricular septum, in the new-born 
child. As, in these, no process of inflam- 
mation is needed to cause the disappear- 


ance of the inner cell layer and the con- 


fluence of the connective-tissue elements, 
but simply the continuous apposition of 
their walls from disuse, so in the ligated 
vein as the result of apposition and com- 
pression it is not incredible that in a short 
time the absorption of the inner tunic 
and the organic union of the remaining 
elements of the walls of the vessel should 
take place. 

Some experiments were made by myself, 
with the co-operation of my colleague, Dr. 
George R. Fowler, for the purpose of study- 
ing the processes of repair in veins after 
ligature with antiseptic catgut. They-were 
made upon a goat ; and the internal jugular 
and femoral veins were the vessels ligated. 
Microscopic slides, prepared by Dr. J. H. 
Hunt, showing the conditions presented on 
the second and ninth days after the appli- 
cation of the ligatures, are here presented 
for examination, and these diagrams on the 
blackboard will facilitate the explanations. 
In the sections, the ligature—of chro- 
micized catgut—showed no signs of disin- 
tegration or softening, and appeared as if 
an integral part of the tissues among which 
it was lying. The division of the walls of 
the vein into three principal layers was well 
shown. ‘The ligature appeared to be em- 
bedded in the tissue of the external tunic ; 
the middle tunics at the constricted points 
appeared to have become fused together ; 
and the inner tunics, having disappeared at 
the point of constriction, were traceable 
as culs-de-sac on either side. At no point 
was there any appearance of local conges- 


tion or of inflammation. These observa- 
tions were too limited to serve as a basis 
for any conclusive generalization, but for 
purposes of discussion I will formulate the 
conclusions towards which they point, to 
substantiate or contradict which further 
experiment would be necessary. ‘These 
preliminary propositions are that repair, 
in the case of veins that have been ligated 
with antiseptic catgut, is secured, first, by 
the absorption of that part of the inner 
coat compressed by the ligature; second, 
by the fusion ‘or organic union of the ap- 
posed middle tunics; third, by the incor- 
poration into the outer tunic of the sub- 
stance of the ligature; that this repair is 
perfect without the intervention of any 
clot; that a thrombus in the cu/-de-sac of 
the vein is not always present ; and, finally, 
that throughout the whole process there is 


no inflammation either of the vein or of 


its investing connective tissue. 

In conclusion, and by way of résumé, 
it may be said that, while the consideration 
of clinical experience and of the patho- 
logical processes attending the traditional 
methods of ligation had led to the conclu- 
sion that the dangers from the use of the 
ligature were too remote to cause any hesi- 
tation in its employment, or to be per- 
mitted to embarrass needed thoroughness 
in the removal of any growth, these dangers 
were still more minified by the use of ani- 
mal.ligatures under antiseptic precautions. 


NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 


CLINICAL SERVICE OF YAMES H. HUTCHIN- 
SON, M.D., ONE OF THE PHYSICIANS TO THE 
PENNSYLVANIA HOSPITAL, PHYSICIAN TO 
THE CHILDREN’S HOSPITAL, ETC. 


Reported by Wituiam H. Morrison, M.D. 


ACUTE RHEUMATISM COMPLICATED BY PERS- 
CARDITIS. 


ENTLEMEN,—At my last lecture I 
exhibited to you several cases of dis- 
ease of the heart, and told you that I had 
other cases to show you; but I wish, be- 
fore proceeding with the subject of to- 
day’s lecture, to make a few remarks on 
one of the patients you saw at our last 
meeting. 

You will recollect a young German girl 
who had acute rheumatism, affecting the 
knees principally. The knees were very 
much swollen, but the redness was not so 
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marked as is usual in rheumatism. You 
will also recollect that she was the subject 
of commencing disease of the _ heart. 
There was a well-marked systolic murmur 
heard at the apex, and at one time there 
was heard a distinct friction-sound ;~ but 
this disappeared in consequence of effusion 
taking place into the pericardial sac. This 
effusion has increased in amount until dul- 
ness on percussion extends up to the first 
rib, and is pyramidal in shape. Dulness 
depending upon effusion into the pericar- 
dium assumes this pyramidal shape with 
the apex of the pyramid directed upward. 
At the present time the effusion is under- 
going absorption, and she is doing well. 

There were the symptoms of acute rheu- 
matism, and also those of pericardial effu- 
sion. We have suspended the salicylate of 
sodium, and put her on the use of Basham’s 
mixture. 
consequence of the effusion, but also by 
the anemic condition of the patient. 
Under this treatment the effusion seems to 
be undergoing absorption, and I have no 
doubt that in a short time the paren will 
be convalescent. 

Pericardial effusion is sometimes a very 
serious complication. In the early part of 
my practice, while attending the Episcopal 
Hospital of this city, 1 had two deaths, 
one after the other, from pericardial effu- 
sion. I had left the patients apparently 
doing well, but on my visit the next day 
found them dead. As it may, therefore, 
be the cause of sudden death, it is not by 
any means a complication to be looked 
upon as one of no importance. In the 
two cases to which I have referred, the 
effusion was thrown out quickly. You can 
readily. understand that a small effusion 
occurring rapidly will be more serious than 
a large effusion taking place slowly. 

In these cases it is proper to insist upon 
the patient maintaining the recumbent 
position, for this throws less work on the 
heart and prevents embarrassment of the 
circulation. 


AORTIC: OBSTROCTION. AND: MITRAL 
REGURGITATION. 


The patient before you is an old woman 
who came in with some chronic arthritic 
trouble of the hip-joint, which is rather 
surgical than medical in character. Upon 
examining her closely, as we do all patients 
admitted to this hospital, we found a mur- 
mur over the heart. 


This is her history: “R.C., et. 68; 


This is indicated not merely in. 


native of Ireland ; a widow; cook by oc- 
cupation; admitted November 8, 1881. 
She has generally been very healthy. Sev- 
eral months ago she was treated in this 
hospital for arthritis of the left hip-joint. 
Since this time the joint has been free from 
pain until five weeks ago, when it again 
became painful. The pain began in the 
left hip, and extended down the thighs. 

‘The eyes are somewhat inflamed and 
painful, the appetite good, the bowels regu- 
lar. Examination of the lungs gives neg- 
ative results. Examination of the heart.— 
The impulse of the heart is very indistinct. 
It is best felt in the fifth interspace. ‘There 
is no great increase in the cardiac dulness. 
On auscultation a murmur is heard at the 
apex. It is systolic in point of time. A 
murmur is also distinctly heard at the 
aortic cartilage, but is less distinct here, 
and not heard over the back. In the erect 
position the apex-murmur is less distinct ; 
that over the aortic cartilage is a little 
rougher and harsher.’’ . 

In the first place, with the exception of 
the arthritis of the left hip, there does not 
seem to have been at any time anything 
that we can assume to have been rheuma- 
tism. The examination of the heart in 
women, of course, presents rather more 
difficulty than in men. If the mammary 
gland is large and pendulous, it is some- 
times impossible to distinguish the apex- 
beat. In this case, however, I find it in 
the fifth interspace, a little outside of the 
normal position: I find that there is no 
marked increase in cardiac dulness. It is 
very nearly normal. 

Listening over the apex, I hear a very 
distinct murmur, which is systolic in point 
of time,—v.e., it occurs with the systole of 
the heart. A murmur is also heard at the 
base of the heart. It is very important, 
as I have told you, not only to recognize 

the presence of a murmur, but also to find 

out, if possible, where it is most distinctly 
heard. I place my ear over what is known 
as the aortic cartilage (the second cartilage 
on the right side), and I hear the murmur 
very distinctly. It also is systolic. It 
therefore becomes a nice question to de- 
termine whether this murmur is identical 
with the one heard at-the apex. 

There are, as you are aware, two causes 
of chronic systolic murmurs,—viz., mitral. 
regurgitation and aortic obstruction. It 
is, consequently, important to determine 
whether we have here aortic obstruction, or 
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mitral regurgitation, or both. ‘This is a 
question usually not very difficult to deter- 
mine. It simply requires a minute exami- 
nation of the character, quality, and pitch of 
thesound. If we find these to be the same, 
and also find that the sound is loudest at 
the apex and diminishes in intensity as we 
approach the aortic cartilage, we have no 
difficulty in deciding that the two mur- 
murs are due to the same cause, and that 
the murmur which is heard at the base is 
identical with that which is heard at the 
apex, and therefore dependent upon mitral 
regurgitation. ‘The same reasoning is, of 
course, applicable when the murmur is due 
to aortic obstruction. If, on the other 
hand, we find that the murmurs are dis- 
similar in character, quality, and. pitch, 
and also that there isa point midway be- 
tween the aortic cartilage and the apex 
where the murmur is least intense, we have 
reason to conclude that we have two mur- 
murs due to different causes, 

I have made this examination very care- 
fully in the present case, and I have found 
that the murmur at the base is rougher 
and harsher than at the apex. The case is, 
therefore, one of mitral regurgitation with 
aortic obstruction, 

It is also necessary to determine whether 
or not the trouble is serious. In making 
an exact diagnosis of heart-disease, we of 
course depend to a great extent upon the 
physical signs, but in making our prog- 
nosis it is more important to rely upon the 
general symptoms. - 

We have here an old woman, over sixty 
years of age, presenting no evidences of 
cardiac disease except those furnished by 
the physical signs. In fact, I suppose this 
lesion might very readily have escaped at- 
tention if the patient had not had_ this 
slight arthritic attack ; but, having had this, 
our attention was, of course, directed to the 
heart, and we found the murmurs. She 
has no serious impediment to the circula- 
tion. ‘There is no dropsy, no albuminuria, 
and no tendency to congestion of the lung ; 
no symptom which points directly to the 
heart except the murmurs. Wecan, there- 
fore, in this case make a favorable prog- 
nosis. The slight amount of hypertrophy 
which has occurred is sufficient to over- 
come the two impediments to the circula- 
tion caused by the slight aortic obstruc- 
tion and the slight mitral regurgitation. 
It is important in the treatment of this 
case to prevent the loss of this compensa- 


tion. As long as the heart is able to over- 
come the obstructions, so long will the 
patient not suffer; but let her contract a 
severe disease, or let her general strength 
be run down from any cause, and dilatation 
of the heart will occur, which will, of course, 
be a serious complication. 

This case calls for no special treatment. 
We have, therefore, treated her on general 
principles, to prevent, if possible, the oc- 
currence of any dilatation of the heart. 
This is best done by nutrients and tonics. 
The arthritic attack does not call for active 
treatment. She is now taking good diet, 
cod-liver oil, and tonics. When first ad- 
mitted, she was taking the iodide of potas- 
sium ; but this was not continued after the 
active symptoms had disappeared. 


ACUTE TONSILLITIS. 


I shall now bring before you an example 
of a slight affection, but one which some- 
times gives considerable trouble. It is a 
case of tonsillitis, or, as it is commonly 
called, quinsy. Inflammation of the ton- 
sil is generally the result of a partial ex- 
posure, especially of the neck, to cold. 
This patient, who, as you see, isan anemic, 
unhealthy-looking girl, contracted the dis- 
ease while in the house under treatment 
for amenorrhcea. Tonsillitis may be the 
consequence of some general disease, as, 
for instance, scarlet fever, but, as I have 
said, it is generally the result of some 
local cause. 3 

In this case the disease has passed its 
height, but there is still considerable en- 
largement of the tonsils, especially on the 
right side. When the patient was first taken 
sick, the amount of swelling was so great, 
and she had, in consequence, so much diffi- 
culty in opening her mouth, that it was 
almost impossible to get a good view of 
the fauces. You will notice that the ton- 
sils are simply swollen and_ reddened ; 
there is no deposit upon them. It is very 
important to examine carefully the throat 
for the presence of false membrane. If 
there is no membrane, the inflammation is 
probably of a simple character. Do not 
mistake, as is sometimes done, the secre- 
tion of the tonsillar glands for membrane. 
You can readily understand that when the 
tonsils are inflamed there may be, in 
earlier stages especially, an increased se- 
cretion, and you will often find a cheesy, 
curdy mass on the tonsils; but this does 
not indicate the presence of diphtheria. 
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The enlargement of the tonsils may be- 
come so great as to cause marked inter: 
ference with deglutition, and also give rise 
to partial deafness from interference with 
the Eustachian tube. Even liquid food is 
often swallowed with great difficulty. “The 
swelling also, by closing up the passage to 
the larynx, renders the respirations ex- 
ceedingly labored and difficult, and may 
give rise to cyanosis from deficient aeration 
of the blood. 

As a general rule, tonsillitis runs a favor- 
able course. It reaches its greatest height 
in two or three days, and then there is a 
rapid subsidence. In other cases, how- 
ever, the course is less favorable. We 
have the enlargement and then the break- 
ing down of the tonsil, forming an abscess. 
It issometimes necessary to puncture these 
abscesses. In doing so, some little care 
should be taken, as several large vessels run 
over the tonsil. It is better to make the 
puncture towards the posterior part, as the 
vessels are on the anterior portion. In 
some cases the gland ruptures sponta- 
neously. In other cases we have left a 
chronic condition, in which the gland re- 
mains permanently enlarged. It is often 
necessary in such cases to resort to surgi- 
cal means to get rid of it, either by caus- 
tics or by cutting off the tonsil with an 
instrument made for this purpose. Many 
of these cases of chronic enlargement will, 
I think, yield to nitrate of silver in solu- 
tion, or to the tincture of iodine. 

In this case the treatment was very 
simple. There was no necessity for active 
treatment. Formerly it was the habit in 
cases of tonsillitis to wash out the throat 
with a strong solution of nitrate of silver. 
I believe that if this is done in the com- 
mencement it may abort the attack; but 
if not done at the very beginning it will 
do harm. If the symptoms are not very 
active, it is better not to have recourse to 
this method, but to use milder remedies. 

As this patient needed a purgative, she 
was given a dose of blue mass, followed 
by a saline. She was then placed upon 
the tincture of the chloride of iron, which 
acts both locally and constitutionally. 
Great benefits will sometimes be obtained 
from gargles. The parts will be kept clean 
and free from the viscid, tough mucus 
which frequently causes distressing symp- 
toms. Chlorate of potassa with myrrh and 
muriatic acid will be found an efficient 
gargle after the acute period of the disease 


has passed. If the disease becomes chronic, 
and the glands show no disposition to un- 
dergo diminution, tincture of iron, tincture 
of iodine, or solutions of nitrate of silver 
may be applied. After this disease has oc- 
curred once, it is apt to leave behind it a 
tendency to repetition. You will often 
meet patients who have an attack of ton- 
sillitis every year, or after every exposure 
to cold. 


SIMPLE ACUTE PLEURISY. 


This patient has been in the house only 
two days,.and I have seen her but once. 
The symptoms and signs of the disease 
under which she is suffering are very well 
marked, and therefore the case is a good 
one to bring before you. 

The following is the history: ‘‘R. 
D., zt. 20; single; native of Ireland; 
was admitted on January 9, 1882. Her 
family history is good. She has always 
been healthy. Menstruation is regular. 
There is no history of syphilis. 
days ago, without any unusual exposure, 
she had a severe pain in the left chest, 
followed by a slight chill and fever. She 
continued to work until the next day, 
when she became so weak and short of 
breath that she had to go to bed. On ad- 
mission, there was fever, frequent respira- 
tion, and pain in the left side. The left side 
was dull when percussed, the vocal fremitus 
and respiratory movement diminished. The 
respiratory sound was diminished over the 
left base, and the vocal resonance was 
slightly egophonic in character. In the 
erect position the chest is hyper-resonant 
beneath the clavicle on the left side. The 
tongue iscoated and moist. Examination 
of the urine gives negative results.’’ ; 

Those of you who have seen other cases 
of this kind have probably already come 
to the conclusion that this is a case of 
pleurisy witheffusion. The disease began 
with severe pain in the left side, followed 
by some difficulty in respiration. This 
pain at once draws our attention to the 
pleural membrane. If we have pain and 
fever coming on suddenly, especially after 
exposure, we may generally conclude that 
there is pleurisy ; but these symptoms may 
depend on other causes. Pain alone is 
often caused by rheumatism or neuralgia 


of the chest-walls; but neither of these 


affections is usually accompanied by much 
fever. On admission, her temperature 
was 102°; this morning and last evening, 
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102.5°. She has a pulse of 87 in the min- 
ute. The respirations number 24. You 
observe that, while the respirations are 
somewhat increased, the alteration of the 
pulse-respiration ratio is not very great. 
You recollect that in a previous lecture I 
told you that in pneumonia the alteration 
of the pulse-respiration ratio is very marked. 
We have, then, pain, fever, and a slight in- 
crease in the respirations, but without any 
marked disturbance of the pulse-respira- 
tion ratio. 

The tongue is furred, but it is moist, and 
the coating is white. When I saw this pa- 
tient in the reception-room, her appearance 
seemed to me to indicate that she was suf- 
fering from fever. She had the typhoid 
expression, which was probably. because 
she was tired, and her tongue was tremu- 
lous when protruded. These symptoms 
have disappeared. Pleurisy may, however, 
sometimes complicate typhoid fever: there- 
fore do not be satisfied with the diagnosis 
of pleurisy if there are symptoms indicating 
the existence of typhoid fever. 

In the first place, I shall examine the 
patient by inspection, to see whether or 
not there is a difference in the amount of 
movement on the two sides. Ido not per- 
ceive any by the eye. Placing my hands 
on the chest, [ think there is more move- 
ment on the right side than on the left, 
but it is not so marked as you will often 
find it. The amount of effusion is not 
sufficient to cause much change in the res- 
piration, but it is large enough to give rise 
to an alteration in the percussion-note. 
In striking the back of the chest with the 
palm of my hand, you notice that there is 
dulness on the left side and resonance on 
the right. Observe, however, that the 
dulness does not extend very high up, and 
that above the spine of the left scapula the 
chest is somewhat hyper-resonant. On aus- 
cultation, I find at the base of the left 
chest that the respiration-murmur is very 
indistinct, and has a slightly blowing 
character. In other words, the sound is 
diminished because we have the lung sep- 
arated from the chest-wall by the inter- 
vention of liquid, which by compressing 
the lung gives rise to this blowing or 
bronchial respiration. When she speaks, 
I feel no fremitus at the base of the left 
lung. It is also very indistinct on the right 
side. This is owing to the fact that the 
woman has a voice not easily transmitted 
in this way. The vocal resonance on the 


left side is rather zegophonic in character, 
—i.e., it resembles the bleating of a goat. 

At the upper part of the left chest the 
signs obtained by auscultation are different. 
The respiration is less blowing, and we 
have added a slight creaking sound, due to 
the surfaces of the roughened pleural mem- 
brane coming together. At the apex the 
sounds are nearly normal, slightly more 
blowing than in health, and supplemental 
in character. 

I shall be able to show you, I think, a 
difference in the percussion-note in the 
left infra-clavicular region when the patient 
lies down. You perceive that there is more 
resonance in the recumbent position. This 
is due to the gravitation of the liquid to the 
posterior part of the chest, which brings the 
lungs in contact with the anterior wall of 
the chest. ‘The sound is more tympanitic 
on the left than on the right side. This 
is a constant observation in pleurisy when 
the effusion does not fill the whole chest, 
and where some portion of the lung is 
capable of containing air. 

We have now made out very clearly the 
presence of pleurisy with effusion, and it 
remains to prescribe. When admitted, the 
patient was suffering from high fever. The 
temperature was 102°, and it has since 
gone upto 102.5°. The resident physician 
therefore placed her on large doses of qui- 
nine (eight to ten grains in the course of 
the day). After this has been c¢ontinued 
for a few days, I think that it will be well, 
especially if the temperature has gone 
down, to place the patient on Basham’s 
mixture, which is a preparation of iron 
having diuretic properties. At the pres- 
ent time she is taking, in addition to the 
quinine, digitalis and a small amount of 
opium. ‘The effusion has become a little 
greater, and the temperature continues 
high: the antipyretic treatment is there- 
fore still proper. 

In regard to the prognosis in such a case 
as this, it is perfectly favorable. Under 
appropriate treatment such cases always do 
well. In this patient there is no previous | 
disease to embarrass the prognosis ; but if, 
as in the next case, we have an old phthisis 
to contend with, the prognosis is much 
more unfavorable. 


PLEURISY COMPLICA TING PHTHISIS. 


This is a case of greater severity, and is 
also complicated in the way of which I 
have spoken. ‘The patient has been in the 
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house six weeks. You will see from these 
temperature-sheets ‘that she has been the 
subject of high temperature at all times: 

very rarely has the temperature gone down 
to normal, and only on a few occasions 
below normal. The evening temperature 
is almost always higher than that of the 
morning. There are very few exceptions 
to this general rule. We have, therefore, 
some hectic symptoms, superadded to those 
present when you last saw her. This pa- 
tient had a much larger effusion than the 
one who has just gone out. You notice that 
there is marked difference in the percus- 
sion-note on the two sides. On the left 
side it is very dull. Still, there is a little 
resonance where before there was’ abso- 
lutely none. I find also that the fremitus 
is more distinct than it was before. The 
friction-sound, which when you last saw 
her was heard only at the upper part of 
the chest, is now heard farther towards 
the base. I hear it distinctly down as far 
as the lower angle of the scapula. The 
voice is somewhat egophonic in charac- 
ter: it is also a little hoarse, as she is the 
subject of a slight degree of laryngitis. 
‘The vocal fremitus is more marked than 
in the other case, simply because the voice 
is better calculated to produce it. In this 
patient also you notice that under the left 
clavicle the sound developed by percussion 
is hyper-resonant. 

At a previous lecture I told you that 
pleurisy with effusion was not the only 
lesion present in this case. I said that 
there were certain signs which indicated 
graver lesions; that at the right apex an- 
teriorly and posteriorly there were heard 
dry, crackling rales. These are signs of 
commencing softening. On the left side 
there are signs of a similar character. If 
we had no pleurisy we should attribute 
them also to softening, but, as it is, we are 
in a little doubt whether they are friction- 
sounds or due to softening. At the right 
apex I have no doubt that there is soften- 
ing. 

In this case the prognosis is not nearly 
so favorable as in the previous one. We 
have a maintenance of the high tempera- 
ture and all the other symptoms, indicating 
grave constitutional disturbance, with de- 
crease in the amount of effusion. The 
percussion is less dull, resonance is more 
distinct, and the friction-sounds are heard 
lower down. ‘These indicate that the effu- 
sion is undergoing absorption. 


But some of you may ask me, ‘‘Is it 
not more probable that the hectic symp- 
toms are due to the character of the effu- 
sion than to the disease of the lungs ?’’ 
You are probably well aware that as long 
as the fluid is serous there are generally 
no serious constitutional symptoms, but 
that if the effusion becomes purulent, symp- 
toms of hectic fever are developed. Ido 
not think that in this case the hectic symp- 
toms are due to purulent effusion. In 
the first place, we have positive signs of 
disease of the lungs; in the second place, 
we should not be likely to have absorption 
of the liquid if the effusion had become 
purulent. The correctness of this view is 
also indicated by the history. She had 
been wasting and losing flesh before she 
was taken sick with the pleurisy. More- 
over, the laryngeal symptoms point in the 
same direction. 

We have in this case, withaan, doubt, 
pleurisy with effusion supervening on dis- 
ease of the lung. Nothing is more likely 
to give rise to pleurisy. There is scarcely 
a case of phthisis which*runs its course 
without being complicated with it. You 
can readily understand why this is so. 
There is more or less inflammation of the 
lung, which may extend to the surface, and 
thus cause inflammation of the pleura; and 
pleurisy with effusion is not infrequent. 
It has been maintained by some writers 
that a certain amount of effusion retards 
the development of tubercles. 

This patient, of course, requires a dif- | 
ferent treatment from that employed in 
the previous case. When we had a large 
amount of effusion, I gave her digitalis and 
the mixture for which I have given you the 
prescription : 
kK Tinct. ferri chlorid., 

Acid. acet. dil., 44, f3iss ; 

Curacoe, f3ss; 

Liq. ammoniz acetat., q. s. ut ft. f3vi. 

M S.—F ss every three hours. 

It is now necessary to pay more regard 
to the constitutional disease under which 
she is laboring. It is therefore proper, 
notwithstanding the fever, to place her. 
upon cod-liver oil, tonics, and remedies of 
this class. We have here a wasting dis- 
ease which is better met by cod-liver oil 
than by any other remedy. We also have 
great anemia. It is, perhaps, not as great. 
as when you last saw her. We may, there- 
fore, give with advantage a certain amount 
of iron. The anzemia is indicated not 
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only by the appearance of the patient, but 
also by the presence of an anzemic murmur 
which is heard at the base of the heart. A 
systolic murmur heard at the base of the 
heart is an almost positive indication of 
anzemia. 

[The patient was now removed. ] 

I did not wish to say much in regard to 
the prognosis in the presence of the pa- 
tient. It is, of course, very unfavorable. 
The patient is losing strength, still exhibits 
high fever, and there is every reason to 
believe that the disease of the lung will 
undergo rapid development. There has 
certainly been enough time during the six 
weeks that she has been in the hospital to 
have effected some improvement, if any 
were to be effected. 

This case affords an example of the ad- 
vantage of delaying the operation of tap- 
ping the chest. When she was admitted, 


the chest was full of liquid, and the pro-- 


priety of removing it by the operation of 
paracentesis was duly considered ; but, as 
there was no serious embarrassment of the 
respiration, I decided to place her on the 
remedies I have mentioned. Under this 
treatment the effusion has diminished at 
least one-half. 


TRANSLATIONS. 


THE TREATMENT OF DIPHTHERIA BY-THE 
Continuous Spray.—Dr. Jacubasch re- 
ports from the Kinder-Klinik der Charité 
some interesting results of the use of medi- 
cated vapor in the local treatment of diph- 
theria during a recent epidemic (Ber/. 
Klin. Woch., May 29). He does not em- 
ploy the ordinary atomizers, but a spray-pro- 
ducer with a capacity of about three litres 
of water, which is heated by a gas-jet. A 
special room was set apart for the inhala- 
tion, and when the apparatus was put in 
action it filled the room with an impene- 
trable mist in a very brief time; this at- 
mosphere was breathed on the average for 
about six days, and apparently with good 
result. A one-per-cent. solution of alum 
was generally used in the atomizer. Alto- 
gether, thirty-one children, three suffering 
with croup, twelve with idiopathic and six- 
teen with scarlatinal diphtheritis, were 
treated in this series of cases, of whom 
seventeen died; but it is to be observed 
in explanation of the mortality that it in 
reality is small, on account of the malig- 
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nant character of the epidemic and the 
bad condition of the cases sent to the hos- 
pital. Thirty-three other cases, admitted 
during the same period, were treated in the 
usual method without the spray: of these 
all the cases (four) of croup died, of idio- 
pathic diphtheria six, and of scarlatinal 
diphtheria eleven, or, in all, twenty-one 
deaths. 

In addition to the special treatment, 
the internal administration of quinia, or 
decoction of calisaya, is considered es- 
sential, with good food and wine. Cold 
baths are condemned, but lukewarm baths 
(20° to 25° R.) are often of great service 
in reducing restlessness and high tempera- 
ture. Tracheotomy was successfully per- 
formed under the spray, and antiseptics 
are recommended to dress the wound sub- 
sequently, the canula being removed on 
the fourth day, but reinserted at night for 
ashort time longer. ‘The success of the 
treatment given by the author is illustrated 
by the notes of several cases in the paper. 
No bad effects were noticed. 

A CASE OF EPISPADIAS IN THE FEMALE.— 
Dr. R. Frommel (Zettschrift fiir Geburt u. 
Gyn., Vil. p. 430) describes a case oper- 
ated on by Schréder, which differs from the 
previously reported cases in that a small 
piece of the urethra was preserved; also 
a small and imperfectly acting sphincter 
muscle was found, and a posterior urethral 
wall, or, more correctly speaking, the mu- 
cous membrane for it, was met with. From 
the mons veneris a trough-like furrow ran 
from the top of the vulvar opening to the 
opening of the urethra. Labia majora and 
minora were separated widely above, and 
the clitoris also was split into two halves. 
The case was 26 years old, and since her 
confinement had suffered from a prolapse of 
the anterior vaginal wall. She was operated 
upon by anterior colporraphy, and then 
the epispadias was cured by freshening the 
tissue, over a triangular-shaped surface, 
and bringing the two sides together with 
thread. The point of the triangle lay on 
the mons veneris, the two other angles in 
the two halves of the clitoris. From the 
base the front part of the urethra was built 
up, just as in the stitching of the rectum 
in perineorraphy ; and by the approxima-, 
tion of the two sides of the triangle the 
gaping furrow above the urethra was closed. 
Union occurred by first intention ; and the 
result is described as being a very good one, 
—Centralb. fiir Med. Wissen., No. 21. 
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PHILADELIAIA, JULY 1, 1832. 


EDITORIAL. 


PROTECTION OF THE INSANE, OR 
OF THE SANE? 


tig ever fate should require us to define 
the nineteenth century in four words, 
we should note it as The Age of Societies. 
From Czar-destroying Muscovite to the 
pious American, the rage for union is tri- 
umphant; from red-handed communism to 
Bible-distribution, every possible wish, 
thought, or hope of the human race seems 
to have its association. Therefore are we 
not surprised at the ‘‘ Proceedings of the 
National Association for the Protection of 
the Insane,’’ which has recently been put 
upon our book-table. Reporters, disguised, 
forcing their way into insane hospitals in 
order to make a sensation and earn their 
penny a line, lawyers overbrimming in 
court with philanthropic eloquence con- 
cerning the sufferings of some client not 
too insane or too impecunious to recognize 
the golden springs that move legal emotion 
to its centre, learned judges on their 
benches, newspaper editors in search of 
a sensation, and doctors eager for notori- 
ety and fees, have made such a din that a 
quiet voice asking for protection of the 
sane is not to be heard; and, as there is no 
taint of consulting visits or legal processes 
upon the breezes that blow from such quar- 
ters, we suppose it will not be possible to 
have a flourishing society to protect the 
sane against the insane; but assuredly the 
sane suffer more from the insane than do 
the insane from the sane. 
. Sitting in court the other day, we saw 
an old man with face scarred and furrowed 
as a tree torn and blasted with lightning; 
one eye gone, health ruined, a victim of 


the insane,—of the vitriol-man, Picking 


up the newspaper this morning, the first 
paragraph gave account of the murder of 
a family by their crazed mother. Going 
into a patient’s house, the story was told 
us of the whole family life ruined by the 
doings of a member really insane, but not 
yet quite insane enough for the law to step 
in,—of a daily martyrdom by worry beyond 
endurance and constant terror of disgrace. 

Is there any of our readers who has not 
seen, time and again, instances like these ? 
Are not the papers and the courts full of 
them? ‘The nearest friends of the vitriol- 
thrower had been warned by physicians 
that the father was insane, After the 
throwing, the law stepped in; but that 
did not help the ruined victim.  Legis- 
lators seem to have thought only of pre- 
serving the liberty of the insane, never 
the lives and hopes of the sane. | 

We have not written these words in any 
spirit of opposition to this National Asso- 
ciation, but to call attention to the fact that 
the insane at present probably inflict more 
injury upon the sane than the sane do upon 
them, and that such an association should 
use any influence it may have to secure 
laws which should benefit both sane and 
insane. Assuredly, when a person is really 
insane and in law not responsible, the law 
should hold some one responsible that this 
person is so guarded and watched that the 
community shall not suffer. 

The name of the present association is a 
most unfortunate one: it does what probably 
it was meant to do,—minister to the public 
notion that the insane are an oppressed 
class, ill treated in asylums, and often 
preyed upon by designing friends who find 
readily tools in the profession for nefarious 
work; whereas the truth is that physicians 
in charge of insane asylums, and physicians 
who give certificates, almost without excep-- 
tion are both able and honest men; and it 
is little less than an outrage that any phy- 
sicians should try to climb into power or 
wealth over the shoulders of these men by 
the cruel hooks of a public prejudice. 
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We think almost every one not connected 
with the National Association of Insane 
Hospital Superintendents will agree with 
the opinion that that body has been too 
exclusive, too much set apart by its own 
action from the rest of the profession, and, 
like all crystallized bodies, even though 
pure, too fixed and unchangeable; but this 
new body.is not one whit better than, if it 
be as good as, the older association. The 
hospital superintendent subserves_his own 
interest in defending the hospital system, 
and the specialist outside, braying against 
the system, subserves his interest just as 
much, The superintendent has the cake, 


and, like enough, wishes to keep it, but the 


outside boy wants a share of the cake. 


Weekly well-paid visits, consulting fees, 


et id hoc omne genus, have no terrors for 
him. Let us, however, look at the matter 
differently, and believe that both sets of 
men are acting from honest conviction. 
Out of the discussion probably the interest 
of the community will be served, but, 
meanwhile, it behooves the combatants to 
say naught about the self-interest of the 
other side. , 

The contents of this little volume show 
that there is need of a stirring up of the 
subject. Thus, the fact that the average 
cost of building per patient in our insane 
hospitals is $1253, and of yearly mainten- 
ance, exclusive of interest, $260.65, taken 
in conjunction with the universal insuff- 
ciency of accommodation, shows clearly 
the necessity of finding some way of substi- 
tuting or supplementing our present pala- 
tial system ; and the State that first founds 
a Gheel colony will make a most important 
experiment. 

_We trust good may come from the pres- 
ent agitation; but the good would have 
come more easily if the younger body had 
not taken such an absurdly antagonistic 
position, and had adopted some such name 
as—An Association for Promoting the 
Proper Legal Enactments concerning the 
Insane. 


THE AMERICAN LARYNGOLOGI- 
CAL ASSOCIATION. 


HE Fourth Annual Congress of the 
American Laryngological Associa- 
tion, one of the most active of our special 
organizations, was held in Boston from 
June 12 to 14 inclusive. The programme 
of exercises comprised a number of essays 
by some of the leading laryngologists of the 
country. Of this city, Dr. Harrison Allen 
contributed an important paper on ‘‘ Pha- 
ryngeal Irritation,’’ and Dr. Carl Seiler 
introduced the discussion ‘‘ On the Nature 
and Forms of Laryngeal Ulcer, specially 
the so-called Catarrhal Ulcer.’’ New 
York was well represented by Dr. Louis 
Elsberg, who read an instructive commu- 
nication ‘‘ On Paralysis of the Laryngeal 
Muscles ;’’ Dr. D. Bryson Delavan present- 
ed one ‘‘ On the Question of Hypertrophy 
of the Osseous Structure of the Turbinated 
Bones, Practically Considered ;’’ and Dr. 
William C Jarvis described a new opera- 
tion for the removal of the deviated sep- 
tum in nasal stenosis. Perhaps one of the 
best essays was that by Dr. Beverley Rob- 
inson ** On Impaired Cardiac Power as an 
Efficient Cause of Congestive Affections of 
the Throat ;’’ while the most interesting 
case reported was one of ossification of 
the right arytenoid cartilage, with separa- 
tion and expulsion, following thyrotomy 
for the removal of a papilloma, by Clinton 
Wagner, M.D., the specimen from which 
was exhibited. Dr. Frank H. Bosworth 
opened the discussion on ‘‘ Ozzena: its 
Pathology and Treatment ;’’ and Dr. J. O. 
Roe, of Rochester, inaugurated that upon 
“The Utility or Non-Utility of Local Ap-. 
plications in Chronic Catarrhal Laryn- 
gitis.’” The West was also well represented 
by a clinical paper by William H. Daly, 
M.D., of Pittsburg, who reported several 
instances of ** Catarrh involving the Antrum 
of Highmore, and its Treatment.’’ Dr. 
William C. Glasgow, of St. Louis, sent a 
paper on Laryngeal Asthma, which was 
read by Dr. Seiler; Dr. E. Fletcher In- 
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gals, of Chicago, presented a good paper in 
which he considered ‘‘ Deflection of the Sep- 
tum Narium froma Clinical Stand-Point ;’’ 
and Dr. E. Shurley, of Detroit, reported 
several cases of ‘‘ Lupoid Ulceration of 
the Nasal Septum,’’ in which amelioration 
followed the adoption of an antisyphilitic 
plan of treatment. The courtesy of the 
Committee of Arrangements was not only 
manifest in their hospitality to their guests, 
but also was evident in the programme, 
the Bostonians refraining from occupying 
the time of the meeting, except by a brief 
address of welcome from Dr. S. W. Lang- 
maid, who also, by request, opened the 
discussion ‘‘On the Singing Voice: its 
Physiology, Pathology, and Treatment ;’’ 
and by the annual address by the Presi- 
dent, Dr. Frederick I. Knight, who also 
exhibited a very instructive case of apho- 
nia spastica before the Association. Dr. 
French, of Brooklyn, showed some pho- 
tographs of the living human larynx, 
and described his method of obtaining 
them; and some original instruments 
were displayed and explained by Drs. 
Rumbold, De Blois, and Shurley. Two 
daily sessions were held, except on the 
third day: they were well attended, and 
the discussions were spirited and 
structive. 

The entertainments, although not so 
pretentious as to take precedence of the 
scientific work of the Congress, to which 
a tendency unfortunately exists in such 
organizations, appear to have been thor- 
oughly enjoyable and satisfactory. The 
President, Dr. Knight, gave a reception 
at his house, where the Association met 
the Faculty of Harvard College and the 
hospital staffs of the Massachusetts Gen- 
eral and City Hospitals; the Association 
was entertained at luncheon by Drs. 
Knight and Hooper, and the annual 
dinner was given at the Parker House 
June 13. The next day the Association 
was the guest of the Massachusetts State 
Medical Society at its annual dinner at 


in- 


the Music Hall, where nearly eight hun- 
dred sat down at table. 

Dr. Lefferts, who has served the Asso- 
ciation most faithfully for the last four 
years as Secretary, was elected President 
for the ensuing year,—a _ well-deserved 
honor. The next meeting will be held in 
New York, on the third Monday of June, 
1883. 


~<ti—2- 
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CORRESPONDENCE. 


LONDON LETTER. 


(eee disappointment has 

been experienced by the profession 
lately that amidst the creation of baronetcies 
and the lesser title of knight it has had no 
share. This is only a part of the snubbing 
to which the medical profession should now 
be quite accustomed in this country. <A 
knighthood for the retiring President of the 
Royal College of Physicians! Surely it is 
quite enough for him, when the two Sheriffs 
of London were only made knights in conse- 
quence of the Queen’s visit recently to Ep- 
ping Forest,—the Lord-Mayor having been 
made a baronet. Truly, the profession does 
not look for baronetcies for many of its mem- 
bers; for the profits of medicine do not place 
its followers on a level with successful brew- 
ers, biscuit-makers, and owners of wharves 
along the Thames. Ireland is specially left 
out in the cold. Some of its leading medical 
luminaries with ‘‘handles” to their names 
have recently gone over to the majority, and 
there are many men in the profession in Dub- 
lin who might be invested with knighthood 
with advantage. As to the present govern- 
ment, its seems not only disinclined to do 
honor to the profession, but even disposed to 
practically lay a fine upon it. Thus, when in 
the last Budget a small sum was required to 
make ends meet, it was proposed to increase 
the tax upon ‘‘carriages.’’ No doubt this was 
a ‘‘shot’’ on the part of the radical elements 
at their antagonists the landed proprietors, 
who are universally impoverished by a suc- 
cession of bad harvests (indeed, ever since 
the Americans took the weather in hand, as 
some of the farmers here firmly believe is the 
case); but, at the same time, it becomes a de- 
cided hardship upon the medical profession, 
many of whom must keep a brougham in or- 
der to have a practice. Without the doctor’s » 
carriage at the door, a large number of pa- 
tients would scarcely see the necessity for the 
visits of its owner. ‘If I were to put down my 
carriage, I might as well retire from practice!” 
said a member of the profession to me the 
other day; anda very cosey, elegant carriage 
it was, with a pair of beautiful high-bred 
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chestnut horses in it,—quite a match for the 
handsome, gentlemanly doctor himself. So 
it is in all large towns, and in many smaller 
ones for that matter: the doctor’s carriage is 
part of his stock in trade. It tells of increas- 
ing practice, and so is often started before it 
is very clear how the horses are going to be 
fed. Then it vouches for the reputation of 
the pleasant-looking old gentleman who sticks 
to practice when there is no particular reason 
why he should remain in harness, except that 
he likes it, and his patients like him, and are 
glad to see him, even if it is possible that the 
old gentleman's hearing is not quite so good 
as it once was, and that his examination of 
the chest is rather a matter of form than any- 
thing else,—but an ‘‘ echo” of what once was 
a definite sound. Nevertheless, the well-kept 
carriage is a guarantee that their old friend is 
still hale and in harness. But this govern- 
ment, among its tentative tendencies, is put- 
ting a fine on the medical profession, which, 
however, is rather a grievance than a solid in- 
jury in many cases. If the profession were 
welded together into an homogeneous whole, 
so as to vote solidly at election-time, then 
the political wire-pullers would court it, and 
honors would fall upon it ‘‘ thick as leaves in 
Vallombrosa.”” Of course the Irish question 
takes up a great deal of the time and con- 
sumes all the leisure of the Cabinet; but no 
one can be a better judge of the value of 
medical aid than Mr. Gladstone, who so fre- 
quently has Dr. Andrew Clark in attendance 
upon him. And no fitter man to be a baronet 
than this said Dr. Andrew Clark, who is 
a hard-headed, shrewd Aberdonian, canny, 
wide awake, a good speaker, clear, rational, 
solid in his arguments, put in well-chosen 
language, if there be no attempt made at 
eloquence. Long in most lucrative practice, 
—such practice as few men could undérgo 
without utterly breaking down,—brought pro- 
fessionally in contact with our social leaders, 
from princes of the blood royal and the Prime 


Minister downward, Dr. Andrew Clark is 


quite as worthy—and a precious sight more 
so, in many people’s opinion—of the honor 
of a baronetcy as some political nobody who 
has fought some constituency unsuccessfully 
twice ‘‘for his party’’ and so becomes a no- 
table. Orthe medical gentleman who watched 
over the last moments of the late Lord Beac- 
onsfield,—namely, Dr. Richard Quain, F.R.S.; 
not the Quain of ‘‘Quain and Sharply,” but 
the well-known fashionable physician, a keen- 
witted Irishman, with some of the brogue 
and the drollery of an Irishman about him, 
yet unsubdued by the sobering cares and 
anxieties of a large—indeed, very extensive 
—practice for years. Perhaps some of us did 
think it would have been as well if the dying 
minister “had been treated as a less distin- 
guished individual would have been,—viz., 
left to his own devices, and, if he preferred 


homeopathy, allowed to take the treatment 


weil 
Be 


of his choice. Nevertheless, Dr. Quain is an 
able and enthusiastic physician, full of thera- 
peutics, and a practical rebuke to the scepti- 
cism which prevails in many quarters. In- 
deed, he is just bringing out a dictionary of 
medicine, contributed to by many of the best- 
known members of the profession, but all 
strictly supervised by himself; and it is not 
a common thing to find a man who has at- 
tained Dr. Quain’s position, a man whose 
means are ample enough for any honor in 
the way of a title,—that is, such a title as is 
open to medicine,—that will bring such an 
experience as his to the aid of the profession 
by undertaking literary work, when a well- 
earned leisure would seem more likely to be 
the object of his desires: not, however, that 
the hale, hearty, genial old doctor shows any 
sign of failing yet. 

Nor do we wish to see any more of our well- 
known leaders disappear at present. Two 
more prominent figures have passed away— 
Dr. Peacock, and Prof. Spence, of Edinburgh, 
surgeon-in-ordinary to the Queen for Scot- 
ijand—only within the last few days. Thomas 
Bevill Peacock was a member of the Society 
of Friends, commonly known as Quakers, 
which has furnished so many _ illustrious 
members to our profession. In early years 
Dr. Peacock was an assistant to Dr. John 
Fothergill, of Darlington, the first temperance 
doctor. There he learned in general practice 
the beginning of that knowledge which was 
to fit him for the future position of a large 
city consultant as time elaborated it. Early 
in life he became connected with St. Thom- 
as’s Hospital, and ultimately died in it as a 
consulting physician. He had a paralytic 
stroke a year or two ago, from which he had 
to a large extent recovered, though there 
were evidences of cerebral impairment re- 
maining. Last week he was showing some 
friends round the hospital, when another 
seizure took him. He was put to bed in the 
institution, and in a few hours he expired, 
without any attempt at rallying. Curiously, 
the deceased gentleman had often expressed 
a wish that he might die in St. Thomas’s Hos- 
pital or another with which he was connected ; 
and his wish was granted. ‘The other hos- 
pital is that of The City of London Hospital for 
Diseases of the Chest ( Victoria Park), of which 
he was the promoter, and in which he ever 
took the liveliest interest. Dr. Peacock made 
a great study of the malformations of the 
heart, and was the authority on the subject. 
Acute, painstaking, calm, cold even, he was 
a typical ‘‘sense-machine for registering ob- 
servations,’ and with the utmost accuracy, 
too. Unemotional, he had no theories to 
which he bent his facts; all he sought for was 
the fact itself. He did not publish many 
works by comparison with his accumulated 
material; but everything he has published is 
of the highest value; and he has carried with 
him a huge amount of information which I, 


678 


MEDICAL TIMES. 


[ Fuly 1, 1882 


for one, sincerely wish he had left on record,— 
not only in pathological observations, for which 
he was well known, and received lately the 
gold medal of the Roval College of Surgery, 
as a Careful, painstaking searcher after infor- 
mation, but also in clinical medicine. Those 
who have taken notes for him have declared 
to me their perennial surprise at the justness 
of his diagnosis, when he would dictate in his 
stiff, formal tones, ‘‘and a murmur is to be 
heard at the left apex,—of a temporary char- 
acter.’ How he knew it was of a ‘‘ temporary 
character’ they said they never could tell, 
and often had questionings; but, sure enough, 
after a little time it would disappear. Per- 
haps his material is in such a form that it can 
be edited by some one: of its value there 
can exist no doubt. As to his absolute recti- 
tude, those who knew him well can tell best. 
He did some years ago what I fear few, 
if any other, in like position would have 
done: he actually promoted the election of 
a man as his colleague whose views were 
diametrically opposed to his own. The old 
doctor was one of the last survivors, if not 
absolutely the last, of those who believed that 
digitalis lowered the action of the heart,— 
that is, the last of those who may fairly be 
supposed to have known enough about the 
subject to entitle them to an opinion on it. 
How he came to retain such an opinion, taught 
in his student days, and perhaps since by those 
who write books in which they repeat the 
errors of other book-writers, it is difficult to see; 
but he adhered to it till the last. Yet, when I 
applied to him in connection with a vacant 
post at Victoria Park Hospital, he cordially 
supported me. 
my prize essay on digitalis, he wrote me spon- 
taneously a most kindlv letter, though a stran- 
ger to me, and though he never adopted my 
conclusions. Good, upright, inflexible, the old 
doctor lived with few friends and with fewer 
associates. Utterly just, if not always as 
amiable as a pastor’s maiden sister, he was 
thoroughly respected by every one with whom 
he came in contact. A small man, of preter- 
naturally calm bearing, he was methodical and 
precise in all things, no matter how minute; 
and the London body of Friends by his death 
loses one of its most conspicuous members. 
The other, Prof. Spence, was a well-known 
figure in the Northern metropolis. Long years 
ago Mr. Spence was Surgeon to, and Lecturer 
on Surgery in, the Royal Infirmary of Edin- 
burgh, when Mr. Syme was in the height of 
his reputation. Steady, grave, composed, Mr, 
Spence was a first-rate surgeon, if not the 
most brilliant or, rather, showy operator. Be- 
fore the days of chloroform, when the patient 
was secured in bonds during an operation, and 
when time was a very different factor in oper- 
ating from what it is now, Mr. Spence was well 
known for the rapidity with which he executed 
his operations. Long before he was professor 
in the University, Mr. Spence was largely 


Indeed, on the publication of: 


called in by practitioners in the neighborhood 
of Edinburgh, to operate on their less lucra- 
tive patients; and it used to be said that they 
did not always bear him in mind as they 
might have done when wealthier patients 
stood in need of the surgeon’s knife. When 
Prof. Miller died, public opinion carried Mr, 
Spence into the vacant chair, despite a won- 
derful lot of influence put on by other candi- 
dates. When fortune once smiled upon him, 
the world became conscious of the merits of 
the unpretending surgeon, who was a little 
absent-minded at times. A relative gave him 
a gorgeous carriage-and-pair, which the pro- 
fessor forgot almost the first day: walking 
away out of the famous quadrangle of Edin- 
burgh University across to the Infirmary, his" 
mind was concentrated on a case or two he 
was about to examine, and the carriage 
slipped out of his recollection altogether. At 
last its existence flashed upon him, and, with 
a curt exclamation, he retraced his steps, and 
took his seat as became a professor of surgery 
and the owner of astately vehicle. Inthe days 
of his prosperity he was got up—for no one ever 
dreamed that he bothered his head on the sub- 
ject—in a manner strongly contrasting with 
his previous homely garb. His features were 
cast in a singularly lugubrious mould, so that 
the adjective used as a prefix to his name was 
‘‘Dismal,” though he was not mentally of a 
mournful nature. Every Edinburgh student 
will read with regret that Prof. Spence has 
passed away from the field of his labors. His 
health had been failing for some time past, 
and two toes were removed lately for gan- 
grene, Pyzemia set in, with the usual result 
in such cases. Prof. Spence was not a volu- 
minous writer, but, of course, had a work on 
surgery for his huge class. Recently he came 
forward as a critic of Prof. Lister’s system of 
antiseptic surgery, an account of which ap- 
peared in one of my letters at the time. He 
was a proficient as a lithotomist; and when I 
was a student some twenty years ago, it used 
to be said that Mr. Spence had dissected the 
perineum in over one thousand subjects, in 
order to be intimately familiar with the anat- 
omy of the region, both normally and in all 
the variations of its complex parts. Indeed, 
it used to be a student’s joke at that time: 
‘‘What is Spence’s idea of a future state ?”’ 
one would ask; the answer being, ‘‘ Why, of 
course, the blest cutting the damned for 
stone.’’ Such was supposed to be his con- 
ception of future happiness, to be eternally 
engaged on his favorite operation. A medi- 
cal contemporary, in speaking of Mr. Spence’s 
illness, and of the tardy recognition of his sur- | 
gical merits by Her Majesty’s advisers, goes 
on to say, ‘‘ Prof. Spence’s reputation is so 
world wide that we need not refer to it; but 
we would ask whether, had he been-the sub- 
ject of some Continental sovereign, his un- 
doubted claims to public recognition would 
have been thus passed over. Ifa city trades- 
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man happens to be Lord-Mayor or Sheriff at 
the time a recreation-ground or a new. bridge 
is opened, a baronetcy or a knighthood is im- 
mediately bestowed, notwithstanding there is 
no pretension to a claim for the honor; but 
the medical man, whose scientific attain- 
ments, discoveries, or operations have ob- 
tained for him the just admiration of all peo- 
ples, is passed unhonored by the sovereign 
whose country’s fame he has done so much 
to enhance.”’ ; 

Though not standing on a surgical pinnacle 
like the late Mr. Syme, Prof. Spence would 
have been deemed worthy of honor on the 
Continent; and seeing how much of her time, 
even in the midst of a troubled session, Her 
Majesty finds it agreeable to spend away from 


‘ the neighborhood of town, and in Scotland, it 


is not to be wondered at if our contemporary 
thinks the late professor was overlooked in 
not being knighted when made surgeon-in- 
ordinary to the Queen for Scotland. Prob- 
ably Mr. Spence would have been the last 
man to have cared a jot about a handle to his 
name: still, there is the profession to be thought 


about, or, rather, it seems, to be overlooked, 


except to have a necessary part of its stock in 
trade taxed extra when the kingdom needs a 
little more money. Some might, however, 
say that the profession does not go particu- 
larly wisely about its own affairs and its own 
internal management; and though, of course, 
those who are largely responsible for the con- 
duction of affairs would resent such imputa- 
tion, still, in this time and generation, we do 
not hold that ‘‘ grace gives dominion’”’ to the 
extent that once obtained; and there are 
those who are heretical enough to. suspect 
that some of the respectable mediocrities who 
have climbed by arts best known to them- 
selves into many positions of responsibility 
might be profitably exchanged for others 
whose merits are—well, at least more gener- 
ally known. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


ay CONVERSATIONAL meeting of the So- 

ciety was held at the hall of the Society, 
Philadelphia, February 22, 1882, Dr. Horace 
Y. Evans, President, inthe chair. Dr. Arthur 
V. Meigs read a paper on ‘“‘ Milk Analysis” 
(see page 660). 3 


DISCUSSION. 


Dr. Ellwood Wilson said he was not pre- 
pared to pass any opinion on the chemical 
points brought out in the paper. As far as 
regards substitutes for the milk of the mother, 
he preferred condensed milk. 

Dr. A. H. Smith said he had no doubt of 
the accuracy of Dr. Meigs’s process. The 


results accorded with practical experience 
better than others; but, in reference to the 
identity of the casein in cow’s milk and hu- 
man milk, he could not agree with the lecturer 
that the difference in the coagulation, both in 
kind and degree, under the influence of con- 
ditions of the stomach or in the presence of 
certain chemical agents, was explainable by 
the different degree of dilution of the casein, 
there being a larger proportion of water to 
that of casein in the human than in cow’s 
milk. If cow’s milk is diluted with water, or 
any diluent which will not interfere mechani- 
cally with the kind or amount of coagulation, 
it will produce in the infant’s stomach the 
same coagulation, in extent and firmness of 
clot, as when we use the undiluted milk, while 
the mother’s milk will never give such a co- 
agulum under any circumstances. This fact 
could only be explained on the supposition 
of some difference existing in the constitution 
of the casein. He agreed with Dr. Ellwood 
Wilson as to the value of condensed milk 
when the mother’s milk is not available. In 
a considerable proportion of cases children 
thrive and develop perfectly under its use. 
In reference to the objection to the amount 
of sugar, this applied only to the canned arti- 
cle, and not to that which was sold in the 
larger cities, which is condensed to about 
one-quarter its bulk, and, with the addition 
of salt, will keep for several days without 
the addition of sugar. With this article Dr. 
Smith had obtained excellent results.. No one 
form of artificial diet, however, would suit all 
children, and there seemed to be no article 
of food which some children could not thrive 
on. He recalled a case in which a child was 
from necessity taken to Florida at three weeks 
of age, and, from an impossibility to get any 
good milk, it was fed for over ten months 
from that age exclusively on oatmeal gruel 
made with water, and it remained in good 
health, robust and vigorous. 

Dr. W. T. Taylor said he could corroborate 
the statement of Dr. Smith in reference to the 
use of other foods than milk. Some years ago 
he had attended a woman with two or three 
children, who could not suckle them, and was. 
obliged to feed them on cow’s milk and other 
aliment, for condensed milk was then un-. 
known. Sick stomach and diarrhoea would 
soon set in, and they would waste and die.. 
Accordingly, when the next child was born,, 
Dr. Taylor had it fed on oatmeal boiled in 
water and sweetened, which agreed with it so. 
well that it thrived until it was old enough to. 
take other food. 

Dr. J. Forsyth Meigs said that he had never: 
seen a young infant do well on food which 
did not contain milk or some other animal 
substance. The few he had seen fed upon 
oatmeal or arrow-root alone were puny and 
miserable creatures. 

Dr. O’Hara thought if strict dependence 
were to be placed on the milk analysis, it. 
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should be accompanied by a statement of the 
constitutional peculiarity of the individual, 
whether lean or fat, whether taken from a pri- 
mipara, etc. He had no doubt that the milk of 
women varies much, and human milk can bear 
no comparison with that of a cow. Many 
things alter the milk of a woman that could 
not affect the cow. Emotion had been known 
to render a woman’s milk poisonous to the 
offspring, and this could not occur in the case 
of the cow. If a woman was putting much 
fat on herself, it could not be expected that 
she would be giving much of it out in her 
milk. Can we in any way estimate a typical 
woman who ought to average a normal quan- 
tity and quality of milk? 

Dr. Blackwood said that he had seen a num- 
ber of instances in which children thrived on 
oatmeal gruel. In his own practice -he had 
one or more such cases each year. In diluting 
cow's milk he preferred to use whey instead 
of water. He desired to know Dr. Meigs’s 
opinion in reference to the use of milk from 
one cow. Mothers often boast that they 
have a guarantee that the milk furnished is 
from a single cow; but, in his opinion, this 
is a disadvantage rather than otherwise. The 
milk of one cow is more subject to varia- 
tions than the milk of a herd, and disease 
in one animal would, of course, affect less 
seriously the milk of the whole herd than it 
would the milk of the sick animal itself. Bar- 
ley-water forms an excellent medium for di- 
luting milk, as it prevents better than any 
other article the tendency to coagulation in 
large masses. 

Dr. F. P: Henry said that Dr. O'Hara's 
question as to the type of woman from whom 
the milk examined by Dr. Meigs had been 
taken might well be supplemented by a ques- 
tion as to the type of animal from which the 
cow's milk was procured. Cow’s milk may 
vary, as regards the amount of fat, from five 
to twenty-five per cent. About a year ago he 
had madea large number of observations upon 
milk by means of the hamacytometer, and 
had found that a milk containing two million 
globules per cubic millimetre was of excel- 
lent quality. Such a specimen, examined by 
means of the graduated cylinder, showed from 
seven to ten per cent. of cream. Dr. Henry 
had argued, in the paper referred to, that an 
enumeration of the milk globules was, for all 
practical purposes, in the case of human milk, 
the most valuable single method of examina- 
tion; and he had as yet seen no reason to 
change his opinion. Dr. Meigs’s method re- 
quires fifteen cubic centimetres of milk,~an 
amount often impossible to obtain from a 
woman’s breast,—while for an enumeration 
by Dr. Henry’s method only five cubic milli- 
metres (about one drop) are required. Simon 
states that changes in diet affect almost exclu- 
sively the quantity of milk secreted and the 
percentage of butter, the percentage of casein 
and sugar remaining about the same, If this 


be so, it follows that an examination for de- 
termining the amount of fat will give a cor- 
rect idea of the quality of the milk. No 
method can give any idea of the quantity of 
milk secreted. The estimation of the amount 
of cream by means of the graduated glass 
cylinder is entirely fallacious. This is readily 
shown by placing the same amounts of cow’s 
and human milk in vials or tubes of equal 
calibre. Although the layers of cream that 
form may be identical, the milk below will 
be entirely different in appearance,—in the 
human specimen being almost transparent, 
while in that of the cow it is quite opaque. 
This is due to the fact that the globules of 
human milk are the larger, and an inference 
that the two specimens contained equal 
amounts of fat, founded upon the formation 
of layérs of cream of equal depth, would be 
altogether erroneous. Probably a chemical 
method such as that of Dr. Meigs would de- 
termine the fat more accurately than the 
hemacytometer; but it must be admitted 
that, so far as concerns human milk, it is in 
most cases impracticable. 

Dr. Meigs, in closing the discussion, said 
that while he had made many examinations 
of milk, he had at present only five finished 
analyses of human milk to offer; and even 
these he did not offer as giving a final aver- 
age: more must be made. The point he de- 
sired to make specially in the paper was that 
human milk did not contain anything like 
four per cent. of casein, and, further, to point 
out the conflicting statements as to the com- 
position of human milk.* All milk was sub- 
ject to variation. If milk is taken from the 
mother’s breast after the child has not nursed 
for some time, the fat will be small in amount; 
but after nursing, the dregs of the milk being 
taken will be found rich in fat. The varia- 
tion may be as great as from one to nine per 
cent. He had not said that the casein of 
cow’s milk was the same as that of human 
milk: on the contrary, he thought it not un- 
likely that they were different; but he did not 
believe that the same large, hard coagula 
would result from diluted cow’s milk as from 
the undiluted, especially when lime-water 
was used in diluting. As to the use of fari- 
naceous foods, he agreed with Dr. Smith that 
they are on occasions very useful: he did 
not, however, advise them; but a definite 
rule for the guidance of beginners, whether 
mothers or physicians, was still lacking. He 
preferred to use a mixture of milk, cream, 
sugar, and lime-water; but, when travelling, 
condensed milk may be of great value. Mixed 
milk was to be preferred to that from one cow. 
Whey, as advised’ by Dr. Blackwood, will 
probably contain some fat. As to the com- 
parison between the chemical and the micro- 
scopical method, the latter needs further in- 
vestigation to prove its entire reliability. In 
the chemical method the only doubtful points 
are the amounts of casein and sugar. 


Suly 1, 1882) - 


Wel fC CAL eit Lo. 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the Society, 
Philadelphia, March 8, 1882, Dr. Horace Y. 
Evans, President, in the chair. Dr. L. S. Pil- 
cher, of Brooklyn, read a paper on “‘ The Liga- 
tion of Large Venous Trunks” (see page 664). 


DISCUSSION ON DR. PILCHER’S PAPER. 


Prof. Henry H. Smith said he had listened 
to the paper with interest, although he was 
not aware that any doubt existed among sur- 
geons of the present day as to the advisability 
of ligating veins. His experience in the mat- 
ter had been entirely favorable to the prac- 
tice. The real difficulty to be considered was 
the condition of the vein, and not the mere 
fact of ligation. A diseased vein, ¢.g., vari- 
cose, would be apt to give trouble under con- 
ditions in which a healthy vein would do 
well. As regards the ligation of large veins, 
he did not recall the general statistics, but 
remembered one case in which, during re- 
moval of a large lymphatic gland on the 
_ sheath of the vessels of the neck, the jugular 
vein was cut; in order to control the hemor- 
rhage both artery and vein were included in 
the same ligature, and the case did well. In 
another instance the varicose veins of the 
leg were tied, and death ensued in five days. 
In conclusion, Dr. Smith said he had never 
seen so thorough an exposition of the subject 
as that given by the lecturer this evening. 

Dr. S. W. Gross said that since the date of 
the publication of his papers on ligation of 
veins, surgeons had generally adopted the 
practice. Billroth states that he has lost not 
a few cases in consequence of not. ligating 
the wounded axillary vein in the removal of 
carcinomatous axillary glands, but that since 
he has found that veins may be tied with 
impunity his results are improving. In the 
original papers Dr. Gross had stated that ex- 
posure of the vein was more fatal than wound- 
ing it. Dr. Pilcher had proposed to excise 
the denuded portion to prevent the occurrence 
of suppurative phlebitis, and a German sur- 
geon, whose name he could not recall, had 
removed a portion of a thrombosed axillary 
vein with a view to the prevention of pyzemia. 
Dr. Gross could not endorse either of these 
views, since he believed that neither exposure 
nor ligation of a vein was dangerous when 
the patient was in good condition. He had 
not modified his opinion in regard to the liga- 
ture not being a factor in the production of 
diffused phlebitis. Dr. Gross desired to utter 
a note of warning in regard to lateral deliga- 
tion, lest the successful cases referred to by 
Dr. Allis and Prof. Parkes should induce some 
of the surgeons present to imitate their prac- 
tice. In the papers already alluded to he 
had given the details of forty-one cases of 
ligation of the internal jugular vein. He was 
now cognizant of sixty cases, inclusive of 
those reported this evening. Of this number 
Brey seven were examples of ordinary deliga- 


tion, of which one terminated in death from 
thrombosis, while thirteen were instances of 
the application of a lateral ligature, of which 
four proved fatal from secondary hemorrhage. 
The freedom from hemorrhage after the or- 
dinary procedure, and the occurrence of fatal 
bleeding in more than one-third of all cases 
after the lateral ligature, was a sufficient 
ground for its exclusion from practice. He 
did not consider that lateral forcipressure had 
been sufficiently tried to entitle it to the praise 
awarded it by Dr. Pilcher. From his own 
experiments he had found that the ordinary 
ligature partially divides the muscular coat 
of the vein, and there was sufficient evidence 
to show that in the case of arteries the catgut 
ligature acted on the coats of the vessels in 
precisely the same manner as the ordipary 
thread. The clot formed in the vein merely 


acted as a porous substance into which the — 


proliferating endothelium of the intima grew, 
and it is through the proliferation of these 
endothelial cells that the vessel is perma- 
nently occluded, as has been experimentally 
demonstrated by Dr. Shakespeare. In con- 
clusion, he stated that veins may be ligated 
with as much confidence as arteries. 

Dr. Parkes, of Chicago, did not agree with 
the last speaker as to the relative merits of 
complete and lateral ligation. He had seen 
lateral ligation used in three cases of wounds 
of the internal jugular vein, followed by re- 
covery in each case, while one case of com- 
plete ligation died in thirty-six hours from 
thrombus. Especially where the wound is 
small is complete ligation inadvisable. In 
the cases of lateral ligation he had seen, the 
constriction had amounted in one instance to 
one-third the calibre of the vessel, and in 
one other to nearly one-half. No untoward 
symptoms followed in either case. 

Dr. Keen said that in a case of denudation 
of a vein he would not think excision re- 
quired except under special conditions. He 
could not agree with Dr. H. H. Smith in ref- 


erence to the inadvisability of operating on > 


diseased veins. In varicose conditions he 
had several times exposed and ligated the 
veins at points an inch or more apart, and 
exsected the intervening portion by the anti- 
septic method, and with excellent results. 
In his opinion the ligation of varicose veins 
by the catgut ligature was the best treatment. 
He recalled the case of a night policeman 
whom he had cured by this method, and who 
was able to resume his occupation. He also 
used silk ligatures, whether to artery or vein, 
as used in abdominal surgery, not by waxing, 
but by dipping in carbolic acid water and 
cutting off short. In this manner he had 
first ligated the brachial artery and three 
muscular arteries in one operation at St. 
Mary’s Hospital three years ago; as the case 
recovered, he never knew what became of 
the ligatures. They never gave any sign of 
their presence. 
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Dr. Packard thought that in certain posi- 
tions it was highly necessary to ligate veins. 
For instance, in amputations at, or close to, 
the knee, the vein is apt to be held open by 
the fibrous tissues around it, and troublesome 
hemorrhage may occur, or leakage ensue: 
here ligation is eminently proper. Ligation 
of veins had been attended by no bad results 
in his experience, whether in cases under his 
own care or in the hands of other surgeons. 
In an operation of clearing out axillary 
glands, the vein having been inadvertentiy 
wounded, he had used lateral ligation, re- 
ducing the vein to about one-third of its nor- 
mal calibre: good results were obtained, and 
no cedema followed. If in removing a large 
tumor a vein must be long exposed, or if it 
should be roughly handled (although he 
thought there should be no rough handling), 
he would prefer to apply a carbolized catgut 
ligature at each end of the exposed part, but 
did not think excision needed. 

Dr. Hunter said he always ligated veins 
when they were cut and persisted in bleeding. 
Dr. Agnew had ligated the internal jugular at 
its point of emergency from the skull. The lig- 
ature came away at the end of the second week 
without unfavorable symptoms. In intra-ve- 
nous transfusion, Dr. Hunter always opened 
either the median cephalic or median basilic 
vein. He recalled a case of typhoid fever, in 
which intra-venous injection of milk had 
been practised, and he closed the integument 
over the median basilic vein with silver wire, 
and placed on acompress. The vein healed 
well in the course of three or four days, be- 
cause he afterwards noticed the blood going 
through it. This case showed that even in 
debilitated conditions we might expect good 
union in the vein. He had never seen sec- 
ondary hemorrhage from ligated veins. He 
preferred carbolated catgut. Chromic acid, 
he thought, changed the ligature, and ren- 
dered it less easily absorbed. Carbolated 
catgut always gives good results. 

Dr. Blackwood said he had seen during the 
war many cases of gunshot wounds of the 
vessels of the neck. Most of these died of 
the primary hemorrhage, but at Petersburg 
he had occasion to see a number of cases of 
wounds of the external jugular soon enough to 
apply treatment. Whenever lateral ligation 
had been used, and he had been able to fol- 
low up the history of the cases, they had 
ended fatally from secondary hemorrhage, 
and finally he had abandoned lateral ligation 
altogether, and ligated at two points, and cut 
between them. He agreed with Dr. H.°H. 
Smith that diseased veins do not bear ligation 
like healthy ones. He had, however, no fear 
in ligating veins. 

Dr. Nancrede said that in removing a large 
lymphoma of the-neck, in an operation last- 
ing two hours, he had kept exposed for a long 
time the internal jugular vein. Prolonged 
suppuration followed the operation, and the 


vein was bathed in pus, but it suffered no in- 
jury. He thought that the fear felt by some 
surgeons that ligation of the internal jugular 
would interfere with the return of venous 
blood was founded on a wrong theory of the 
cerebral circulation, and that Hilton had 
shown long ago that the ophthalmic vein, 
which has no valves, and ramifies in loose 
cellular tissue, in addition to some smaller 
veins, suffices for the escape of venous blood 
in such efforts as straining at stool, when but 
little blood can be returned by the jugulars. 
Dr. Nancrede said he never hesitated to tie 
veins in operations, and would not think of 
leaving them untied in such operations as 
amputation at the hip-joint. In two such op- 
erations, amputation at the hip-joint per- 
formed by him during the past year, the hem- 
orrhage was free, and would certainly have 
conduced to a rapidly fatal termination unless 
the femoral vein had been tied. 

Dr. Allis recalled a case bearing upon the 
questions under discussion ,—viz., the exposure 
of the jugular vein and its lateral ligation. 
In the removal of an adenoma from beneath 
the sterno-cleido-mastoid muscle, the sheath 
of the large vessels was also removed, while 
at the same time the vein, which dilated to the 
size of a man’s thumb, received a wound. 
The hemorrhage was arrested by the applica- 
tion of a lateral ligature, and the recovery 
was rapid and permanent. 

In regard to the danger of the ligature slip- 
ping and primary hemorrhage following, Dr. 
Allis remarked that it would depend mainly 
upon the manner in which it was tied. When 
tissues are dense, the ligature may slip off, but 
when soft they permit it to embed itself, and 
reduce the danger of primary hemorrhage to 
a minimum. 

Dr. John B. Roberts inquired as to the ex- 
tent of danger from the introduction of air 
into veins, which is said to be a dangerous 
complication of wounds of the neck. The 
ligation of the cerebral sinuses was also a 
matter upon which information should be 
given. He had seen some years ago a case 
of injury to the skull, in which one of the diffi- 
culties that the attending surgeon experienced 
was hemorrhage from a wound in the longi- 
tudinal sinus. He saw no reason why ve- 
nous sinuses of the brain could not be ligated 
with as much success as ordinary veins. 

Dr. Shakespeare said he had no special ex- 
perience in reference to ligated veins. His 
experiments, to which allusion has been made, 
were almost entirelyupon arteries, though oc- 
casionally a vein had been included in the 
same ligature and the pathology of venous 
ligation had been shown. He saw with pleas- 
ure that Dr. Pilcher, in drawing conclusions 
from the experiment on the goat, had said 


that the union was by first intention, and was 


effected by adhesion of the surfaces of the 
inner tunic. Dr. Pilcher had said that inflam- 
mation started from the outer tunic and pro- 
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gressed inward, but in the case submitted it is 
stated that no signs of inflammation ‘existed 
on the outer tissue, and the healing process 
was limited to the inner coat. Dr. Shake- 
speare’s results in reference to arteries here 
coincided with this experiment on a vein, and 
showed that the elements of the inner coat 
were the active agents in healing, and that the 
clot was unnecessary and sometimes absent. 
He thought he had broad ground for opposing 
the view that white corpuscles are the active 
agents: when the substitution of the clot by 
connective tissue takes place it is due to the 
agency of the tunica intima. A series of 
granulations originated and resulted in ab- 
sorption of the blood-clot. Wheré no clot 
existed, healing was by first intention, and was 
complete in three or four days, as in Dr. Pil- 
cher’s case. In such cases the inflammatory 
process was limited to the inner tunic. On one 
point he differed from the author of the paper. 
He (Dr. Shakespeare) thought that the per- 
manent obstruction of vessels by approxima- 
tion and agglutination of walls was a process 
of inflammation. Healing by the first inten- 
tion was but an abridged form of healing by 
second intention, and all practical patholo- 
gists agree that it is by reparatory inflamma- 
tion. As far as he could gather from the 
drawings shown, the magnifying power used 
had been too low to show either the process 


of inflammation or the elements of the tunic. 


concerned. 

Prof. Gross said he had long been in the 
habit of ligating veins, and early in his pro- 
fessional life was impressed with the fact that 
the fear of such ligations was unfounded. To 
place the matter in a more definite light, he 
had suggested to Dr. S. W. Gross the statis- 


tical investigation of the subject,-and the re-: 


sult was the paper to which allusion had. been 
made by the lecturer. He. was opposed to 
lateral ligation, and thought it always best to 
tie the vein in its continuity. No danger of 
phlebitis and suppuration existed, but vari- 
cose veins he would not ligate. He was also 
opposed to the excision of the exposed vein, 
unless it could not be avoided. 

Dr. Pilcher said that the discussion had 
shown that some of the points he had ad- 
vanced had been misunderstood: first, in ref- 
erence to the results of denudation, veins 
exhibited no especial vulnerability, and the 
diseased conditions they take on are generally 
traumatic. It was easy to imagine a case in 
which considerable extent of a large vein was 
denuded and injured so that inflammation 
would be unavoidable, and it might be a ques- 
tion whether it would not be better to apply 
ligatures, and excise. Dr. Packard had sug- 
gested to tie the vein at each end of the exposed 
portion, but not excise; but Dr. Pilcher said 
he objected to this because the inflammation 
in the neighborhood of the vein would be 
more likely to be carried to the distal portions, 
and hence develop danger, while excision 


itself added no danger. Secondly, where the 
wall of a vein had not been wounded, but it 
would have to lie exposed at the bottom of a 
suppurating cavity, and consequently in dan- 
ger of progressive thrombosis and suppurative 
phlebitis, would it not be better to tie and re- 
move the exposed portion at once? Cases 
have been reported where this has been done, 
and with a happy result, after trouble had 
developed; but he thought the better treat- 
ment was to anticipate such dangers, and 
excise at the time of the operation. He did 
not think that mere exposure or denudation 
is sufficient to justify ligation. 

In reference to lateral ligation, two sources 
of danger were to be noted,—first, secondary 
hemorrhage, either at the timely or untimely 
fall of the ligature, and, second, purulent in- 
filtration of vein-wall, followed by thrombus 
and its results. 
produced by lateral ligation only when irri- 
tative measures are used. Silk ligatures al- 
ways irritate, and hence give rise to thrombus 
and embolism. When non-irritative means 
were used, thrombus and secondary hemor- 
rhage need not be feared: hence the applica- 
tion of the ligature to the side-wall of the vein, 
as Dr. Allis had suggested, would save the 
venous trunk and answer well. The forceps 
were less irritating than the ligature. The 
process of healing, when forcipressure is used, 
does not involve ulceration, and is shorter: 
hence the wounds can be closed early. As 
to the manner in which the antiseptic animal 
ligature acts, the statements were as yet pre- 
liminary, and the data not sufficient to en- 
able a final and reliable opinion to be arrived 
at. Dr.Gross’s statement that the middle coat 
is broken is not in accordance with the latest 
investigations, which show that no tunics are 
ruptured in the tightest ligation. 

Whether or not inflammation is a part of 
the process of healing may depend upon the 
meaning we attach to the word inflammation. 
Dr. Pilcher said he did not comprehend ex- 
actly in what sense Dr. Shakespeare used the 
term. For his own part, he had in his paper 
compared the healing process to certain ob- 
literations seen in the umbilical vein, the hypo- 
gastric arteries, the ductus arteriosus, and in 
the interauricular septum of the heart of a 
young infant. These changes were not in- 
flammatory, but were instances of union by 
contact. 

The examinations of the sections of the 
ligated jugular of the goat were made by Dr. 
Joseph H. Hunt, of Brooklyn, under both 
high and low powers, upon whose judgment 
as to the absence of signs of inflammation 
the speaker relied. 

In reference to the statistics of lateral liga- 
tion of large veins, he recalled two cases in 
the practice of others. In one the internal 
jugular, in the other the external iliac, was 
tied. Death occurred in a few days, in each 
case from suppurative phlebitis. The man- 


The latter conditions may be . 
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ner of application of the ligature was unknown 
to him. The constitution of the person has 
much to do with the results of venous liga- 
tion. The unfavorable results are from the 
condition of the system, not from the opera- 
tion. 

As regards the propriety of ligating vari- 
cose veins, the statements made by different 
speakers in the course of the discussion might 
create doubt. It would be remembered that 
largely to the frequency of disastrous results 
following the ligation of such veins—a prac- 
tice much in vogue in the early part of the 
present century—was due the odium into 
which venous ligature had fallen. But all 
these disasters had occurred after the use of 
irritating ligatures. 


PHILADELPHIA ACADEMY OF SURGERY, 
MEETING OF May 1, 1882. 
The PRESIDENT, DR. S. D. Gross, in the chair. 


R. MORTON exhibited an entire breech- 
pin of a rifle, and the screw, which had 
been removed from the face of a lad aged 20, 
by Dr. John Rhea Barton, in 1832. The gun 
burst while being directed upward and held 
close to the right side of the face. The lad was 
thrown down, and, with the exception of a 
small wound below the right eye and to the 
inner side of the infraorbital foramen, there 
was no other injury. The only part of the 
gun which was missing was the breech-pin 
and screw. A probe detected the screw only, 
and far beneath the surface. Dr. Barton, be- 
lieving that the entire breech-pin was em- 
bedded, from the fact that the screw was de- 
tected, increased the size of the wound, and 
with great difficulty extracted the mass, which 
consisted of the breech-pin and screw entire. 
It measures two and one-half inches in length 
and an inch in breadth; the screw is two 
inches long; the entire weight, one and one- 
half ounces. The patient made a rapid re- 
covery, and at this time—fifty years since the 
accident—shows scarcely any scar or other 
change from the fracture and loss of part of 
the maxillary bone. 

Dr. Nancrede related a case of a young 
man under his care at the Protestant Episco- 
pal Hospital, who had accidentally shot him- 
self through the right mastoid process, pro- 
ducing a wound which had, either primarily 
or secondarily, opened into the lateral sinus; 
for at the post-mortem examination the ball 
had rolled out of its interior. There were 
neither symptoms of concussion nor much 
hemorrhage. In examining the wound with the 
probe, both from the direction of the track of 
the ball and the rather free venous oozing 
which followed the withdrawal of the instru- 
ment, Dr. Nancrede had suggested the prob- 
ability of a wound of the lateral sinus. Profuse 
suppuration ensuing, with marked meningeal 


irritation and heavy chills, the bone was tre- 
phined, in hopes of affording freer exit for the 
discharge. A portion of the ball was found 
between the soft part and the bone. A tem- 
porary improvement ensued, only to be fol- 
lowed by other distinctly pyeemic paroxysms, 
ending in death on the seventeenth day. A 
small secondary dépét was found in the left 
lung, and the right lateral sinus was partly — 
filled with ante-mortem and completely with 
post-mortem clot. Whether the ball actually 
penetrated the sinus-wall’at first, or only lay 
between it and the bone, ulcerating second- 
arily into the canal, cannot be told; but Dr. 
Nancrede thought that it had originally 
wounded the vessel. 

Dr. Nancrede also presented a specimen of 
the superficial femoral artery, where the in- 
ternal and middle coats of the vessel had» 
been turned down and invaginated com- 
pletely, occluding its lumen. The appear- 
ances presented were so similar to that fig- 
ured by Dr. Speer, of Brooklyn, as produced 
by his artery constrictor, that Dr. Nancrede 
thought the specimen would prove interesting 
to the members. It had been removed from 
the left thigh of a young Swedish sailor whose 
limb had been crushed and pulpified by hav- 
ing a hawser wound round it by a tug-boat 
moving at a high rate of speed. The skin. 
was opened only at one point; but the occlu- 
sion of the artery, with the crushing of all the 
structures of the thigh high up, had induced 
Dr. Nancrede to perform an amputation at 
the hip-joint. The patient rallied well from 
the operation, but eventually died on the third 
day, of spreading gangrene of the flaps. 

Dr. Allis presented a case of gunshot injury. 
A young man, about 20 years of age, while 
handling his shot-gun,—the muzzle being near 
his arm,—received by an accidenta] discharge 
the entire load just above the elbow. The 
load entered the front and outer aspect of the 
arm, and escaped on the outer and posterior — 
aspect, shattering the humerus, but leaving 
the large vessels and nerves uninjured. It 
was hard to conceive how the radial (mus- 
culo-spinal) escaped; but only a slight loss 
of sensation and power followed the injury in 
the course of this nerve. The immediate 
treatment was to combat the inflammation. 
Dr. Allis saw the case about a month after 
the injury. There were many large fragments 
of bone still to remove, and the sharp ends 
of the upper and lower fragments to resect. 
When this was accomplished, there was a gap 
of three inches; and, as the lower fragment 
was only about an inch long, the prognosis of 
a useful joint was not favorable. The wounds 
healed kindly after the resection, the ends of 


the bone united, the joint resumed its func- 


tion, and the man is now quite as well able 
to make a living at his trade as before the 
injury. , 
Dr. Morton asked the question as to the 
proximity of the gun to the arm at the time of 
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the discharge, as, from the character of the 
wound, the load seems to have gone through 
as a single body. The patient replied that 
the muzzle was about six inches off, and that 
during the treatment eighty-three grains of 
shot were taken out, etc. 

Dr. Mears asked Dr. Morton the practice 
of the Pennsylvania Hospital as to amputa- 
tions and resections in gunshot and other in- 
juries of the elbow-joint. Dr. Morton replied 
that in gunshot wounds the practice was to 
resect whenever the main artery and nerves 
were uninjured; but in compound fractures 
from heavily-loaded wagons or railroad acci- 
dents the rule was to amputate when the 
bony and soft parts alike were more or less 
involved. 

Dr. Allis related a case of sabre injury to 
the front part of the elbow-joint, in which the 
median nerve was severed. A resection was 
some months later successfully performed by 
Dr. Moore, of Rochester. There was, how- 
ever, no regeneration of nerve-power. The 
entire Jimb became atrophied and an encum- 
brance, and, at the request of the patient, Dr. 
Allis amputated just above the elbow. The 
injury to nerves as well as to vessels should, 
he thought, be considered in all attempts at 
conservative surgery. 

Dr. Hunt then introduced the subject of 
the open dressing of wounds. 

“The cardinal principle involved,” said 
he, “is that of preventing suppurative fever, 
and this object is best attained, as will be 
shown, by leaving the stump entirely open, 
thus allowing of free and continuous drain- 
age. The method of Dr. J. R. Wood is about 
as follows. After a limb has been amputated, 
the flaps are not even approximated, but are 
left entirely open. A pillow of oakum is placed 
under the stump, which is allowed to rest on 
this support until the wound is nearly healed. 
A small piece of gauze is placed over contour 
of stump, which also is protected from the 
bed-clothes by acradle. No sutures, except 
a few in lateral skin-flap amputating. No 
bandage, charpie, or fenestrated compresses. 
The wound is irrigated with carbolized water, 
and balsam of Peru is poured over the gran- 
ulating surfaces. It is said the discharges 
do not decompose at ordinary temperatures. 
When suppuration has nearly subsided, the 
flaps are approximated by adhesive strips. 
No sponges. Each patient has his own bottle 
of balsam, and, as far as practicable, separate 
instruments are used for each case. 

“When I was first acquainted with the 
practice of the Pennsylvania Hospital, no 
sutures at all were used. The wound was 
brought together by adhesive straps, and 
the Maltese cross and charpie were applied. 
After this the water dressing was used for 
a long time, the wound being approximated 
either by straps or by sutures, Then close 
sutures, with light dressings of zinc ointment, 
were used, The open method, modified 


somewhat, was tried, as was also the earth 
dressing. Now there is an almost universal 
use of sutures, which are closely applied and 
at once, in the hope of getting primary union. 
We all know that such union is extremely 
rare in major amputations. When there is 
much oozing, so as to forbid the closing of 
the wound at once, the most humane method 
is to introduce the sutures while the patient is 
still under the anesthetic, and to leave them 
loose until the bleeding has ceased. We have 
had too little experience of the strictly anti- 
septic dressing at this hospital to pronounce 
upon its merits. No special records of the 
results of all of these ways of treating stumps 
have been kept. I may safely say, however, 
that all have had their shares of successes and 
failures, and that we have, as in almost all 
classes of cases, individual peculiarities to 
deal with which frequently on the one hand 
defy all our efforts, or on the other get well 
under whatever treatment may be adopted, 
provided the radical matters of free drainage 
and cleanliness are attended to.”’ 

Dr. Morton thought that the form of ampu- 
tation and the subsequent dressings should 
depend much upon the nature of the disease 
or the injury for which the limb was removed. 
In railroad accidents, it was wise to go con- 
siderably above the point of injury, for often 
an amputation through what seemed to be 
sound tissues developed inflammation of a 
destructive character as a result of cellular 
and capillary injury. In secondary amputa- 
tion or for chronic disease, the union of the 
flaps is often accomplished at once. *His plan 
was to introduce drainage-tubes, to close the 
stump by silver wire, a few strips of adhesive 
plaster, and over the whole part carbolized 
oil or lint; then a firm bandage, if not much 
bruising of the adjacent soft parts; to watch 
the progress of the case, and, with the least 
swelling, to relieve at once all pressure, or 
even cut one or more of the sutures. Dr. 
Morton had on several occasions employed 
the open method, but found that the flaps 
uniformly retracted, giving rise to much trou- 
ble in securing a good covering for the stump. 

Dr. S. W. Gross thought the views of Dr. 
Morton well taken. He felt that, in conse- 
quence of the undue retraction of the flaps, a 
corresponding amount of bone should be re- 
moved, and this was frequently a point of 
great importance. If drainage were the main 
feature in the ‘‘ open dressing” of wounds, he 
was assured that this could be quite as effi- 
ciently carried out by plans well known to 
the profession. 

Dr. Nancrede was not an advocate of the 
open method, He had never tried it except 
in a modified way. He had, however, dressed 
nearly thirty major amputations in the follow- 
ing way. After close coaptation of the flaps 
by. sutures and straps (free provision having 
been made for drainage by tubes, bunches of 
catgut, etc,), the stump was washed out by 
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- large quantities of weak carbolized water, and 
then dressed with antiseptic gauze or carbol- 
ized oil. At the end of forty-eight hours all 
dressing was removed except stitches and 
straps, and even the former if the drainage 
was imperfect. The limb was then placed 
upon a pillow, and covered with a piece of 
lint wet either with carbolized water, carbolic 
acid and iodine, or alcohol and water, used 
merely to prevent accidental contamination 
and to insure disinfection, while at the same 
time free drainage was secured by preventing 
the formation of occlusive scabs by desicca- 
tion of the discharges. In fact, whatever the 
dressing used, he always threw the stump 
thus open when tension and profuse or un- 
healthy suppuration occurred, and with the 
best results. One precaution was necessary 
even for this modification of the open method, 
—viz., to cut the flaps at least one-third longer 
than usual; otherwise, unpleasant retraction 
and protrusion of the bones might obtain. 
Where the deeper parts of the wound had 
united, with diminution in the amount and 
improvement in the character of the dis- 
charges, or where collections of pus occurred 
which did not drain away freely, the ordinary 
methods of compresses, from bandaging, with 
appropriate dressings, were of course resorted 
to. 

Dr. Packard said that he had had no ex- 
perience with the open method, properly so 
called, but that he had at one time adopted 
the Teale plan of merely suturing the flaps 
and applying no dressing whatever. He 
thought the open method would be objection- 
able where the tissues of the stump were 
largely muscular, on account of the danger 
of their retraction if unrestrained. It would 
be better to exercise choice between different 
modes of dressing, according to the size of 
the limb, the condition of the tissues and of 
the patient’s system, and the atmospheric and 
other surroundings. 

A simple and very generally applicable plan 
was to suture the edges of the amputation 
wound, leaving a drainage-tube between them, 
then to apply a complete covering of lint 
- soaked in hot laudanum, and over this waxed 
paper, the whole being enveloped in cotton 
wadding (raw cotton), and a tolerably firm 
bandage applied in the case of restless pa- 
tients. For those who lie quietly, the roller 
is not necessary, but broad strips of adhesive 
plaster suffice. 

Dr. Mears considered the open-method 
treatment of stumps as at variance with the 
well-established principles of surgery. An 
amputation may be regarded as a large and 
deeply- incised wound, and the treatment 
should be conducted upon the same princi- 
ples as those which guide us in the treatment 
of incised wounds in general. It is the duty 
of the surgeon in these wounds to promote 
primary union by accurate apposition of the 
cut surfaces, to provide for the prompt and 


free escape of effused fluids by the introduc- 
tion of drainage-tubes, when necessary, and 
to protect the wound by the application of 
suitable dressings. 

If we study the healing of wounds in ani- 
mals, we find that nature endeavors to pro- 
tect the wound by a covering, whilst the re- 
parative process takes place beneath. It 
seems hardly justifiable to submit the patient 
to the delay in the healing of the wound 
which the open method entails, or to the sac- 
rifice of tissue required to be made in the 
formation of the flaps, which must be longer 
than when other methods of treatment are 
adopted. : 

Dr. Morton stated that he had resorted, two 
months since, to median cystotomy in the 
case of a male aged 60, who had extreme 
vesical inflammation due to the presence of a 
papilloma, The relief to the patient was im- 
mediate, and continues so long as the flow of 
urine through the wound meets with no ob- 
stacle. Dr. Morton had contrived a self- 
retaining catheter, which was just long enough 
to enter the bladder, with poles and side-slits, 
which answered very well; but it would not 
permit the patient to sit with any comfort. 
Dr. Morton asked the Fellows if they could 
suggest, from experience, an instrument which 
could be retained with comfort in all positions. 
A rubber ring cushion for sitting upon had 
been tried, but did not give the expected re- 
lef. 

Dr. Packard suggested that a soft-rubber 
tracheotomy tube might answer the desired 
purpose in Dr. Morton’s case, and alluded to 
the T-shaped drainage-tube of Trendelenburg 
as another device perhaps available. 

. Dr. Levis suggested making a second, very 
small, opening into the bladder, a little far- 
ther back, and then to pass a gum tube through 
and out at the original opening. This would 
secure drainage without inconveniencing the 
patient, allowing him to go about and to sit 
down without the annoyance of a rigid tube 
projecting through the tissues. 

OscaAk H. ALLIS, M.D., 


Recorder. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, JUNE 15, 1882. 


Dr. R. F. WEIR, Vice-President, in the Chair. 


HE first scientific work of the evening 

consisted of a paper on ‘‘ Static Elec- 

tricity as a Therapeutic Agent,’’ read by Dr. 
J. KNIGHT. 

Having had experience in the use of static 
electricity for over fifty years, and having 
availed himself of much reliable information 
from others regarding it, he would endeavor. 
to present the subject in as comprehensive a 
manner as possible. The opinion of authors 
was quoted with regard to the generation of 
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static electricity by the earth’s motion on its 
axis, the variations in electrical condition of 
the air as caused by a change in the weather, 
its influence upon the growth of plants, its 
disinfecting virtues by the generation of ozone, 
its constancy and uniformity in the higher re- 
gions of, the atmosphere, its relation to the 
death-rate, etc. He then spoke of the satis- 
factory results which he obtained with the use 
of static electricity in the treatment of various 
affections many yearsago. The machinery for 
employing it at that time was very imperfect 
and often inconvenient, but the results were 
sometimes very striking. On coming to New 
York he heard of the wonderful cures produced 
by it in the hands of a certain specialist whom 
he afterwards assisted, and thereby gained 
much useful information in the practical appli- 
cation of the agent in the treatment of various 
affections. Since then he had used static elec- 
tricity toa large degree, but on account of 
imperfect machinery he often had to resort to 
dynamic electricity, which in many cases was 
also avery useful therapeutic agent. The first 
efficient electrical apparatus for the genera- 
tion of static electricity which he had seen in 
this country was one of Holtz’s, which was on 
exhibition at a fair ten years ago. It passed 
sparks from pole to pole, a distance of six 
inches, under the most unfavorable conditions. 
He was unable, however, after this to find an- 
other like it in the market. Static electricity 
was subject to many forms of application 
different from dynamic electricity, and was, 
he believed, more extensively useful as a 
therapeutic agent. Its influence upon the 
animal economy was both that of an excitant 
and of a decided sedative, while, according to 
his long experience, dynamic electricity acted 
merely as an excitant, and therefore had a 
more limited field of usefulness. With the 
former the practitioner had the power of con- 
trolling various degrees of nervous energy, 
either of deficiency or of excess. The influence 
of a shock, if desired, could ,be directed im- 
mediately upon the part affected. For its 
proper application, the operator should have 
a profound knowledge of anatomy and physi- 
ology and therapeutics. Its usefulness was 
seen in the treatment of nervous exhaus- 
tion, paralysis, erysipelas, gangrene, indolent 
ulcers, deficient nutrition, etc. Indeed, it 
worked in the direction of health even in the 
most opposite affections. It quickened the 
vital forces or animal function of the parts to 
which it was applied; it had a reactive power, 
and, as an alterative, promoted nutrition. In 
the latter case it acted either by means of 
the nervous system or by direct influence 
upon the tissues of the part. For this pur- 
pose either galvanic or static electricity might 
be used. As a general rule, the current 
should be feeble, and the application long 
continued. It was useful in the promotion 
of action in the absorbents in cases of effu- 
sion of serum or lymph, and almost all kinds 


of tumors, with the exception, perhaps, of 
those of a malignant nature. In these cases 
the rule was to apply it directly to the parts 
affected, although the idea was not forgotten 
that a vital stimulus artificially applied 
directed its influence preferably upon that 
function whose efficiency was suspended, or, 
in other words, it tended to harmonize the 
various vital functions when disproportionate. 
A graphic description was given of the case 
of a man whose joints became stiffened fol- 
lowing exposure from work on a mill-dam, 
disabling him entirely from locomotion, and 
causing great suffering. By repeated appli- 
cations of static electricity, extending over 
several months, he was finally cured and 
enabled to return to business. On more than 
one occasion during the treatment by elec- 
tricity he became excessively irritable, al- 
though an improvement in the joint-trouble 
was noticeable. Venesection and less assidu- 
ous electrical treatment for a time relieved 
these apparent congestions of the brain. His 
experience with it in private practice and in 
the Hospital for the Ruptured and Crippled 
corresponded so closely with that of Dr. 
Goldenberg that he felt justified in quoting 
largely from this writer. Favorable. results 
had been obtained in cases of paralysis of 
the portio dura, of one limb, of one side of 
the body, etc.; in cases of rheumatism and 
its results, of atrophy of the muscles from 
different causes, of drop-wrist from lead- 
poisoning, etc. Authors were quoted to the 
effect that cases of hemiplegia after apo- 
plexy had thus been cured. If improvement 
ceased under the use of electricity, he would 
recommend its discontinuance for a week or 
two, 


DISCUSSION. 


Dr. DANA had seen improvement in cer- 
tain cases from the use of static electricity, 
which led him to inquire whether it was true 
that electricity was confined entirely to the 
surface of the body and did not penetrate 
more deeply. In the cases referred to, the pa- 
tients complained of what they called ‘“ bil- 
iousness,’’ and a constipation of the bowels, 
etc. After applying the electric roller and 
shocks over the abdomen and region of the 
liver for a time, they greatly improved, and 
were very much satisfied with the result of 
the treatment. This satisfaction could not 
have been due entirely to an imaginary im- 


“provement, as they had before been sub- 


jected to various methods of treatment, as 
by the faradic current, etc., but without 
benefit. These results would seem to point 
to a penetration of the electricity to some 
distance within the body; but after some not 
altogether conclusive experiments he had 
come to the conclusion that the generally- 
accepted idea that it was confined to the sur- 
face was correct, and that the influence upon 
the deeper parts in these cases was due to 
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reflex action. He had observed the tonic 
effect which the electric bath had upon cer- 
tain persons, as referred to by the author of 
the paper, but that a larger number were 
benefited by static electricity than by other 
forms he thought remained yet to be proved. 

Dr. Morton thought the history or growth 
of static electricity in this country might be 
divided into three periods: the first extend- 
ing from 1740 to 1800, when the subject of 
electricity in general attracted wide attention ; 
the second, a period extending from 1800 to 
1869, when the subject of static electricity re- 
ceived comparatively little attention; the third 
period beginning with 1869, at which time 
Prof. Charcot’s labors directed attention to 
it anew. Two years ago, he, Dr. Morton, 
read a paper on the subject before the Acad- 
emy, which he believed did much to -give it 
the strong impetus which it had lately re- 
ceived in this country. It was a valuable 
therapeutic agent in cases correctly diagnosed 
and properly selected. Much depended up- 
on the manner of its application, and he be- 
lieved it should be used in strong quantities 
rather than in feeble quantities. It should be 
applied, as far as possible, directly to the 
affected part. We had no reason to suppose 
that static electricity applied to the system in 
a general way acted as a therapeutic agent in 
a special manner, any more than did heat, 
light, etc. In certain forms of paralysis, elec- 
tricity produced muscular contracture while 
galvanism did not. There was great danger 
of giving the electrical method of treatment 
the credit of effecting a cure when in fact the 
affection disappeared, so to speak, of itself. 
There was only one class of cases in which 
he believed static electricity possessed ad- 
vantages over other forms,—namely, those 
with which there was associated an hysterical 
element. In such, by applying the shock 
pretty freely over the spine, he had often seen 
sensitiveness of certain parts of the body, 
cold hands, numbness, etc., disappear. It 
was of value in stiffness of the joints from 
gout, rheumatism, etc., and in paralvses where 
it was desirable to excite the muscles. It 
was easier of application than other forms 
of electricity. As to its influence upon the 
deep-seated organs, he had had a little ex- 
perience, which corresponded with that of 
Dr. Dana. 

Dr. ROCKWELL thought the interest of the 
question centred in the fact whether static 
electricity had or had not advantages over 
the other two forms of electricity in use as 
therapeutic agents. That static electricity 
possessed restorative virtues he believed, but 
that it excelled the other forms in this respect 
he did not believe. It was easier of applica- 
tion both to the operator and to the patient, 
and for that reason he was almost tempted 
sometimes to make use of it more extensively 
when he felt that as a matter of fact it would 


be less likely to prove beneficial. If the other | 


forms ceased to be of benefit in a given case, 
he thought it well to try this, and afterwards 
return to the former, just as it was often of 
benefit to change the kind of drug adminis- 
tered although the object desired to be ef- 
fected remained the same. He believed that 
static electricity did have an effect quite 
deeply in the tissues, but how, was unex- 
plained. ) 

In closing the discussion, Dr. KNIGHT 
thought much credit was due Dr. Morton 
for exciting an interest in the subject of 
static electricity in this country by the paper 
which he read before the Academy two years 
ago. 

Dr. FREDERICK D. LENTE read a paper 
entitled ‘‘ A Hitherto Undescribed Lesion of 
the Knee-Joint.’’ The lesion referred to was 
produced by a variety of accidents, most of 
them of atrivial nature. A man, for instance, 
while walking along a road might strike the 
toe of his boot against some obstacle, causing 
only sufficient pain to induce him to limp 
slightly in the knee for a few yards, but after 
a day he finds his knee becoming slightly 
painful on locomotion. This may disappear, 
to be renewed from time to time, and with in- 
creasing severity, until, if neglected, the stiff- 
ness and soreness of the joint may be such 
as to require confinement to the house for 
many months. Several such cases which 
had fallen under his own care, and others of 
which he had heard, were related. Different 
from other knee-joint affections, the patient 
found greatest comfort with the limb in an ex- 
tended position. The seat of the pain on press- 
ure was usually just on the inside of the joint. 
His treatment consisted in perfect rest by ap- 
plying a splint, retaining the limb in the ex- 
tended position. No danger was to be feared 
of anchylosis from too protracted immobility. 
Several writers mentioned cases somewhat 
similar, and spoke of displacement of the 
seimilunar cartilage, etc., but he believed that 
in no case did tht description correspond fully 
with what he had mentioned. ‘The pathology 
of the lesion he would leave for others to 
suggest. 

The Chairman remarked that since read- 
ing an article on the subject by a German 
authority he was less disposed to regard this 
lesion as one of displacement of the semi- 
lunar cartilage, but rather as an inflamma- 
tion of it often arising from a slight injury. 
He not infrequently saw such cases at the 
college clinic, and a cure was almost always 
effected by absolute rest. 

Dr. L. H. SAyRE related a similar case, 
and referred to others in his practice, and he 
felt indebted to the author for calling atten- 
tion to a lesion which too often went on to 
serious consequences because regarded as 
of little importance and not properly treated — 
when the physician's attention was first called 
to it. 

Dr, JUDSON said that if we might be al- 
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lowed to theorize upon the pathology of the 
lesion, he thought it not impossible that some 
of the cases had their origin, perhaps, in a dis- 
ease of some of the tissues entering into the 
formation of the joint, and not in the acci- 
dent to which it had been attributed. 

Dr. GiBNEY thought the point of practical 
interest, and one which deserved special at- 
tention, was the fact that absolute rest of the 
joint should be secured a sufficient length of 
time. There was no danger of anchylosis. 

The Academy adjourned to meet on the 
first Thursday in October, 1882. 


NEW YORK PATHOLOGICAL SOCIETY. 


MEETING of the Society was held June 

14, 1882, Dr. E. C. SEGUIN, President, 

in the chair. The minutes of the previous 

meeting were read, and a a as cor- 
rected. 


MYXQEDEMA. 


Dr. CUSHING presented the heart and kid- 
ney of a patient who died of this affection. 
She was 57 years of age, and had borne 
twelve children. Her general health had 
been good. About fifteen years ago her 
friends noticed a change in the appearance 
of her face, as if it were swollen. Dr. Cush- 
ing first saw her five years ago, at which 
time she presented very much the appear- 
ance of a person suffering from Bright's dis- 
ease of the kidneys. The face was swollen 
and waxy in appearance; the extremities 
were swollen, particularly the lower ones; 
the skin was shiny in appearance, and dry 
and scaly. There was a peculiar obliteration 
of all the lines of the face, and while in gen- 
eral the appearance was that of Bright's dis- 
ease, in some respects it differed. The lips 
and the tongue were thickened, the eyelids 
were boggy, and there was a marked line 
of pallor between them and the pink-colored 
cheek below, more marked during the last 
year or two of her life. The hair was dry 
and brittle. After careful examination, she 
was unable to discover any cause for the 
cedema. There were no signs of kidney- 
disease, and the heart was only a little en- 
larged at this time, and manifested no lesion 
of the valves. There appeared to be nothing 
abnormal about the lungs, liver, or spleen. 
About a year and a half ago she read an 
article in the AZedical Record on myxcedema, 
in which the description of the disease cor- 
responded so nearly with what was observed 
in this case that she hesitated no longer in 
making the diagnosis. Dr, Putnam Jacobi 
saw the patient with her, and they quite 
agreed that she was suffering from my xce- 
dema. No special symptoms arose further 
until two weeks ago, when an acute derma- 
titis developed, and ‘just before death there 
was an acute inflammation of the upper por- 


tion of the left arm, and a small circum- 
scribed phlegmon of recent date was found 
in the right breast. The patient was in a 
somewhat stupid condition, requiring com- 
paratively a long time to comprehend ques- 
tions and answer them, and this condition 
increased towards the close of life. Still, she 
read a good deal, and was intelligent when 
aroused. Death took place from progressive 
heart-failure. A microscopic examination of 
the organs had not yet been made. The 
heart was enlarged, the arteries undergoing 
atheromatous degeneration, the liver normal 
in size, but quite firm, as were also the kid- 
neys. All the muscles of the body were very 
pallid. There was an infiltration in the fat 
throughout the body which seemed to be 
mucoid in character. The simple cedema of 
the extremities had disappeared, and the 
mucoid infiltration seemed to have remained © 
only in the face and the upper part of the 
back. 

Dr. Howe remarked that some authorities 
considered the cedema due to a low grade of 
inflammation of the cellular tissue. 

In reply to a question by the President, 
Dr. CUSHING said the speech seemed not to 
be affected except as it might be accounted 
for by the great thickening of the tongue, 
which was probably due to mucoid degener- 
ation. 

The President had seen a patient within a 
week upon whom he was about to pronounce 
the diagnosis of myxcedema, She had cedema, 
apparently, although the swollen face did not 
present exactly the appearance that it does in 
Bright’s disease. It was heavy rather than 
boggy in appearance, the lips projected and 
were markedly thickened, and the tongue 
was enlarged. There had been cedema of 
the legs, but it had disappeared. No heart- 
or kidney-disease was apparent. The patient 
was anezemic, the speech was affected, she 
was slow in her mental processes, the mem- 
ory was weak; she had had numbness of the 
fingers. 

Dr. HOwE asked whether the mucoid de- 
generation in the connective tissue was not 
secondary to a progressive cellulitis, and not 
a primary change. 

Dr. CUSHING replied that the cellular in- 
flammation in this case did not develop until 
about two weeks before death. 


CEREBRO-SPINAL MENINGITIS. 


The specimen was presented by Dr. DRAKE, 
and the patient from whom it was obtained 
died in Bellevue Hospital on the 11th of June. 
On his admission, on the 5th of this month, 
he was in a comatose state, and had con- 
siderable convulsive movements. There was 
marked loss of sensation, particularly on the 
right side, which side also was paralyzed. 
The temperature was 104° F., the pulse 98, 
hard in character, and occasionally intermit- 
tent. Both pupils were contracted. Respi- 
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ration 24. The diagnosis of meningitis was 
made. The following day the temperature 
had risen to nearly 105°, the pulse 100; there 
was less loss of sensation; he moved when 
irritated on the right side, but was more sen- 
sitive on the left. On attempting to set him 
up in bed, considerable rigidity and tender- 
ness of the back was discovered. It was not 
before the second day after his admission 
that a history could be obtained, which was 
that he was a German, .45 years of age, a 
coal-heaver. While at work on the 3d of 
this month he was suddenly taken sick, had 
some convulsive movements, became uncon- 
scious, and heremained so until death. Onthe 
third day after admission he was sufficiently 
conscious to put out the tongue. The pulse 
and temperature afterwards rose higher, and 
on the 11th he died. At the post-mortem 
examination all the organs except the brain 
and the cord were found normal. There was 
a large amount of sero-purulent fluid at the 
base of the brain, and also on the anterior 
surface of both hemispheres. The ventricles 
were widely distended with sero-purulent 
fluid. There was a _ purulent exudation 
throughout the whole length of the cord, 
most marked in the dorsal portion, and con- 
fined posteriorly. He presented the case 
more especially to obtain an expression of 
opinion as to the great suddenness of the 
attack, the patient being able to continue 
his work up to its onset. 

Dr. J. Lewis Smitu had seen a case of 
cerebro-spinal meningitis recently in which 
the post-mortem changes were very much 
like those in Dr. Drake’s case. The child 
was attacked suddenly, and he believed it to 
be the rule that the disease began apparently 
without any premonition. 

Dr. DRAKE remarked that it developed 
slowly in a case he has under observation 
at present. ‘The patient recovered from the 
first attack, but has relapsed from time to 
time. 

SARCOMA OF THE BRAIN. 


Dr. AMIDON presented the specimen. It 
was removed from a man 49 years of age, 
whose paternal grandfather died of cancer of 
the stomach, and his own sister died of cancer 
of the breast. The patient himself had been 
healthy until a year before death,—had had 
no disease which would throw light upon this 
illness. In November, 1880, he had a very 
severe attack of neuralgia in the left occip- 
ital region, the pain being located about 
midway between the mastoid process and 
the median line of the occiput, extending 
down upon the back of the neck upon the 
left side to about the second or third cervical 
vertebra. It was much worse at night. It 
continued about a month, and over this 
region there was marked _ hyperesthesia. 
The next summer he was pretty well, with 
the exception of a tired feeling in the legs, 
and occasional attacks of what could be de- 


scribed only as a general malaise. 


In Octo- 
ber, 1881, the legs became stiff, particularly 
the right one, which was also numb and e- 
dematous. The walk was stiff and labored. 
Two prominent homeeopathists were con- 
sulted, one of whom made the diagnosis of 
anemia of the spinal cord, and the other 
of locomotor ataxia. In November he con- 
sulted Dr. Seguin, who put him under Dr. 
Amidon’s care. At that time he had had for 
the past three weeks hemispasms, beginning 
in the right abdominal muscles, invading 
the arm and leg of the same side, but never 
extending to the face. They occurred fre- 
quently, but without loss of consciousness until 
after three weeks. Dr. Seguin made a note 
of partial right hemiparesis, a stiffish, weak 
right leg, a pretty good grasp, no aphasia, 
no headache, no choke-disk. About Decem- 
ber 4 he had paresis of the right leg, slight 
paresis of the upper part of the right arm, 
and he gradually became hesitating in speech. 
The movements of the right shoulder and 
elbow were partially restricted, but the grasp 
of the right hand was strong, and there was 
no paresis of the face or lesion of the optic 
nerve. About this time he had a fainting- 
spell in the night, in which he nearly died. 
A similar one occurred on the 6th of Decem- 
ber, 1881, causing death. The last time he 
saw the patient before death there was com- 
plete right hemiplegia, almost complete 
aphasia, no choke-disk. The only lesion 
found at the autopsy was in the brain. The 
convolutions in the left parietal region were 
very much flattened, extending also to the 
occipital region, but there was no flattening 
in the frontal region. A section through the 
brain revealed a tumor in the left paracentral 
lobule about the size of an English walnut, 
and another the size of a pea. It was sarco- 
matous in Character, and surrounded by a zone 
of excessively vascular tissue. A curious fact 
in the history was the loss of power in the 
elbow and shoulder while the grasp of the 
hand was still strong. 


“TRISMUS NEONATORUM. 


Dr. J. Lewis SmitTH presented a specimen 
removed from a child who died at the age of 
15 days. Eight days after birth there was 
rigidity of the masseters, the rigidity after- 
wards affecting nearly all the muscles of the 
body. It was pretty well controlled by the 
free use of hydrate of chloral, but about 
twenty-four hours later the opposite condition 
appeared, there being great relaxation of all 
the muscles. The child died, and at the 
post-mortem examination the only abnormal 
appearances discovered were the signs of a 
general peritonitis, the cause for which was 


not ascertained. Various causes had been as-_ 


signed by different writers for trismus neona- 
torum, but no uniform lesion had been found 
at autopsy. 

The Society went into executive session. 
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GLEANINGS FROM EXCHANGES. 


TREATMENT OF ACUTE SPINAL PARALYSIS. 
—In some remarks upon Acute Spinal Paraly- 
sis in the British Medical Fournal for May 
20, Dr. Gowers gives some points as to treat- 
ment which are interesting and suggestive. 
He says, ‘‘ Many points in the treatment of 
these cases deserve discussion. What is the 
best posture for a patient in the early stage 
of the disease? The extreme distention of 
the vessels within the spinal canal in a body 
which has lain on the back, familiar to all, 
suggests how undesirable this position is in 
acute myelitis. And yet, in many cases, no 
other posture can be borne for long, and mo- 
tion is as undesirable as gravitation. We have 
too often to be content with a compromise. 
The prone position is the most desirable; 
next to that, if rest can be secured in it, the 
lateral; the worst is the dorsal. 

‘* Are any local applications to the spine de- 
sirable in the early stage? It is only rational 
to treat these cases as we should treat other 
internal inflammations. But of the forms of 
local treatment,—leeching, counter-irritation, 
warmth, or cold,—which is best? Much must 
undoubtedly depend on the patient’s age and 
state. Counter-irritation has fallen somewhat 
into disfavor as a means of treating the acute 
stage of inflammation. It is probable, how- 
ever, that this modus operandi and that of 
heat and cold do not greatly differ; that, by 
each, first vascular constriction and then di- 
latation are obtained; and so blood-stasis is 
lessened, and, therefore, also the migration 
of leucocytes, which the microscope has proved 


to play an important part in the damage to the | 


spinal cord from acute inflammation. But 


how important it is that this effect should be | 
aided by a posture which lessens mechanical 


congestion! I cannot but think that the dam- 
age to the cord would often be lessened were 


the early treatment of these cases conducted | 


on the principles which we apply to acute in- 
flammation elsewhere. 

“Should not the internal treatment in the 
early stage be rather that for the morbid pro- 
cess than for its seat,—be that for an internal 
inflammation rather than for a disease of the 


spinal cord, and therefore consist of aperients, | 
diuretics, and agents which act on the vascu- | 


lar system, rather than nervine remedies? 
During the stage of recovery, there seems no 
reason to doubt that nervine tonics do some 

ood; and on the value of electricity and 
skilled rubbing there is a fair agreement of 
opinion. When the disease was regarded as 
purely muscular, it was thought that elec- 
tricity actually cured it in some cases. The 
_ proof that the seat of the disease is the spinal 
cord renders this opinion extremely improb- 
able. Beyond doubt, the application of the 
voltaic or constant current to the muscles (to 
which their fibres will still respond, although 


insensitive to faradization) improves their nu- 
trition, lessens their wasting, and keeps them 
in a better condition to respond to any nerve- 
power over them which may ultimately be 
regained by the récovery of damaged cells 
and regeneration of degenerated fibres. Thus 
the ultimate state of the patient is better than 
it would be without electricity. Itis desirable, 
therefore, to use such a current as shall cause 
slight visible contraction in the muscles. Un- 
fortunately, children are often so much fright- 
ened by even a very weak application that 
the needful strength cannot be employed 
without causing an amount of emotional dis- 
turbance, which may not unnaturally be re- 
garded as doing the child more harm than 
the electricity does good. Here, again, we 
have sometimes to be content with a com- 
promise. A weaker current than will cause 
contraction. has probably some influence on 
muscular nutrition; and I think the best rule 
is to employ such a strength as the child will 
bear without much emotional disturbance, 
whether we can thus get muscular contraction 
or not. If care be taken to avoid alarming 
the child at the commencement, a current of 
some strength can often thus be employed. 

“Is the influence of electricity confined to 
the muscles? Does it aid the recovery of the 
spinal cord and nerves? Some believe that 
it does, and urge, therefore, that in treating 
the muscles one pole should be placed upon 
the spine; and the method is, on a priori 
grounds, a reasonable one. But the tendency 
of the disease to spontaneous improvement 
renders it extremely difficult to form an opin- 
ion on this point. For myself, after a careful 
comparative trial of the two methods of apply- 
ing electricity,—from the cord to the muscles, 
or to the muscles only,—I have been unable 
to observe any superior advantage in the 
former method, which seems, even when a 
large spinal electrode is employed, to disturb 
children more than the application to the 
muscles only. At the same time, beyond the 
increased discomfort, there is no objection to 
the application of one pole to the spine. 

‘‘ How soon should electrical treatment be 
commenced? I cannot think it desirable to 
apply the voltaic current to the spine within 
one month of the onset; but it may certainly 
be applied to the muscles, with care, much 
sooner,—at the end of ten days or a fortnight, © 
when the ‘reaction of degeneration’ has _ be- 


| come distinct.” 


A CASE of poisoning illustrating the antag- 
onism between strychnia and morphia is re- 
ported by C. Harrison, M.D., in the Lancet 
for May 13: 

“J. W., aged 54, stated to have taken 
a small packet of Battle’s vermin-killer 
at 4.40 A.M. on Wednesday, February 15, 
1882. When seen at 8.45 A.M. he was lying 
on his back in bed, bathed in perspiration, 
countenance dusky, lips livid, pupils con- 
tracted. Pulse 130; arms and abdominal 
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muscles flaccid ; legs rigid, calves hard asa 
board, soles of feet curved. Complained of a 
feeling of suffocation and intense thirst. An 
emetic of sulphate of zinc was given, and 
warm milk-and-water. On attempting to 
raise him to take the liquid, violent spasms 
came on, the arms, neck, and jaw becoming 
stiff. Soon after taking the emetic he vom- 
ited copiously ; he was then ordered twenty 
grains of hydrate of chloral every two hours. 
After the first dose of chloral the spasms 
were less frequent, and the rigidity gradu- 
ally subsided; after the third dose he was 
much improved, but the legs still continued 
rigid, the muscles of the neck were painful, 
and the mouth was opened with difficulty. 
His chief complaint, the intense thirst, was 
relieved by sucking ice. On the third day 
he was convalescent. : 

‘“On becoming calmer, the following history 
was obtained from the man. He had been 
drinking freely for some time previously ; 
had eaten no food for a few days, and was 
very depressed. Went to bed on the after- 
noon of the 14th inst. in drink, and, being 
restless during the night, and scarcely know- 
ing what he did, went down-stairs about 4.40 
A.M., mixed a package of vermin-killer with 
all the laudanum he could find (about a tea- 
spoonful and a half), then added some rum, 
and, having swallowed it, he rinsed the glass 
with more rum and drank it. He went back to 
the bedroom, walked about for half an hour, 
then lay down. First spasm came on about 
5-30, and recurred regularly every half-hour, 
commencing in the legs and shooting through 
the body. Each spasm drew him up, and he 
felt as if his hands and arms were frozen to 
his chest. His housekeeper, who slept in an 
adjoining room, stated she first heard him cry 
out about 6 A.M., but she took little notice of 
it, as he often made noises when in drink. 
She heard him several times, and went to 
him at 8 A.M. She found him in bed, staring 
and grinning at her; his head was thrown 
back over the pillow; he seemed to be rest- 
ing on his heels and the back of his head. 
Was stiff and immovable, and his body was 
arched like a bridge; hands fast to his side. 
The first quantity of urine passed was acci- 
dentally lost, but from the second (about four 
ounces) one-twentieth of a grain of strychnia 
was obtained. No strychnia was found in his 
vomit. On examining a threepenny packet 
of Battle’s vermin-killer I found it to be a 
slaty blue color, weighing fourteen grains, 
composed of wheat starch and three- quarters 
of a grain of strychnia. 

‘The case is interesting, as, after a poison- 
ous dose of strychnia, taken under the most 
favorable conditions for absorption, fifty min- 
utes elapsed before any symptoms exhibited 
themselves, and the man was alive four hours 
after, although no treatment whatever had 
been adopted. No doubt a fatal result was 
prevented, and the intensity of the symptoms 


modified, by the laudanum which was added 
for the purpose of making the dose more 
deadly. A case is reported in the Lamcet of 
23d December, 1871, where a packet of this 
vermin-killer was taken with two drachms of 
laudanum and some binoxide of mercury. 
When seen three hours after, there had been 
no strychnia symptoms, but dangerous nar- 
cotism. In the case of J. W. there was no 
narcotism, but severe spasms, which were al- 
most immediately relieved by the hydrate of 
chloral.” 


<> 
‘Saat 


MISCELLANY. 


DETAILED FOR FOREIGN SERVICE.—The 
English Army and Navy Gazette says, ‘‘ We 
have been informed that when the medical 
officer in charge of women and children at 
Netley recently proceeded on leave of ab- 
sence, his work was delegated to another 
officer, who, being called upon to attend a 
woman in labor, informed the applicant that 
he had not seen such a case for more than 
fourteen years. The other officer was recalled 
by telegram. Should this statement be cor- 
rect, it seems to us that it would certainly 
be for the interest of the Service if the dele- 
gated officer was placed for instruction under 
a qualified midwife, the course to count as a 
tour of foreign service.” 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARIMENT 
U.S. ARMY FROM PUNE 11 TO FUNE 24, 1882. 


Macrup_er, D. L., Major anp SurRGEON, Mepicat Dt- 
RECTOR OF THE DEPARTMENT.—The leave of absence 
granted him from headquarters, Department of the Mis- 
souri, extended fifteen days. S.O. 64, Military Division 
of the Missouri, June 22, 1882. 


ELprey, F. W., CAPTAIN AND ASSISTANT-SURGEON.—To be 
relieved from duty in Department of the Missouri, July 
1, 1882, and to report in Pacha to the Surgeon-General 
in this city. S.0O.137, A: G. O., June aa eee 


Horr, J. V. R., CAPTAIN AND Assistant Sekannie —Hav- 
ing reported at these headquarters, is assigned to duty 
as post-surgeon at Alcatraz Island, California. §. O. 
107, Military Division of the Pacific and Department of 
California, June 17, 1882. 


REED, W., CAPTAIN AND ASSISTANT-SURGEON.—To accom- 
pany the troops from Washington Barracks, D.C., and 
Fort McHenry, Md., on their march to the suminer 
camp at Gaithersburg, Md., and to remain on duty with 
them during the encampment. S. O. 104, Department 
of the East, June g, 1882. 


APPOINTMENTS. 
To be Assistant-Surgeons, to rank from May 23, 1882. 


Wo. E. Hopkins, of California, vice Yeomans, deceased. 

CHARLES C. Barrows, of Mississippi, vice Brewer, deceased. 

BenyjAMIN Munpay, of Virginia, vice H. E. Brown, pro- 
moted., 

GeorGE F. Witson, of Oregon, vice J. M. Brown, promoted. 

WixiiiAm E. Owen, Jr., of Tennessee, vice King, resigned. 

Peter R. Ecan, of New York, vice Hubbard, promoted. 

Wititiam J. WAKEMAN, of Connecticut, vice Coues, re- 
signed. 

Epwarp Evarts, of California, vice Whitehead, deceased. | 
Bata. Os, June 12, 1882. 

Notson, Wn. M. , Major AND SurRGEON.—Died at Colum- 
bus Barracks, "Ohio, June 23, 1882. 

MoFFatrt, PETER, CAPTAIN AND ASSISTANT-SURGEON.— 
Died at Fort Coeur d’Aléne, Idaho, on June 15, 1882. 
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ORIGINAL COMMUNICATIONS. 
ON THE RATIONAL TREATMENT 
OF PULMONARY CONSUMPTION. 


Read before the Philadelphia County Medical Society, 
March 22, 1882, 


BY FRANK WOODBURY, M.D., 
Fellow of the College of Physicians, Philadelphia; Physician 
to the German Hospital, etc. - 
R. PRESIDENT AND GENTLE- 
MEN,—At a former meeting* I had 
the honor of presenting for inspection by 
the members of this Society a case of pul- 
monary consumption which had greatly im-. 
proved undertreatment. When I first saw 
him, at the German Hospital, it was nearly 
nine months after the commencement of 
his sickness; he then exhibited the usual 
phenomena of pneumonic phthisis with 
commencing softening, constant cough, 
free expectoration, progressive anemia and 
emaciation, and profound depression of 
the vital functions; but the most serious 
symptom was the frequently recurring he- 
moptysis. Two months later he had 
gained twenty-four pounds in bodily weight, 
he was bright and cheerful, his strength 
had returned, the cough and expectoration 
were reduced, he slept well, and had no 
more hemorrhages. Indeed, so marked 
was the change that I felt warranted in 
demonstrating it to you. We then exam- 
ined his lungs, and found a slight impair- 
ment of resonance only remaining at the 
right apex to indicate the site of former 
disease. His improvement was not only 
in his appearance, but was also evident in 
his physical condition; it was, in truth, 
so great that a few weeks later he was dis- 
charged at his own request, to return to 
his home in Europe. I have since been 
informed that during the sea-voyage he 
was accidentally exposed to cold and wet 
and subsequently perished from congestion 
of the lungs. 

At the time of presenting this interesting 
case I stated that the manifest improve- 
ment here could not be attributed simply 
to one of those lulls so common in phthisi- 
cal subjects, for it was too lasting ; more- 
uver, the physical signs showed changes 
too decided to admit of such explanation. 


* Proceedings, vol. ii. p. 5. 
VOL. XII.—2I 


Nor was it simply due to a change in his 
habits of life following admission into the 
wards of a well-conducted hospital, which 
is so often seen in patients from the lower 
walks of life; for he had been for several 
months under treatment and was steadily 
getting worse when I first saw him. More- 
over, I had witnessed similar cases of im- 
provement from systematic treatment, al- 
though perhaps not quite so striking. As 
the result therefore seemed so fairly attrib- 
utable to the treatment, I exhibited it as | 
such, and promised at some future time to 
bring the therapeutic method before you 
for discussion. The Board of Directors. 
having honored me by an invitation to 
read a paper this evening, I embrace the 
opportunity of making a few remarks upon 
a general method of management that I 
regard as a rational treatment of pulmo- 
nary consumption,—a topic whose impor- — 
tance, I am sure, will relieve me of any need 
of apology for bringing it up again for 
your consideration. Each member of the 
Society has views based upon personal ob- 
servation of this destructive disease; no 
one here is unfamiliar with its ravages; 
each has experimental knowledge acquired 
in its treatment, and has satisfied himself 
of the value of some remedies and the want 
of efficacy of others. If our discussion this 
evening will develop some new facts from 
this fund of experience, or enable us better 
to appreciate those already in our posses- 
sion, my object in making these remarks 
will be accomplished. I bring the subject 
before you the more willingly because we 
have already had during the present winter 
two valuable papers presented upon allied 
topics,—one upon the diagnosis of the 
early stages of consumption, by Dr. J. T. 
Eskridge ; the other upon its etiology and 
morbid anatomy, by Dr. James C. Wilson. 
As I concur in the general opinions ex- 
pressed in those essays, it seemed to me 
that the series might be completed by a 
paper on the treatment of consumption. I 
can only express the hope that this neces- 
sarily brief and imperfect sketch of a most 
important topic may be thought worthy to 
complete it. The advantage resulting to 
me is that I am spared the necessity of 
discussing theories of consumption and the 
question of diagnosis, and may proceed 
directly to my subject of treatment. But 
before doing so I must premise a word of 
explanation. 
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I have made use of the words ‘‘ rational 
treatment.’’ By this, however, I would 
not wish to use the term in its old accep- 
tation as opposed to the teachings of ex- 
perience; on the contrary, I employ the 
term in a modern and, I think, a higher 
sense. I believe that it is now generally 
admitted that the mode of treatment 
that can be demonstrated as curative in 
any disease may be considered as pre-emi- 
nently rational; and I might quote good 
authority for this use of the title. Just as 
the word ‘‘empirical’’ has of late years 
acquired a restricted and rather discredit- 
able meaning, so the term ‘‘rational’’ has 
become more comprehensive. At the pres- 
ent time I would define a rational method 
of treatment as one intelligently combining 
a knowledge of pathology, upon the one 
hand, with that of the actions, both phys- 
iological and clinical, of remedies, upon 
the other. If you will accept this defini- 
tion, I hope that the general outline herein 
presented may meet your views as to the 
requirements of a rational treatment of 
consumption. 

Let me say at the outset that with the 
disease known as miliary tuberculosis—an 
acute infectious disorder—I have nothing 
to do at present. It appears to be a vari- 
ety of septic poisoning, with accompanying 
febrile disturbance, due to the introduction 
of infecting material into the blood ofan or- 
ganism unable, from constitutional causes, 
to resist its influence. When it occurs 
in pulmonary consumption, as Niemeyer 
taught, it is an accidental complication, 
and does not belong of necessity to the 
clinical history of the disease. 

In thus referring to the results of tuber- 
cular infection, in which the miliary de- 
posits are not confined to the lungs, but 
are found in nearly all parts of the body, 
I would not confound it with the form of 
*‘galloping consumption,’’ which Buhl 
terms acute desquamative or parenchyma- 
tous pneumonia. In this disease, miliary 
tubercles are not encountered, but ¢ruve 
tubercular lesions are found in the mucous 
lining of the bronchioles, surrounded by 
inflammation, caseation, and more or less 
softening, which may lead to extensive de- 
struction of the lung within a short time. 
Such a case came under my observation 
about ten years ago at the Pennsylvania 
Hospital, in a large man, who had been 
on a drinking-bout, in which he suffered 
considerable exposure. Shortly afterwards 


he developed pulmonary symptoms: a 
large cavity rapidly formed at the upper 
part of the left lung, but at the post-mor- 
tem examination no appearance of miliary 
lesions was found ; both lungs were caseous. 
Let me say, finally, that from a stand- 
point of pathological anatomy, as well as 
of clinical experience, there are strong 
grounds for regarding the characteristic 
elementary lesions of the two forms of 
tubercle as distinct in their nature as they 
are in their situation, physical characters, 
and causes. I will also be obliged to omit 
consideration of syphilitic phthisis, or 
syphiloma of the lung, the treatment of 
which by iodides gives such brilliant results. 

With the exception of the forms men- 
tioned previously, pulmonary consumption 
is essentially a chronic disorder, and there- 
fore affords ample scope for the exhibition 
of our therapeutical skill. Unfortunately, 
the materia medica has been searched in 
vain for a specific remedy; nor need we 
seek much further in this direction. Re- 
garding phthisis pulmonalis essentially as 
a constitutional weakness having a local 
expression, it would seem that in order to 
cope successfully with the disease we must, 
to a certain extent, regenerate the indi- 
vidual, place him under conditions favor- 
able for health, and require of our phar- 
maceutical remedies only a certain amount 
of aid in removing obstacles to recovery, 
and in the improvement of nutrition. It 
appears to me, therefore, that the principal 
factors in the therapeutic problem pre- 
sented by a case of pulmonary consump- 
tion might be broadly stated as follows: 
1, to relieve urgent symptoms; 2, remedy 
bad hygiene ; and, 3, remove the dyscrasia. 

I will discuss these indications for treat- 
ment in the order in which they stand, first 
taking up the relief of a few prominent 
symptoms, of which, as my time is limited, 
I can only at present offer the briefest sug- 
gestions, and such as appear to be sustained 
by experience. 


1. RELIEF OF URGENT SYMPTOMS. 
LUNGS AND AIR-PASSAGES. 


Cough.—It is always a nice question to 
decide how much we may interfere with the 
cough. It is understood that, if we could. 
remove the morbid condition upon which 
the cough depends, we get rid of the 
cough without trouble. In addition to the 
increased secretion in the larger tubes 
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there is an increased reflex excitability of 
the mucous membrane, and this hyperees- 
thesia of the pneumogastric filaments ap- 
pears to be a part of a general neuropathic 
condition, to be discussed farther on. In 
many cases of consumption there is also 
more or less bronchial or laryngeal ulcera- 
tion. It is impossible, therefore, to quickly 
remove the cause of the cough. Shall it 
be palliated? If paroxysmal and exhaust- 
ing, it must be palliated ; but if loose and 
not very annoying, it seems to me that it 
should not be much interfered with. In 
fact, free expectoration during the day 
should rather be encouraged, so that we 
may be at liberty to administer at night an 
efficient hypnotic that will hold the cough 
in check and allow several hours’ uninter- 
rupted sleep. As to the remedies to be 
used, I think the best combination, where 
the expectoration is scanty and the cough 


spasmodic, is the morphia and ipecacuanha | 


lozenge (containing only the fortieth of a 
grain of morphia), using three or four in 
the course of the day. ‘Troches of codeia 
are useful in paroxysmal coughing.* Where 
the cough is loose and bronchorrheea exists, 
fluid extract of ergot in decided doses some- 
times acts well, both directly upon the ves- 
sels of the mucous membrane, and indi- 
rectly upon the heart and circulation. The 
steam atomizer may also be used once 
daily, with lime-water and belladonna 
(gr. j to Ziv), or, if the secretions are fetid, 
with solutions of carbolic or salicylie acid, 
thymol, or benzoate of sodium ; and where 
the catarrhal condition is marked, a medi- 
cated water of volatile oil of eucalyptus I 
have used with very satisfactory results. 
The last-named agent may also be used in 
the hot-water inhaling apparatus, or com- 
pound tincture of benzoin, turpentine, or 
iodine substituted. Of the aérial inhalers 
(used through a vespirateur or on-a hand- 
kerchief), the principal one is emphatically 
chloroform ; but it should be controlled by 
the physician himself. This,has yielded 
so much relief that a few years ago it was 
lauded as curative, and even now is be- 
lieved to be the basis of a popular and 
profitable ozone cure for consumption. A 
mixture of ether and eau-de-Cologne (one 


* The taste of the officinal lozenge is very disagreeable to 
some, asthe gaultheria does not disguise the nauseous taste 
of ipecacuanha. ‘To obviate this, Mr. J. F. Hayes, of the 
St. George Pharmacy, has, at my suggestion, made troches 
containing one-twentieth of a drop of oil of cinnamon, or one 
drop fluid extract of coca, either of which completely covers 
the taste. Samples of these lozenges were shown at the 
meeting. 


part to four) may be given to patients to 
inhale in the intervals, if the cough is spas- 
modic and severe. Iodine and carbolic 
acid (one to three), dropped on some ab- 
sorbent cotton already impregnated with 
the oil of nutmeg, is sometimes efficient, 
the vapor being inhaled once or twice 
daily, for ten or fifteen minutes at a time. 
I have not the time, however, to extend 
further this list of agents, whose method of 
administration possesses the great advan- 
tage of medicating the air-passages directly, 
without disordering the stomach or pass- 
ing through the general circulation, and 
whose virtues are not to be limited or meas- 
ured by their merely antiseptic qualities. 
As regards cough mixtures fer se, their 
name is legion. I would say at the outset 
that it has seemed very evident to me, from 
my own experience, that unless you have 
given up all hope for the patient, and can 
only look for euthanasia, opiates should 
be given with the greatest care, and only 
in minimum doses. The conviction that 
opium freely given hastens death in con- 
sumption, from observation of its current 
abuse in hospitals particularly, has been im- 
pressed upon my mind too deeply to be 
easily shaken. I would therefore prefer 
other agents where a cough remedy is re- 
quired, such, possibly, as atropia, hyoscya- 
mus, or hydrocyanic acid combinations, 
chloral, with bromide of ammonium, so- 
dium, or potassium, according to circum- 
stances. Where there is a constant hack- 
ing cough, the bromide of potassium acts 
magically, but is too depressing for con- 
stant use. Where it is safe to use opium, 
a combination, introduced by Prof. Da 
Costa, of deodorized tincture of opium 
and syrup of wild cherry (3i-1j), is pleas- 
ant and very efficient. The infusion of 
prunus Virginiana, properly made, is a 
good antispasmodic and, at the same 
time, tonic, and was formerly used in con- 
sumption much more than it is at present. 
The lycopus Virginica (bugle-weed) infu- 
sion (f3s to Oj) enjoyed a high reputation at 
a former period in the treatment of con- 
sumption, a wineglassful being taken three 
or four times a day. It contains a vola- 
tile oil, bitter principle, and tannin, and 
is tonic, sedative, and astringent. The 
fluid extract may now be obtained, and 
may be used in dose of from eight to thirty 
minims, to be gradually increased ; but the 
recent infusion is the best method of ad- 
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ministration. This remedy seems also to 
have fallen into undeserved neglect. Cases 
that have been recorded satisfactorily es- 
tablish its good effects when used in con- 
junction with proper hygienic care of the 
patient. 

When the larynx is affected, it appears 
irritated and swollen by the constant ef- 
forts at coughing, and often displays ulcers, 
which are usually secondary, and not tu- 
berculous. Much relief will be obtained 
by habitually restraining the spells of 
coughing; by local treatment (sprays of 
lime-water, etc., or applications of iodo- 
form in ether, etc.), gargles of weak astrin- 
gents, or lemonade containing white of 
egg; or by demulcent lozenges (marshmal- 
low, or chlorate of potash, etc.) allowed 
to dissolve slowly in the mouth. Local 
applications to the larynx are often of great 
service, especially in tubercular ulceration. 
In men, allowing the beard to grow some- 
times greatly relieves the throat trouble. 

Pains in the chest may be dissipated by 
liniments, to be mentioned hereafter, such 
as turpentine, camphorated oil, chloral in 
soap liniment (3ss in 3vj). The mild 
continued counter-irritant effect obtained 
by a belladonna or porous plaster is also 
valuable. ‘The substernal tenderness and 
soreness of the abdominal muscles may be 
obviated to some extent by lying upon the 
front of the body and allowing the head to 
hang over the bed during the morning 
spell of expectoration and coughing. A 
flannel bandage constantly worn around 
the waist sometimes affords a relief not to 
be obtained by drugs. The sedative effect 
of the constant galvanic current will not 
only often relieve the local symptoms, but 
also affect the general system very favorably. 

Hemoptysis requires rest in bed, ice to 
the chest (thirty minutes on and fifteen 
off), and the internal administration of 
ergot, ipecacuanha, acetate of lead, or gal- 
lic acid. Tincture of iron, or Monsel’s 
solution greatly diluted, in urgent cases, is 
recommended to be used in the hand or 
steam atomizer; but, as this excites cough, 
I have never employed it, preferring to 
‘keep the patient in as passive and quiet a 
condition as possible. If the hemorrhage 
is serious, ergot or ether given hypoder- 
mically may check it, as in post-partum 
bleeding. ~ 

Dyspnea, or air-hunger, when it indi- 
cates an over-accumulation of secretions in 
the lungs, and especially if emphysema be 


present, may be quickly relieved by an 
emetic like ipecacuanha, which has especial 
advantages in pulmonary engorgement, or 
by the yellow sulphate of mercury, or by apo 
morphia given hypodermatically (gr. %), 
when a quick effect is desired. When the 
breathing capacity of the lungs is greatly 
reduced by the disease, inhalations of oxy- 
gen have proved highly serviceable. When 
the lungs are choked with catarrhal or in- 
flammatory products that are tenacious and 
inspissated, the use of ammonium chloride 
in twenty-grain doses, frequently repeated, 
or given in smaller dose with the iodide of 
ammonium or potassium, yields remarkable 
results. They are commonly given in the 
compound liquorice, mixture, to which the 
syrup of senega or tincture of ipecacuanha is 
often added. As the dyspncea may be due 
to pleurisy or emphysema, the chest should 
be examined to determine any physical 
cause that perhaps may admit of removal. 
Strapping the chest with adhesive plaster 
will sometimes afford great relief from 
pleurodynia. 

Congestions of the lungs, occurring sud- 
denly in the course of the disease, require 
rest, dry cups, and counter-irritation. As 
they generally precede hemoptysis, the 
measures adapted to the latter will often 
need to be called into requisition. Chronic 
consolidation of a circumscribed portion of 
the lung often is benefited by a succession 
of small blisters, which may be conveni- 
ently made by the application of canthar- 
idal collodion. ‘This form of counter- 
irritation is preferable to the use of croton 
oil (diluted with an equal amount of oil of 
sweet almonds) or painting with iodine, 


although both of these are undoubtedly of 


service. . Mercurial inunction I have tried, 
but the cases are rare in which it can be 
used with benefit. Possibly those in which 
it was attended by good results really pos- 
sessed a remote history of syphilis. In all 
forms of chronic bronchial disease, the use 
of inunctions of cocoanut oil, walnut oil, 
sweet oil, lard, or similar substance, will 
improve the nutrition and relieve the con- 


gestion of the mucous lining of the air-. 


passages. In children, cod-liver oil may 
be thus administered, applying it at night, 
and covering the chest with cotton-wool 


or flannel, or an oiling may be made after — 


the morning bath to the whole skin, and the 
child wrapped up loosely in a blanket for a 
half-hour or so. In this way a consider- 
able amount may be absorbed. 
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Irregular heart.—In a number of cases: 


of incipient lung disease, I have been struck 
with tendency to attacks of palpitation and 
irregular overaction of the heart; and I 
have more than once traced a congestion of 
the lungs to this cause. I believe that it 
occurs more frequently in young men than 
in women, and appears sometimes to be 
connected with the use of tobacco. In 
some cases I have noticed an idiosyncrasy 
with regard to tobacco. Where there is 
some hypertrophy, the use of the bromide 
of potassium (especially in combination 
with a narcotic, such as chloral or morphia, 
in order to induce sleep) is serviceable. 
When the heart is weak and the circula- 
tion languid, a cardiac tonic like digitalis, 
quinia, boldo, or viscum album will prove 
necessary ; but veratrum viride will be re- 
quired if hypertrophy be marked. It is in 
the condition of failing circulation that a 
small amount of alcohol in a hot drink is 
often of great service. I amstrongly of the 
opinion that stimulants, so called, are out of 
place in a chronic degenerative disorder 
like this under consideration, and I believe 
that cases of consumption reported by Flint 
and others as cured by large quantities of 
alcoholic liquors really recovered in spite 
of the heroic doses prescribed rather than 
on account of them; for we do not forget 
the fact that in all these cases alcohol is never 
thesole treatment, but the greatest attention 
is paid to general hygiene. Alcohol is really 
contra-indicated in phthisis pulmonalis, as 
far as the state of the respiratory apparatus 
is concerned; but small amounts given 
guardedly, I believe, may yield more-than 
a temporary benefit from their action upon 
the stomach and the heart. Probably the 
best (because most lasting) stimulant for 
these cases is the fluid extract of coca 
(3ss-j), which promptly exerts a marked 
effect. A bowl of meat-broth, of douz//on, 
or of hot coffee (containing an egg beaten 
up with cream), or even a cup of tea, is 
often much more serviceable to the patient 
than hot whiskey. When a patient feels 
chilly, exercise in the open air, on horse- 
back, or walking, will often quickly restore 
him to warmth when a hot fire and extra 
clothing fail to make him comfortable. 
Food and exercise in the fresh air are phy- 
siological stimulants to the heart and cir- 
culation that deserve the highest apprecia- 
tion, and this fact is well recognized in the 
various resorts for the out-of-door treat- 


ment of phthisis. Where the heart is weak 
and irregular, the use of digitalis in com- 
bination with quinia and a small amount of 
opium, in the form so highly praised by 
Niemeyer (quinia, gr. ij; pulv. digitalis, 
gr. %4; pulv. opil, gr. 4%), given three or 
four times daily, ee stood the test of ex- 
perience ; but in all such cases it is impor- 


‘tant to bear in mind that uninterrupted 


rest of seven or eight hours at night is a 
better general tonic than any remedy in 
the Pharmacopeeia. 

Fever.—Quinine is sometimes service- 
able in the hectic, or, more properly, sep- 
tic fever of chronic pulmonary inflamma- 
tion, but oftener fails. I have, however, 
more faith in salicin (gr. xx), given at 
least two hours before the onset, which 
sometimes acts like a charm, as it greatly 
reduces the fever, and makes the patient 
much more comfortable ; but salicylic acid 
I have not used as an antipyretic agent in 
this disease. It should be the rule that, 
while the fever is on, the patient should lie 
down, and not be allowed to sit up until it 
has passed. As the hectic is symptomatic 
of chronic inflammation of the lung, and 
possibly septic poisoning, it admits of pal- 
liation rather than.-cure, unless, indeed, we 
succeed in ultimately removing the cause. 
If there is much discomfort, sponging the 
surface of the body with bay rum or vinegar 
and water is often practised ; either hot or 
cold sponging may be tried. By reducing 
the febrile action, the same remedies are 
prophylactic as regards sweating. 

Night-Sweats.—Of all the remedies for 
the treatment of the exhausting night- 
sweats of consumption, atropia stands at 
the head of the list for efficiency. It may 
be given, as recommended by Prof. Da 
Costa, in a single dose at bedtime (gr. one- 
sixtieth to one-eightieth), or in smaller 
doses through the day, as preferred by 
Prof. Bartholow. Unfortunately, it greatly 
increases thirst, and gives the patient a 
parched throat in the morning, to remedy 
which its combination with ergot or jabo- 
randi has been recommended.* The aro- 
matic sulphuric acid, in doses of from ten, 
to twenty drops, is also quite efficient ; so 
is the oxide of zinc (gr. ij—iij in pill), given 
at bedtime. Muscarine and physostigma 
have also been used with good results. 


* See an article by Prof. Da Costa in Medical News and 
Abstract for August, 1881, on ‘‘ The Treatment of Night- 
Sweats,’’ for a discussion of the relative merits of different 
anhydrotics. 
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The hypodermatic injection of homatro- 
pine (.o15 gm.) has recently been highly 
lauded by Fronmiiller ;* and the internal 
administration of ergotine or fluid extract 
of ergot has lately been urged in several 
quarters; but all specific medication will 
‘be of but temporary benefit, unless due 
attention is paid to the bed, ventilation, 


the clothing, and other hygienic points to: 


be considered farther on. I may say, 
however, that the addition of alum, or al- 
cohol, or sea-salt, to the daily sponge-bath 
will greatly reduce the tendency to perspi- 
ration, which has been well called a ‘‘leaky 
condition of the skin.’’ This condition 
may be to some extent corrected by spong- 
ing the surface with hot water at bedtime. 
Diet.—As the source of energy and the 
supply of nutritive material, the food of 
the consumptive is of primary importance. 
Care must be taken to see that it is in a 
form easy of assimilation, and that it is 
sufficient in amount. Too often the ‘‘sick 
one’s sickly appetite’’ is satisfied with a cup 
of tea or the minimum quantity of food. 
Such invalids rarely ask for food, and there- 
fore require provision to be made by others. 
On account of the common coexistence of 
stomach disorder, or gastric catarrh, the 
same care is required in regard to starchy 
articles that easily undergo fermentation, 
as in ordinary dyspepsia. So important is 
this point considered that Dr. Salisbury 
has made it the basis of a treatment of con- 
sumption, the success of which in many 
cases cannot be denied: whether its suc- 
cess likewise establishes the truth of his 
theory of the cause of consumption is an- 
other question. It is certain that cases can 
recover without restriction from starchy 
food; and it is probable that a diet con- 
taining nitrogen in excess may injure the 
kidneys and liver, or at least interfere with 
their functions. Where there is a decided 
tendency to diarrhoea, boiled milk is the 
best article of food, and a strict milk diet 
may be temporarily resorted to. Of all 
the forms of milk where the digestive tract 
is in a weak and irritable condition, that 
known as ‘‘ koumyss,’’ or milk-wine, is of 
the greatest service, and many consump- 
tives date the beginning of their improve- 
ment from its use. Extract of malt, the 
hypophosphites, the compound syrup of 
the phosphates of lime, iron, sodium, and 
potassium _(Parrish’s chemical food), are 


* New York Medical Record, 1882, p. 437; from Memora- 
bilien. 


each serviceable as additions to the ordi- 
nary food; but the addition of strychnia 
to the syrup of the phosphates (gr. j to 
3vj) greatly increases its value. Beef-es- 
sence, as usually prepared, is simply a 
nervo-muscular stimulant, but when com- 
bined with an egg, as dout//on, it is a valu- 
able concentrated form of nourishment. 
The best way to extract the nutritive juices 
of the meat is to mince it fine, heat it 
moderately, and squeeze out the juice in a 
small wine- or fruit-press (as recommended 
by Dr. Ely, of Rochestert). Beef-blood, 
either fresh or in the form known as desic- 
cated blood, excites a natural repugnance 
in the ordinary mode of administration, 
but as an enema it offers especial advan- 
tages. ‘The method of forced feeding by 
a tube, as practised by Debove, has at- 
tracted much attention, and appears of 
great value where the laryngeal ulceration 
has involved the epiglottis to such an ex- 
tent that swallowing is painful or impossi- 
ble; but as a general rule the trouble with 
nutrition is found not so much in the ad- 
ministration of nutritive fluids as in retain- 
ing them after they have been swallowed. 
It is impossible within my present limits_ 
to discuss satisfactorily the diet of con- 
sumptives, but. I must speak of one article 
of food upon which I would place the 
greatest reliance in this disease. I refer to 
eggs of the farm-yard fowl, given as fresh 
as possible. The phosphorized yellow fat 
(decithin) of the yelk of eggs, I am satisfied, 
is useful for building up nervous tissue, 
while the albumen replaces the loss by 
expectoration and hemorrhages. I urge, 
therefore, upon patients the importance of 
taking from one to three eggs each day, | 
either lightly boiled, poached, or raw. In 
the latter form they may be given with 
coffee (mélange), beef-tea, wine, or beer. 
Cream is also serviceable in consumption, 
and where it can be taken freely affords a 
good substitute for cod-liver oil. I will 
only suggest, in conclusion, that sick per- 
sons should not be rigidly restricted to the 
formal meals, but should have food suited 
to their digestion at times most agreeable 
tothem. It issometimes well to give nour- 
ishment in the middle of the night, to break 
the long fast from tea-time to morning. 
The diarrhea of these patients may be. 
kept in check by the use of suppositories 
of belladonna and extract of opium, in 


+ Proceedings New York State Medical Society, 1882. 
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eonjunction with the milk diet referred to 
above. Ulceration of the colon and rec- 
tum is sometimes greatly benefited by in- 
jection of nitrate of silver (gr. % to 3}). 
If constipation exist, simple enemata con- 
taining a few drops of camphor are prefer- 
able to the administration of purgatives, 
but, when required, cascara elixir or gran- 
ules of podophyllin, alone or with atropia 
and strychnia, are better than the more 
violent cathartics. In regard to the pres- 
ence of anal fistule, if of long duration, 
the question comes up whether or not it 
shall be submitted to operative interfer- 
ence. From a surgical stand-point a fis- 
tule certainly should be operated upon ; 
from a medical stand-point I would stipu- 
late it should not be healed too quickly, 
and on this account I would prefer the liga- 
ture tothe knife. ‘This, I believe, is also the 
teaching of Prof. Gross.* The old preju- 
dice against closing a long-established drain 
in a case of chronic disease is not without 
foundation in fact, and the practice of 
Opening an issue elsewhere in the body, 
although lately fallen into disrepute, has 
the experience of past generations of physi- 
cians in favor of it, as well as the authority 
of eminent surgeons like the late Professors 
Pancoast and Jas. R. Wood to endorse it. 
Nervous System.—Among the peculiar 
nervous symptoms has been noticed a 
general erethism, with elevation of all the 
faculties. Consumptives are quick in their 
mental operations: this has been noticed 
by popular novelists, who delight in de- 
picting the patient as unusually bright and 
hopeful instead of being depressed by the 
bodily weakness. In this condition, the 
brain tends to wakefulness. Now, almost 
the first essential to healthy nutrition is a 
proper amount of sound, uninterrupted 
sleep. Some of the measures for the relief 
of sleeplessness will be referred to hereafter, 
but of all of them the administration of 
Opium Is the most efficient and, at the same 
time, the most to be dreaded: not merely 
on account of the danger of forming the 
opium-habit, but for its evil effects upon 
the cerebral circulation and general nutri- 
tion, is it to be shunned whenever possible. 
Chloral is better, but is still open to some 
objections; less, perhaps, when given in 
combination with bromide of ammonium 
and camphor water, or with cherry-laurel 
water. The administration of some light 


* System of Surgery, Phila., 1879, vol. ii. p. 633. 


food at bedtime sometimes favors sleep ; 
and lactic or phosphoric acid has also been 
recommended for this purpose. 

The emaciation and debility, in so far 
as they can be attributable to nervous de- 
ficiency, are treated by general measures 
indicated in the other portions of this 
paper. I believe, however, that where a 
tonic is desired for the nervous system, 
there is none better than strychnia, or nux 
vomica, given in combination with the 
phosphide of zinc (Hammond’s pill) or 
the compound syrup of the phosphates.+ 


2. REMEDY BAD HYGIENE. 


From this hurried review of some of the 
more urgent calls for symptomatic treat-.. 
ment, where the therapeutics of consump- 
tion is too frequently suspended, I pass next 
to a more important problem, the correc- 
tion of defective hygienic surroundings ; 
and of the needs of the consumptive in 
this direction the greatest is pure air. 

Ventilation and Fresh Atr.—Many cases 
which have settled down as confirmed in- 
valids cannot bear the thought of fresh air; 
if they venture out of doors they easily 
catch cold. Their rooms are so tightly 
closed day and night that they never get a 
breath of fresh air except by accident. The 
evils of this I need not enlarge upon. Great 
injustice is often done to consumptives 
by placing them in the crowded ward of a 
hospital, and, in fact, inthe case mentioned 
at the beginning of this paper, the improve- 
ment dated from the time that he was trans- 
ferred to a more commodious apartment 
and ordered to spend the most of his time 
in the open air, When we recall the 
physiological facts that the lungs are im- 
portant organs of excretion, and that the 
presence of a small amount of carbonic 
acid gas in the inspired air greatly reduces 
the amount of carbonic acid given off from 
the blood, and moisture similarly interferes 
with the delivery of watery vapor from the 
lungs, the explanation of the dyspnoea in 
the crippled lungs is obvious. The very 
nature of the case imperatively demands 
more oxygen and purer air than in health ; 
and a recognition of this fact lies at the 
foundation of the rational treatment of 
consumption. Just here allow me to refer 
to an illustration that may be regarded as 
classical, A case of disease cured by a 
certain regimen is valuable testimony, but 


+ When given in solution, strychnia should, on account of 
its insolubility ‘in ordinary menstrua, be dissolved in a few 
drops of acetic acid before combining it. 
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it becomes still more so when it is recorded 
by the physician-patient who experienced 
it, and who points to years of successful 
practice of medicine to witness his means 
of observation, and brings forward other 
cases in proof of his opinions. ‘The case I 
refer to is that of the late Dr. Jos. Parrish, 
who was well known as one of the leading 
practitioners in Philadelphia some years 
ago. Prof. Geo. B. Wood, in his obituary 
address,* delivered before the College of 
Physicians, thus alludes to Dr. Parrish’s 
illness: ‘‘ When about twenty-five years of 
age, the doctor was affected with a severe 
and lasting cough, and considered himself 
in danger of pulmonary consumption, to 
which he believed that he had a family pre- 
disposition, having lost a brother and sis- 
ter by that complaint. Under a course, 
however, of vigorous exercise, and from 
exposure to the air, without the use of 
medicines, he ultimately surmounted the 
threatening symptoms. The existence of 
cicatrices in the upper portion of the lungs, 
discovered upon post-mortem examination, 
proves that his apprehensions were well 
founded, and at the same time affords 
strong evidence in favor of the plan of 
treatment which he adopted in his own 
case, and always strongly advocated ’’ This 
is well worthy of attention. Dr. Parrish 
died in the sixty-first year of his age, after 
having been free from pulmonary disease for 
a third of a century. During this period he 
contributed several articles on pulmonary 
consumption to the Worth American Medt- 
cal and Surgical Journal, in which he re- 
ported a number of cases benefited in a 
similar way. His opinions are well ex- 
pressed in a paper entitled ‘‘ Observations 
on Pulmonary Consumption,’’ in which he 
says,} ‘‘ Before dismissing the subject, I 
would repeat my conviction that in the 
management of pulmonary consumption 
no remedies are so efficient as fresh air and 
active and continued exercise ; and that as 
a general rule all medical treatment of an 
energetic character had better be dispensed 
with. There can be no doubt that the 
physician may occasionally interpose pal- 
liative remedies with advantage, and symp- 
toms often occur in the progress of the 
disease which require his interference. . . . 
But,’’ he continues, ‘‘ taking cases as they 
usually occur, and considering the various 
modes of practice which have been adopted 


* Am. Jour. of Med. Sci., vol. xxvi. p. 253. 
+ Loc. cit., vol. viii. p. 274 (1829). 


and are at present in use, my decided im- 
pression is that if the patients affected with 
phthisis were universally left to themselves, 
with no other medical advice than to ex- 
ercise themselves freely in the open air, 
the general result would be a longer con- 
tinuance of life and a greater number of 
recoveries.’’ This is strong testimony ; 
but I must say that I think the therapeutics 
of the disease has considerably improved 
since these words were written. I would 
like to dwell further upon the point, but 
time forbids ; I must therefore refer those 
interested in the subject to the series of these 
papers in vols. viil., ix., and x. of the jour- 
nal above mentioned. I cannot leave this 
topic without calling attention to the fact 
that Dr. Parrish was a reformer in his day, 
and an earnest advocate of a more rational 
plan of treatment of pulmonary consump- 
tion than then prevailed ; further experience 
and extended observation enable us now to 
say that his views were founded on correct 
principles, and they must, therefore, ulti- 
mately prevail. This tribute, at least, is 
due to his memory. | 

Attention to the State of the Skin.—The 
physiological facts that in some of the lower 
animals the function of the lungs is sup- 
plemented or even substituted by the skin, 
and that recent observation teaches that in 
man an equivalent of one-twentieth of the 
respiration by the lungs is carried on 
through the common integument, the skin, 
plainly point to the importance of keeping 


| the skin in healthy condition, and avoiding 


sudden or severe changes of temperature. 
The clothing requires more attention than 
I can here bestow upon it. It should be sea- 
sonable, comfortable, and not heavy. The 
body-linen should be frequently changed, 
especially if there is much perspiration. I 
have been surprised, even in private prac- 
tice, by learning of the number of persons 
who habitually sleep in the underclothing 
worn during the day, instead of hanging 
the suit up to ventilate and dry during the 
night, as common sense should teach them 
to do. Such persons get their skin into a 
very sensitive and relaxed condition; they 
are easily made to perspire, and are easily 
chilled, and catch cold on the slightest ex- 
posure. They sweat at night, and feel 
chilly under a pile of blankets. What I | 
insist upon is a well-ventilated room to 
sleep in, night-clothing that is aired during 
the day, and frictions to the skin each 
morning with a dry towel or a flesh-brush. 
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Faithful rubbing will do more to keep the 
skin in good condition than frequent ab- 
lutions, and of the two the former is to be 
preferred: consumptives cannot bear fre- 
quent sluicing with water, especially in 
winter, on account of their feeble powers 
of reaction. 

Sleeping Accommodations.—A word con- 
cerning the bed seems not out of place. 
A large number of patients who complain 
of night-sweating I find are in the habit of 
sleeping upon feather beds. Asthese feather 
beds are handed down in a family as heir- 
looms, and in the course of time collect a 
considerable amount of organic matter, 
especially where children are born and 
bred, and as they are with difficulty venti- 
lated, and are always hot and interfere 
with the exhalations from the body, it has 
struck me that they are the worst kind of 
bed for a consumptive. 
fresh corn-husk mattress covered with a 
layer of good curled hair as in every way 
more wholesome, sweet, and comfortable ; 
but nothing can be better than a good hair 
and spring mattress. 

From what has been said about the im- 
portance of undisturbed rest and of a well- 
ventilated apartment it may be inferred 
that I think it desirable that the patient 
should sleep alone. ‘This may be difficult 
to accomplish, in some cases impossible, 
but the object to be attained is worthy of 
the attempt, and it should be insisted upon, 
even if merely to escape well-meant - but 
ill-timed attentions. I recall one case in 
which I learned, to my disgust, that a con- 
sumptive husband was often wakened from 
sleep by his anxious but too officious wife, 
just to ask, ‘‘ Howdo you feel ?’’ She can- 
not wake him now. One incidental but very 
great advantage is gained by separating the 
sick from the well, quite apart from any 
hypothetical danger of communicating the 
disease: it is this, that the temptation to 
sexual indulgence is greatly reduced, a 
form of excess that is particularly obnox- 
ious to the consumptive. The loss of vi- 
tality from coitus falls heavily upon the 
husband, but the sick wife is by no means 
exempt from evil consequences. I now 
remember a lady suffering with incipient 
phthisis, who was subject to unaccountable 
attacks of congestion of the lungs; she 
finally told me that whenever her husband 
had intercourse with her she would be cer- 
tain to spit blood the next morning. The 
fact that a consumptive woman is unfit to 


I recommend a | 


pass through the ordeal of child-bearing 
with safety to herself or the child needs 
only to be mentioned as an additional rea- 
son for forbearance and continence. 

I had intended to speak of the hygiene 
of occupation, of dwellings, of personal 
habits, and of the necessity for regular and 
temperate living, but I have already far 
exceeded my limits, and must merely refer 
to them as potent factors for health or dis- 
ease worthy of and requiring due consider- 
ation. I take leave of this part of my 
subject, the importance of which you recog- 
nize, by repeating the appropriate words 
of the eminent Dr. Gregory in discussing 
this subject: ‘‘Quamvis multum hic pen- 
deat a prima corporis fabricatione, et va- 
rietatibus quas ztas facit, multum quoque 
pendet a vite genere, et victu quo homines 
utuntur.’’* 


@ 


3. CORRECT THE DyscRASIA. 


In discussing this point I am fully con- 
scious of the unsatisfactory character of 
this term ‘‘ dyscrasia’’—a relic of the old 
humoral pathology—that I have employed, 
and yet 1 am not aware of any other that 
will express.my meaning so well. I would 
merely say that dyscrasia is here used as sy- 
nonymous with a peculiar general disorder 


_and tendency to recurring special disorder. 


Denominate it as we may, the fact remains 
that ‘‘all flesh is not the same flesh’’ in 
surgical parlance ; for while one flesh heals 
readily and promptly, another shows very 
imperfect attempts at repair, and gives out 
granulations of feeble vitality that lead to 
prolonged suppuration. This tendency to 
chronic suppuration is one indication of the 
presence of what has been termed the tuber- 
cular or scrofulous dyscrasia. When lesions 
occur in the air-passages or lungs in such 
cases, the phenomena are those of the sev- 
eral forms of chronic consumption, varying 
somewhat in the anatomico-histological site 
of the lesions, perhaps differing but slightly 
in their clinical course. This tendency may 
be inherited or it may be acquired. In 
either case I think that it can be demon- 
strated that it may often be overcome by 
persevering and systematic treatment. The 
principal means to be adopted are (1) a 
healthy residence, (2) change of habits, es- 
pecially from a sedentary to an out-door 
life, (3) massage, (4) electricity, and (5) 
the use of certain remedies. 

Want of time again forbids adequate 


* Conspectus Theoreticz Medicine, London, p. 717. 
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detailed discussion of these means. — Inas- 
much as this disease does not exist in cer- 
tain parts of the world, notably in some 
mountain-regions, it is very evident that a 
removal of the patient from a residence in 
a neighborhood rife with consumption to 
one where it does not naturally occur is a 
change that theoretically must be beneficial, 
and experience amply confirms this view. 
Such resorts are generally mountain-regions 
in atemperate zone. ‘The consideration of 
the advantages of different climates I must 
defer until another occasion. I would 
only stipulate that they should be moder- 
ately elevated, the climate cool and not 
too changeable, and free from high winds, 
and that the air shall be pure and dry. 
Bennett’s well-known contributions upon 
this topic are familiar to you. I would 
also speak of a recent paper by Marcet in 
the Ldinburgh Medical ‘Fournal (vol. 
xxvi.), ‘*On the Riviera, Madeira, the 
Canary Islands, and Davos, with Reference 
to their Climate for Consumptive Inva- 
lids.’’ A very good résumé of this im- 
portant question is contained in a recent 
book by J. H. Tyndale,* which only came 
under my notice when this paper had been 
nearly completed. ‘Toner’s ‘‘ Dictionary 
of Elevations,’’ and Walton’s ‘* Compari- 
son of European and American Climatic 
Resorts,’’ furnish useful information with 
regard to the elevation, etc. I would es- 
pecially refer to an article by a Philadel- 
phian, Dr. J. J. Levick, in the PAzladelphia 
Medical Times, on the Adirondack Region,t 
and to a communication made by Dr. C. 
T. Williamst to the International Medical 
Congress of 1881, with regard to Davos- 
platz especially. I would say, however, 
that altitude does not express the sole 
requisite ; some mountain-resorts are no- 
toriously damp, while it is well known 
that the consumptive needs dry as well as 
pure air, and if he can secure a sanitarium 
where pine woods lend their ozone he 
will have an additional advantage. The 
meteorological changes should not be too 
sudden, nor the winds very high, for the 
consumptive invalid, but a cool climate 
upon an elevated plateau protected bya 
range of foot-hills will afford a new lease 
of life. Ofsuch resorts, those of Colorado 
are the best known in this country; but 
there are some in the Alleghanies that 


* “ Home and Climatic Treatment of Pulmonary Con- 
sumption,’’ New York, 1882. 

+ Vol. xi. p. 813 of this journal. 

t Transactions, vol. ii. p. 164. 


deserve mention. Of these, Kane, in North- 
western Pennsylvania, with an elevation 
of over 2200 feet, has already some reputa- 
tion. 

Drs. Parrish and Wood highly recom- 
mended Schooley’s Mountain, in New Jer- 
sey ; but there are many sites in the Alle- 
ghanies that I think offer superior advan- 
tages. 

The climate of St. Paul, Minnesota, is 
well adapted to the treatment of incipient 
phthisis, in young adults especially ; and 
Colorado also enjoys a reputation as well 
earned as the Davosplatz, in the Alps; but, 
like the Himalayas and the Andes, these 
famous health resorts are in many cases too 
far from home for an invalid to visit with- 
out too much fatigue. The dry, rarefied 
air produces quickening not only of res- 
piration and circulation but also of diges- 
tion and assimilation; so that where the 
change is well borne a decided improve- 
ment in nutrition and bodily weight is 
soon noticed. It should be mentioned that 
if there is any fever present the case is 
rendered worse by the change, and, as 
pointed out in the discussion by Dr. Alan 
Herbert at the last International Medical 
Congress, if there are organic changes in 
the blood-vessels, heart, or kidneys, the 
patient had better not venture into an 
elevated region. 3 

The sea-shore, although a powerful stim- 
ulant to nutrition, is, on account of the 
density and dampness of the atmosphere, 
admissible only, if at all, in the earliest 
stages of the disease. 

When patients are unable to leave home, 
the active exercises recommended by Dr. 
Jos. Parrish will offer the best substitute ; 
and a change from a sedentary to an active 
occupation has more than once averted 
a threatened consumption and established 
health and vigor in its place. I invariably 
instruct my patients threatened with con- 
sumption to carry on pulmonary gymnas- 
tics by freely inflating the chest from ten 
to thirty times each morning, breathing 
habitually through the nose. Singing is 
one of the best methods of lung gymnas- 
tics. | 

Massage and electricity I cannot stop to 
discuss; they are well known as agents 
capable of powerfully influencing nutri- 
tion; the latter has been employed in the 
form of general electrization by Prof. Bar- 
tholow,§ with good results. 


? Medical Electricity, Philadelphia, 1881, p. 26. 
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With regard to remedies, although not 
acknowledging any panacea, yet the io- 
dides appear to approach more closely to 
a specific influence than any other remedy 
we possess. Especially do I commend the 
iodide of iron, in the form of Blancard’s 
pills, which have shown remarkable power 
over obstinate consolidation of the lung. 
The iodides of potassium and ammonium 
are also valuable, not only for their alter- 
ative influence, ae also for their effects 
upon the swollen epithelium of the bron- 
chial tubes and air-cells, and for their power 
of liquefying morbid products and secre- 
tions and favoring their removal. ‘The 
lacto-phosphate of lime and cod-liver oil 
are very serviceable, but should be given 
separately, the former in the syrup of 
lacto-phosphate of lime, and the latter 


alone or in extemporaneous emulsion with 


the extract of malt. The benzoates have 
been tried and found wanting. Possibly 
they are in danger of falling now into un- 
deserved neglect; they certainly possess 
certain advantages used in the form of 
spray, but appear to be less efficient than 
 carbolic acid. 

In consumption respiratory stimulants 
may be needed, and Prof. Bartholow 
highly commends the use of small doses of 
atropia with morphia, given three times 
a day, for several months in succession. 
Arsenic has also been recommended, but it 
seems to have its place in the very early 
stages, where it may be empioyed to avert 
or remove a certain vulnerability of. the 
lungs that renders their owner more sus- 
ceptible to the inroads of disease. Gurjun 
oil and many other remedies of greater or 
less repute must be passed without notice, 
in order to bring my remarks to a close. 

Let me, in conclusion, formulate the 
views I have endeavored to convey, in order 
that they may be more readily discussed. 

Pulmonary consumption is to a large 
extent a preventable disease, and, as the 
diathesis may be acquired by exposure and 
unhealthy modes of life, it may, on the 
other hand, be remedied by proper atten- 
tion to hygiene. 

Consumptive patients can in many cases 
be cured by strict attention to hygiene: 
where medical aid is required, it should be 
conducted on the principle advocated by 
pommel, of treating the patient and not 
the disease.’ 

Among agencies useful in the treatment 
of consumption, drugs occupy a secondary 


position, and the principal reliance is to 
be placed upon exercise in the open air, 
adapted to the patient’s strength, with due 
attention to the skin, proper food and 
clothing, and the use of well-ventilated 
sleeping-apartments. 

A therapeutic method based upon the 
pathology of the disease and the ascer- 
tained action of remedies (experimental 
and empirical), and which cures patients, 
is a rational treatment of pulmonary con- 
sumption. 


THE ORIGIN OF THE BLOOD-COR- 
PUSCLES. 


BY ISAIAH RYDER, M.D., 


Toronto. 


8 aie origin of the blood-corpuscles has 
long engaged the attention of medi- 


~cal scientists, and the theories that have 


been advanced are numerous. Neverthe- 
less, there is a doubt as to their origin, 
and this fact affords the most conclusive 
evidence that they are still beyond the 
comprehension of this class of investiga- 
tors in their primary formation. Some 
think they are first found in the liver, and 
others that they find their origin in the 
spleen, while the majority of the general 
profession have concluded that they are 
formed during the passage from the villi to 
the chyli receptaculum. And a professional 
gentleman who stands high as a lecturer 
on physiology expressed the opinion re- 
cently that he did not think we should be 
able to solve the mystery. 

One of the most puzzling features in the 
case is that the white or chy/e corpuscles 
are uniform in size, while in the general 
circulation the red ones vary to no incon- 
siderable extent. 

In the fall of 1877 I made a quantity 
of non-fermented wine after a recipe used 
by Mr. Frank Wright, putting it up in 
bottles and hermetically sealing it. On 
this occasion I put up, as an experiment, a 
quantity without sealing, in order to test 
the value of the grapes used. Some three 
years after this, an experienced wine-manu- 
facturer was spending a few days at my 
place, and we tested the fermented wine 
for the first time, and found it to contain 
opaque atoms usually found in wine before 
being clarified, which did not obtain in the 
non-fermented specimen. It isclaimed by 
some that these atoms are scales of acetafe 
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of potassium; but my investigations have 
led me to conclude that this is a mistake. 

It is a common thing to hold the open 
hand before a lamp and _ notice the trans- 
lucency of the fingers. ‘This translucent 
condition only obtains while the blood is 
alive, as the hand of a deceased person is 
wholly opaque. The non-fermented wine 
when held in the glass close to a lamp pre- 
sents the same beautiful appearance that 
is observed in the fingers of a living per- 
son, while the wzclarified fermented wine 
does not permit the light to pass. ‘These 
opaque atoms float till broken up by agi- 
tation, when, in the course of a day or so, 
they settle, forming a sediment: half an 
inch in thickness in the rim of the bottom 
of the bottle. 

These phenomena afforded food for 
reflection, and I asked myself why these 
atoms did not settle as sediment till after 
agitation, and finally concluded that they 
must be the cells known to exist in the 
fruit, which had been forced out by press- 
ure in obtaining the wine, and which 
retained the life peculiar to the fruit-cells, 
the same as obtains with canned fruit. 
During the process of fermentation these 
die, and continue to float till broken up by 
agitation, when they settle as stated. The 
opacity of these cells appears to be analo- 
gous to the dead corpuscles in every re- 
spect, and I concluded that this was the 
origin of the cells that eventually become 
the corpuscles that are to enter into the 
structures of our bodies.. 

This view is sustained by noticing what 
takes place in making oaten porridge. A 
small quantity of meal is put into a given 
amount of water. At first it looks like 
anything but material for a meal for a hun- 
gry person, but after it has ‘‘swollen’’ 
sufficiently the water has passed into the 


dry cells and almost wholly disappeared. 


From this it appears that the cells in our 
cereals are similar to those in the fruits, 
excepting that in the latter they are filled 
with water free from earthy and saline sub- 
stances, while in the former they are de- 
prived of it by evaporation in the process 
of ripening. 

This is a wise provision, as it enables us 
to store up a supply of food free from lia- 
bility to rot or freeze, as in the case of fruits 
and vegetables. What I have described is 
not new toany one who has had opportunity 
to judge in such matters, and, were it not 
for previously-conceived opinions, would 


lead almost any one to a conclusion similar 
to that to which I was myself compelled. 
The idea that the process of digestion is a 
chemical one, in which the solvent prop- 
erties of the gastric juice are employed to 
reduce the food to the minutest atoms, is 
evidently amisleading one. This thought, 
coupled with a generally accepted one that 
these finely-comminuted atoms are again 
reconstructed into the blood-corpuscles, 
has prevented us from seeing what is quite 
evident when we disabuse our minds of all 
preconceived notions. 

It is well known that all organic sub- 
stances, when submitted to chemical laws, 
are resolved back into the inorganic world 
of unvitalized matter. Decay is but tardy 
oxidation, and combustion is rapid chem- 
ical decomposition. Chemical action al- 
ways deprives the cells of life. It is 
equally evident that no chemist has ever 
succeeded in producing a living organism. 

An eminent scientist and teacher of this 
city once expressed the opinion that blood- 
corpuscles might be produced by a chemical 
process when we had made sufficient scien- 
tific progress. This illustrates how largely 
the idea of chemical action in the vital 
economy obtains with chemists ; and when 
we remember that the lectures on chem- 
istry in a medical school teach similar 
views, it is not difficult to see how far this 
sentiment obtains in medical circles. 

Vital laws organize, while chemistry 
breaks down organisms. ‘They stand dia- 
metrically opposed to each other. And 
it is evident that we require a new scien- 
tific department, that of vzfal sczence. At 
least, we must separate these, so that we 
shall be able to discriminate more clearly 
between these opposing forces. Synthet- 
ical chemistry has been our hope, but it can 
deal only with inorganic matter. It has 
been asserted that in 1844 some celebrated 
French or German chemist succeeded in 
producing living germs; but the experi- 
ment has never been repeated, and none 
suppose that it is possible. This would be 
a crowning achievement, and would cer- 


tainly never have been allowed to lapse, or 


be forgotten; if it had ever been accom- 
plished. I think we have hoped in vain, 
and must acknowledge that we have failed. 

A broader view of the operations of na- 
ture leads us irresistibly to the conclusion 
that God has reserved to himself the power 
of endowing matter with life. This won- 
derful feat obtains only in the domain 
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of natural laws. The evident delusion of 
spontaneous combustion has not been sus- 
tained, though it was accepted by many. 
There must be a primordial germ, endowed 
with life from the hand of the Creator, 
which, under favorable circumstances, may 
develop into one of its own predestinated 
class. If the account of the creation as 
given in the book of Genesis be accepted 
as at all worthy of credence, it lends its 
influence in sustaining this view. 

The living cells which we recognize as 
the blood-corpuscles must of necessity find 
their primary source in the realm of vege- 
table growth. This is the first part in 
the process of elevating the ‘‘ dust’? from 
which man was made into that wonderfully 
interesting being. The cells are specially 
formed in the production of the fruits and 
grains, and receive and enhance vital en- 
dowment over the cells of the green herbs 
which were given to the beasts of the field. 
We partake of them as food, and thus re- 
ceive an increased fund of life from the 
vital fluids which are derived from the arte- 
rial current, under the process of intestinal 
digestion, and are conveyed to the circu- 
lation as white or chyZe corpuscles. 

Before they are received into the circu- 
lation they are uniform in size and general 
appearance. ‘The difficulty in understand- 
ing how the red corpuscles vary in size in 
the vital current has been solved by a Bos- 
ton scientist, F. G. Fairfield, who has’ re- 
cently shown that the primary cells are 
enclosed in a structureless membrane sup- 
posed to be derived from the albumen of 
the blood. He detected them associating 
together, as described, in odd numbers of 
three, five, nine, and fifteen. This ac- 
counts for the variation in size that has 
been noticed by all who have examined 
the vital fluid. 

This appears to demonstrate that it is in 
the aérated corpuscles that ‘‘ innervation’’ 
takes place; so that we should possibly 
be correct in assuming that the individual 
cells which are to form the special classes 
of tissue, as the bones, muscles, nerves, 
etc., are gregarious, choosing their own 
kinds, as with animals and men. 

23 LisGAR STRERT, TorRoNToO, May 24, 1882. 
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Post-PARTUM HEMORRHAGE.—Two cases 
of hemorrhage after delivery, cured by injec- 
tion of the tincture of the chloride of iron 
(diluted, r to 4), are reported by Herbert 
Thompson in the British Medical ts els 
for May 13, 1882. ‘s 


PRE-NATAL CHATON. 
BY JAMES L. TYSON, M.D. 


O Bee se pathological condition, the result 

of spasm in the horizontal fibres, or 
‘‘hour-glass contraction,’’ at any given 
point from the cervix to the fundus uteri, 
is, happily, of rather rare occurrence in the 
early stages of parturition. Two such 
cases, occurring in the same patient, have 
been presented to my observation within 
the past three years, and I am induced to 
record them from my note-book by having 
my attention called to a case recently re- 
ported in a New York medical journal, 
where a most peculiar measure, it struck 
me, was inaugurated,—the operation of ver- 
sion, and subsequently craniotomy, result- 
ing, as might be supposed from the whole 
history of the case, in the death of the 
mother from exhaustion. If the irregular 
contraction be fully apprehended by the 
accoucheur, with a vertex presentation and 
proper dilatation of the os, cervix, and ex- 
ternal tissues, and the forceps can be se- 
curely applied, why thrust the hand _ be- 
yond the constriction, after administering 
chloroform, which secures a relaxation of 
the spasm in the circular uterine fibres, and 
effect version ? What possible benefit could 
result from so harsh a procedure ? Should 
the pubic arch be contracted and the pel- 
vic outlet be insufficient, the foetus dead 
and the head too large to pass, it might 
well be conceived that craniotomy, then 
and there, could alone save the life of the 
mother, and she be spared the time and 
exhaustion incident to a double process, 
which I am unable to regard, under the 
circumstances, as other than unwise and 
unnecessary. 

I had attended a lady in four confine- 
ments, neither of which offered any un- 
usual or untoward event. On the fifth oc- 


_casion I was called in the night, and found 


her in the following condition: the ex- 
ternal parts were yielding and dilatable, 
the os and cervix were fully dilated,— 
the liquor amnii having escaped,—the oc- 
ciput to the left acetabulum, with powerful 
but brief uterine contractions, which ap- 
peared to exercise no influence on the prog- 
ress of the labor. Making an exploring ex- 
amination on the absence ofa pain, I found, 
at a point high up, embracing the lower 
part of the abdomen and femoral articu- 
lations of the foetus, a firm constricting 
band, which on the return of a pain caused 
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her much suffering. She declined ether 
and the forceps, having always expressed 
a horror of both, but at length, after being 
in labor several hours, with no appreciable 
advance, she consented to the latter, as 
she felt satisfied that the child was ‘‘ held 
back’’ and could not be born without 
artificial means. ‘These I applied, and 
after almost desperate efforts succeeded in 
overcoming the resistance by degrees, and 
in pulling the foetus through the constric- 
tion, about one-third from the fundus uteri. 
The child, a boy, though nearly psycho- 
ragic, was eventually restored, and both 
mother and child ultimately did well. The 
birth was, of course, attended with con- 
siderable pain, mainly in the constricted 
part, which would have been greatly miti- 
gated had she taken an aneesthetic. 

After a lapse of some two years, at the 
next parturient period there was found to 
exist a condition similar to that above re- 
cited, except that the spasmodic constric- 
tion appeared to embrace the body of the 
foetus below the shoulders, as high up as the 
superior strait in the pelvis, corresponding 
to a line drawn from the two criste illi, a 
little less than midway of the body of the 
uterus. It may be observed that the labor 
here encountered an earlier check than on 
the previous occasion, nor had the liquor 
amnii come away. On the advent of a 
pain, the sharp, lancinating stricture was 
terribly severe, the lady describing the 
sensation to be like that of a vice, or of a 
cord tightly drawn over delicate and sen- 
sitive points, which she referred to the um- 
bilicus, and on each side, and at the back. 
The labor made no progress, though hours 
had elapsed since its inception. She was 
a good deal exhausted, and not at all averse 
now to have me apply the forceps, but this 
I found to be impracticable. So soon as 
one blade was introduced and I was about 
to adjust the other, a pain would follow, 
and the head, already high up in the pel- 
vis, would suddenly disappear, retracted by 
the constringing power of the horizontal 
fibres, which caused it to nearly turn on its 
axis, leaving the part just occupied by it 
an open space or cavity. This repeatedly 
occurred, and the position was as often 
carefully verified by the touch. It was the 
middle of the night. I had no one to con- 
sult with or aid me but an ignorant, stupid, 
so-called nurse, frightened out of what little 
sense was left to her, and two friends of the 
lady herself, who would have been much 


more useful had they been absent. In 
view of the condition of things, and real- 
izing, in an old pun, the superior strait in 
which I was placed, I at once determined 
to resort to the combined influence of 
anesthesia and oxytocia, whether my 
patient consented or not. I found her 
amenable to reason, and immediately gave 
her 3ss vin. ergotz, and caused her to 
inhale a mixture of one to three parts re- 
spectively of chloroform and ether. ‘Their 
beneficent effects were soon apparent, and 
but little plaint was uttered from that 
time. The spasm of the uterus slowly re- 
laxed, and the cutting pains in the parts 
involved gradually ceased, while the ex- 
pulsive efforts, induced by the ergot, went 
on so regularly and harmoniously that in 
about one hour and a half she was de- 
livered of a large, healthy boy, and no 
trouble ensued, the secundines following 
on slight traction of the funis. At no 
time was she entirely under the influence 
of the aneesthetic, nor was it desirable that 
she should be, nor did I intermit an occa- 
sional teaspoonful of vin. ergotee. 

It may not be out of place here to re- 
mark that I am no advocate for the indis- 
criminate and frequent employment of 
forceps in obstetrics, and venture to ob- 
serve, from what I have seen in hospital 
and city and, country practice for many 
years, that more permanent injuries have 
been inflicted upon the mother than bene- 
fits have resulted from their use, especially 
in the last decade, and language is inade- 
quate to express my repugnance to, and 
condemnation of, their present reckless 
abuse. First employed by a guack and 
the secret retained for years, he is only one 
who most frequently—and too often, it is 
feared, for effect, or, as sometimes avowed, 
‘to save time’’—resorts to them. ‘That 
conditions arise where their employment 
becomes not only imperative but indis- 
pensable to preserve the life of the mother 
and child, or to abbreviate protracted 
suffering, is a foregone conclusion, and 
were their use reserved for such we should 
hear less of their abuse, and ‘the per- 
nicious consequences, either immediately 
or remotely, thereby often entailed. The 
trite but true adage is always applicable,— 
‘a meddlesome midwifery is bad.”’ 
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Dr. WILLIAM R. D. BLACKwoop has been 
elected Neurologist and Medical Electrician 
to the Presbyterian Hospital. 
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CASE OF LUMBAR ABSCESS FOL- 
LOWING TYPHOID ULCERATION 
AND PERFORATION OF THE 
BOWEL. 


oe oe W. DE LANNOY,:M.D., 
Chester, Pa. 


M® E. E., set. 45, applied to mesome 
five months prior to his death, when 
I ascertained the following: — 

Thirty years ago, while in New Orleans, he 
was treated for a right psoas abscess which 
opened spontaneously at the inner half of the 
right groin. After a year or more the dis- 
charge entirely ceased. During the subse- 
quent twenty-eight years his health was, with- 
out exception, most excellent, so that he was 
able to follow the occupation of master-brick- 
layer and building-contractor. About one 
year and a half previous to calling upon me, 
he had a severe illness, which his physician 
called typhoid fever. As he stated, however, 
that solid food was not withdrawn from his 


diet, this fact, in face of the usual dietetic 


measures peculiar to the treatment of specific 
typhoid, throws some doubt upon his state- 
ment as to the diagnosis. I might here men- 
tion that he resided within a stone’s throw 
of the Delaware River marshes, where ma- 
larial affections are the common complaint, 
and that typhoid in this locality is not infre- 
quently preceded by unmistakable evidences 
of periodical disease. The patient claimed 
never to have thoroughly recovered from this 
fever, the general health remaining poor, while 
he became subject to deep-seated pain in the 
right lumbar region. He had also a flatu- 
lent dyspepsia, and diarrhoea alternating with 
constipation. Physicalexamination revealed 
great emaciation, with distended stomach, 
rapid and feeble cardiac pulsation,—all con- 
ditions peculiar to exhaustive structural dis- 
ease. In spite of the pain referred by him to 
the lumbar region, repeated: examinations of 
the urine only afforded evidences of general 
prostration, but nothing attributable to struc- 
tural disease of the kidneys. During thetime, 
or shortly after, that the bowels would be con- 
stipated, some tumefaction was always mani- 
fest in the right loin,—sufficient swelling, in 
fact, to contrast visibly with the dimensions 
of the left lumbar region; this tumor, of the 
consistence of moderately soft dough, could 
be reduced by pressure, and reduction was 
shortly followed by relief from pain and 
evacuation of the contents of the bowel. At 
a time when there were loose evacuations, a 
slushing noise could be elicited by making 
pressure with the palm of the hand and sud- 
denly removing it. 

Taking into consideration the above facts, 
ascertained from physical examination, add- 
ing thereto the history of previous lumbar 
abscess, and, possibly, typhoid fever with 


perforation, the diagnosis becomes evident, 
—namely, that the destructive process during 
suppuration in the lumbar region had sub- 
sided, leaving a post-abdominal cavity, into 
which, during the course of typhoid fever, an 
ulcer of the ascending colon had perforated, 
establishing an orifice of communication, 
through which the contents of the bowel 
found free egress. The low asthenic condition 
of the patient precluded all possible opera- 
tive procedure, and in the way of treatment 
little more than dietetic, restorative, or tonic 
measures were attempted or even proposed. 
I would state that great care in diet, the se- 
lection of food leaving little or no fecal resid- 
uum, giving articles digested in the stomach 
or duodenum, proved a potent factor in the re- 
lief of pain and regulation of the bowels: in 
fact, it was through a most deplorable indis- 
cretion in diet (the eating of a large piece 
of watermelon and some pears) that my pa- 
tient provoked a severe attack of diarrhcea, 
which soon became dysenteric. Sixteen-grain 
doses of ipecacuanha, twice repeated, cor- 
rected the bloody character of the stools, but 
death, preceded by collapse, was the result. 
A post-mortem examination was not only 
granted, but had been frequently requested 
by the patient previous to his death. The 
greatest possible emaciation existed, a con- 
dition which had increased to an alarming 
extent during the fatal dysenteric attack. 
Opening the abdomen by a crucial incision 
(for I intended reaching the cavity in the 
back through the cavity of the bowel), the 
omentum was found adherent to the entire 
ascending colon, and along the line of Pou- 
part’s ligament the adhesions were most firm 
at the ileo-ccecal junction, and a fibrinous ad- 
hesive membrane was connected with the 
vermiform appendix. Dissecting off the 
omentum, and exposing the ascending colon, 
its posterior wall was found to. be flattened 
out and closely applied to the posterior wall 
of the abdomen: at least this condition existed 
as high up as half-way between the hepatic 
flexure and the ccecal terminus. Making an 
incision on the front wall of the ccecum, and 
exposing its cavity, an opening was found, 
situated about on a level with the ileo-ccecal 
valve in the posterior wall of the bowel, 
measuring three-quarters of an inch in diame- 
ter. This opening led into a sac three by 
four inches in diameter, with sinuses radiating 
in different directions from its circumference. 
Sinus No. 1, direction downward, outward, 
and forward, reaching to within one inch 
below the anterior superior spinous process 
of the ilium, and bifurcating at that point, 
the internal bifurcation leading to a post- 
peritoneal cavity, occupying almost the en- 
tire right true pelvis; the external bifurcation 
passing downward and inward about two 
inches, on a line with Poupart’s ligament, 
where, the fundus of its ¢zl-de-sac corre- 
sponded with the integumentary cicatrix, 
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referred to as the point of opening of the 
psoas abscess. 

| Sinus No. 2 extended upward until reach- 
ing a level with the crest of the ilium, then 
passing deeply downward and backward it 
included in its passage the transverse process 
of the fifth lumbar vertebra. The internal 
surface of the ileum was devoid of periosteum, 
and slightly caried. A branch sinus extended 
up along the right side of the spine to a point 
opposite the eleventh rib: the latter as well as 
the twelfth was badly necrosed and crumbled 
under the fingers. 


The entire cavity above indicated was 
lined with a shining membrane, and con- 
tained more of the same loose faecal matter 
characteristic of his late illness. Dr. O. P. 
Rex, who had charge of this patient while 
an inmate of Jefferson Medical Hospital, 
may be able to furnish additional points 
of interest connected with the history of 
this curious case. 

CHESTER, DELAWARE Co., Pa., May 15, 1882. 


SOME IMPROVED EAR-INSTRU- 
MENTS. 


Read before the Philadelphia County Medicai Society, 
March 15, 1882, 


BY GEORGE C. HARLAN, M.D. 


TRONG caustics, as chromic, nitric, 
or chloro-acetic acid, may be applied 
almost painlessly to small polypi or granu- 
lations in the ear if the application is so 
limited that the sound tissue is not 
touched. To accomplish this, or to 
perform any other operation in the meatus 
or tympanum, it is, of course, necessary to 
have: a good view of the parts and one 
hand free. Ihave not found the forehead 
mirror entirely satisfactory for this pur- 
pose, as the slightest movement of the 
patient’s head, or of the operator’s, as he 
turns to pick up an instrument, obscures 
the view and necessitates a readjustment. 
The mirror which I now exhibit is held 
upon the thumb by means of a spring ring, 
while the auricle is managed with the sec- 
ond and third fingers, and the speculum is 
held in place by the forefinger. ‘The ear, 
the speculum, and the mirror are thus easily 
controlled with one hand, while the other 
hand and the head remain free. I have 
also had a spring clip placed on the back 
of the mirror to hold a ten-inch convex 
glass. Some assistance of fhis kind is a 
necessity for those of us whose near. point 
is not what it used to be, and all operators 


will find it an advantage to have minute 
objects inthe meatus and tympanum con- 
siderably magnified. This mirror can be 
obtained of Mr. Kolbe. These two other 
instruments seem almost too trifling to 
exhibit, but I. have found them of some 
convenience in practice. The ordinary 
ear trough, used in syringing, answers the 
purpose perfectly well, if it happens to fit 
the ear; otherwise, the water is likely to 
escape upon the patient’s neck: in this 
one, the wire loop by which it hangs upon 
the auricle, instead of being fixed, passes 
through small tubes, and can be accurately 
adjusted to any ear. It can be procured 
at Blair’s drug-store or of Mr. Gemrig. 

This insufflator is adapted to the appli- 
cation of the various powders nowso ex- 
tensively used in aural practice. It is sim- 
ply the well-known throat insufflator with 
the curved end straightened and fixed in a 
soft rubber cone, which fits the opening of 
the meatus. 


TRANSLATIONS. 


RESORPTION OF SEQUESTRA.—At a meet-_ 
ing of the Paris Société de Chirurgie, held 
May 17, 1882 (La France Médicale), M 
Lannelongue presented the result of a series 
of experiments which he had made upon 
the resorption of sequestra. A fragment 
of a human humerus was embedded partly 
in the medullary canal of the tibia of a 
rabbit, and partly in the osseous structure; 
in the other tibia a similar plug of ivory 
was inserted for comparison. At the end 
of two or three days the animal was killed, 
and the tissue-changes carefully noted. 
Changes were observed both in the bone 
and the ivory, but more in the bone. The 
microscopic appearances were particularly 
interesting. ‘* That which remains of 
the bony plug is covered by numerous em- 
bryonic elements, which bury themselves 
in a series of depressions formed at the 
surface. All the cavities into which. it is 
channelled, the Haversian canals them- 
selves, are full of embryonic elements, and ~ 
the young elements form at the level of the 
compact portion of the tibia a complete 
cement (soudure) between the living bone 
and the experimental sequestrum.’ 

From these experiments it results that a 
part of a dead bone introduced into a liv- 
ing bone can be absorbed and replaced by 
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an osseous tissue of new formation. This 
fact had not been previously demonstrated 
experimentally. 

In addition, M. Lannelongue had at- 
tempted to produce this absorption in 
other tissues, and in serous cavities, but 
without any result. In order for the ex- 
periments to succeed, it is essential that the 
sequestrum be not bathed in pus, and to 
prevent this it is necessary to employ all 
the means of the antiseptic system to pre- 
vent suppuration. From a number of ex- 
periments, in some of which the sequestrum 
entirely disappeared, the author formulated 
the following conclusions : 

1. The absorption of sequestra is a fact 
which is demonstrated by experiment. 

2. The suppuration in the sequestral 
capsule around the sequestrum itself is an 
obstacle to this absorption. 

3. The absorption of dead bone takes 
place more promptly and more easily than 
that of ivory; moreover, it is followed by 
the formation of new bone. Therefore 
ivory should be preferred in resections 
where it is desired to maintain the frag- 
ments by one or the other of these means. 

4. The bone for this purpose should be 
carefully disinfected before being used. 

TREATMENT OF COMPLICATED OPHTHAL- 
m1A NEONATORUM BY THE COLD DOUCHE. — 
The simple form of babies’ sore eyes gets well 
almost always with simple treatment, but 
not so the graver forms complicated with 
swelling, corneal ulceration with or with- 
out perforation, and protrusion of the iris. 
These corneal ulcers have a tendency to ex- 
tend deeply, and, in spite of the most care- 
ful treatment, to lead to perforation, and 
finally to atrophy, of the eye. ‘The best 
means of preventing this accident, and of 
curing the inflammation, is, in the opinion 
of Dr. O. Paulsen, of Hamburg, the cold 
douche (Berlin. Klin: Wochen., May 29). 
He recommends that a bucket of cold 
water be placed at a slight elevation, and 
a long rubber tube (5-6 mm. in diameter) 
used as a siphon to bring the douche to 
the desired spot. The child is held upon 
the left arm of the nurse, and with the 
right hand the head is held fixed, so that 
the water can descend with some force 
upon the affected eye. The first applica- 
tion of the douche should last only a few 
seconds, later it may be extended to two 
or three minutes; it is to be used at first 
every quarter of an hour, and later every 
half-hour, or less often, according to the 

VOL. XII,.—21* 


gravity of the case; but it is better to use 
it too often than too seldom. ‘The effect 
upon the tense swollen lids is very soon 
manifested, the secretion also lessens, and 
any incipient ulcers are relieved from the 
pressure and the pus, and as soon as this 
is accomplished the chief danger is over. 
Still, the greatest care must be kept up, and 
every half-hour at least the eyes should be 
looked after. It isof use to add chloride 
of sodium to the douche, a few handfuls 
to the pail of water. The temperature at 
the beginning should be from 12°-15° R. 
(59°-66° F.); later it. can be reduced 
according to circumstances. With this 
treatment, the use of nitrate of silver, in 
mitigated or pure stick, properly applied, ~ 
must not be omitted ; but the greatest care 
must be taken to prevent its coming in 
contact with the cornea. 

THE Toxic EFFECTS OF JAPANESE STAR- 
ANISE (//licium Religiosum, Siebold).—As 
a result of the eating of some seeds of the 
Japanese star-anise, several children were 
poisoned in Tokio, Japan. Frothing at 
the mouth, profuse vomiting, and cramps 
were observed in all, and three died within 
two hours. A. Langgaard, in Virchow’s Ar- 
chiv (1xxxvi. 222), reports these cases, and 
also a number of experiments to determine 
the physiological action of the drug. All 
parts of the plant were poisonous to frogs.. 
From an alkaline extract of the root the 
same effects were produced as by the seeds. 
The principal symptoms were cramps, 
which in both warm- and cold-blooded 
animals were of long duration, and, accord- 
ing to the author, were due to a direct 
effect upon the centres in the medulla ob- 
longata. Previous to the cramps there was 
a stage of decrease of reflex irritability, as 
a result of irritation of the inhibitory ap- 
paratus. In frogs, after the cramps had 
lasted fora time, a period of rest and ex- 
haustion ensued, but later, with increased 
reflex irritability of the spinal cord, the 
cramps again appeared. 

Small doses in guinea-pigs lowered the 
pulse, from irritation of both the central 
end or origin of the vagus and its intra- 
cardial terminations ; the irritability of the 
trunk of the vagus was not reduced until 
later. Large doses killed by producing 
cardiac paralysis, small ones by paralysis 
of respiration. Only the minimal lethal 
doses were counteracted by chloral hydrate; 
in the large doses it was ineffectual. ‘The 
author claims that the same results are pro- 
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duced by the genuine star-anise (///ictum 
antsatum, Lureiro), though it is less active. 
—Centralblatt fiir Med. Wissenschaften, 
INO: aT. 

A New CHOLAGOGUE—THE EFFECTS 
oF ToLUoL-DIAMINE UPON THE ANIMAL 
Bopy.—Stadelmann, from a series of ex- 
periments upon dogs, first confirmed 
the fact noticed already by Schmiedeberg, 
that this agent was capable of causing 
decided and lasting jaundice, and next pro- 
ceeded. to determine its cause. His ob- 
servations made upon animals, both with 
biliary fistula and without, were carefully 
conducted, and demonstrated that in gen- 
eral, within twenty-four hours after the ad- 
ministration of the remedy by the stomach, 
hypodermically, or intravenous injection 
(the first being slower than the others, as a 
rule), bilirubin and biliary acids appeared in 
the urine, but haemoglobinuria occurred in 
only one out of between thirty and forty 
cases. The effects of the remedy remained 
only for a few days. The author believes 
that the results are to be explained by a 
resorption icterus, due either to duodenal 
catarrh or some acute disorder of the capil- 
lary circulation in the liver: the blood- 
pressure, however, in other cases was not 
altered, at least within the first three hours 
after giving a full dose (3 grm.) of the rem- 
‘edy. Where the biliary fistule existed (it 
had been zz szfu for eighteen months, and 
the dog was well), in both cases polycholie 
first occurred, under the influence of which 
the icterus began ; later there was a marked 
thickening of the bile, which apparently 
afforded an opportunity for reabsorption of 
the bile. It is noteworthy that in cases 
with biliary fistule a much greater quan- 
tity of the remedy was required than in 
others, and, besides, that the jaundice rap- 
idly disappeared.—Zettschr. fiir Exp. Pa- 
thol., etc., xiv. p. 2313 Centralblatt fir 
Med. Wissenschaften, No. 21. 

THE VITALITY OF TRICHINZ IN LARD 
AND OTHER SALTED Foops.—lIt is gener- 
ally believed that trichinge lose their vi- 
tality after two or three months in salted 
food ; but this has been refuted by the ex- 
perience of many of those who have eaten 
salt meats without previous cooking. M. 
Fourment has recently made some inter- 
esting experiments with lard which micro- 
scopic examination had shown to be in- 
fested with trichinge. He took a small 
portion and enveloped it completely with 
salt, and after keeping it for twelve months 


(which, added to the time since it was first 
salted in its preparation for the market, 
amounted to about fifteen months) he 
washed ‘out the salt, and. fed the lard to 
some mice: the trichinze were so little 
affected by the salt that they promptly 
developed, and soon increased to such ex- 
tent as to cause fatal infection. 

Salting, therefore, does not destroy trich- 
inge, at least within a period extending 
beyond the time within which the articles 
of food are usually kept. Moreover, the 
salting has the power to a certain extent 
to reduce the effects of heat; for experi- 
ment has shown that it is very difficult in 
ordinary cooking to raise the interior of a 
piece of meat to the temperature of 100° 
(C.), even after several hours’ boiling or 
roasting.—Aevue Médicale, No. 5. 

CASAREAN SECTION FOLLOWED BY AB- 
LATION OF THE FuNpus UTERI (PoRRO’S 
OPERATION).—M. Guichard reported to 
the Société de Chirurgie, Paris (session 
of May 3-10, 1882), the following case. 
The patient, 25 years of age, measured only 
1.08m. (42% inches) in height; she pre- 
sented a marked kyphosis occupying the 
lower part of the dorsal region. Arriving 
at full term, the uterus revolved downward 
and forward, and formed a large tumor 
like a bag descending almost to the knees. 
Digital examination revealed a narrowing, 
obliquely oval, of the superior strait ; but 
the principal obstacle was seated at the 
level of the inferior strait, which measured 
in its transverse diameter only 4 centi- 
metres. Czeesarean section was performed, 
and a child extracted, which survived. 
Immediately afterwards he excised part of 
the uterus, and the pedicle was included 
in the suture of the abdominal wall. The 
rules of the antiseptic method were rigor- 
ously carried out. On the second day a 
slight hemorrhage required the application 
of an elastic ligature. The patient died 
the next day, with symptoms of peritonitis. 
The skeleton of the woman was presented, 
which was remarkable for its vertebral 
curve and the form of the pelvic basin.— 
Bulletin Général de Thérapeutique, May 


30. 


~~ 
—_— 


THE application of carbolic acid to prevent 
the pitting of smalipox, by cutting open the 
vesicles and applying the lotion directly at 
the height of the vesicular stage to each vesi- 
cle, has been tried by Mr. Makuna, with good 
results.— Aoyal Medical and Chirurgical So- 
ctely, May 9g, 1882. 
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PHILADELPHIA 
meet OAL IJ MES. 


PretADELPHIA, JULY: 15, 1882. 


EDITORIAL. 


aie OLD: STORY. 


| ie since the Philadelphia Medical 
Times came under its present edi- 
management it has consistently 
sought, by every method in its power, to 
expose the atrocity of the American system 
of medical education, and the need of 
legislation upon the subject,—to reiterate 
the abundantly-proven truth that the pro- 
fession cannot regtlate itself unless its 
representative body or some central or- 
ganization be clothed by law with power. 
The principle has at last been recognized 
in this and other States, that the inter- 
ference of the law with the profession is 
necessary; but, unfortunately, instead of 
the control over the profession having been 
given to some representative bodies, it 
has been handed to irresponsible medical 
faculties or trustees, whose interest it is to 
throw wide open the doors of entrance, 
and, by fair means or foul, to increase the 
crowd who pay toll to these faculties as 
they pass in to what is represented to them 
as fair meadows yielding fruitful harvests 
of fees to the most indolent cultivators, but 
what many of them find very barren pastures. 
Legislation has not done enough. The 
editorial war must still go on until it is 
recognized that medical colleges should be 
educational institutions. merely, not ped- 
dlers of the right to vex, worry, and destroy 
a long-suffering community that has so far 
endured with stupid patience, but which, 
like the beast of Balaam, may finally find 
a voice. ° 
We hail with delight every new birth of 
a medical college, as a further addition to 
the burden which will only be laid aside 
when its weight grows so heavy that it can 
no longer be borne. It may not be known 


torial 


to all our readers, but the enterprising firm 
which publishes the AZeadtcal Gazette also 
sells to the world a printed list of physi- 
cians’ addresses. The following letter was 
recently received by this firm, and we give 
it in full as chronicling a new birth, and 
as an example of what material is required 
in this land of freedom for the construction 
of an institution which gives the right to 
practise medicine: 


“* COLLEGE OF PHYSICIANS AND SURGEONS, 
** Jortin, Mo., 5, 28, 1882. 


‘« Gents,— Please send price list of Doctors,and Drugist. 
Names. by states as I want to mail several thousand Annual 
Catalogues to the Profession, all over the U.S, A. and can- 
ady. I am starting an embriotic Pioneer-Medical College” 
and I must, of necessity, noise it around to the world to make 
it pay me. An early reply will greatly oblige your Respect- 
fuly, &c. J. Go Perri, Bi. 1h; Sean, 


DEATH FROM CHLOROFORM. 


ROM South Carolina comes a report 

of a death occurring under particu- 

larly painful circumstances during chloro- 
form administration. We gather from the 
daily papers the few facts that we have in 
regard to the case, which in its features 
merely repeats the well-known formula of 
trifling surgical operation, administration 
of chloroform, sudden failure of circula- 
tion, ineffectual attempts at restoration, 
and death. As we have not the medical 
report before us, we refrain from comment ; 
but we may say in general terms in regard 
to the practice of chloroform administra- 
tion, that the deaths are not in proportion 
with the gravity of the operation to be 
performed; they occur soon after the 
administration has begun, and treatment 
is generally ineffectual, the patient being 
almost or quite dead before the attend- 
ants realize that there is anything amiss. 
Patients have been restored, however, by 
inversion of the body, by flagellation of 
chest and nates, by inhalation of nitrite 
of amyl, and by intravenous injections of 
ammonia ;* and chloroform should not be 
administered without having these means 


* Dr. Neild’s case, Medical Times and Gazette, 1871, p. 
6880 
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of restoration conveniently at hand, nor 
by any one who is not able and ready to 
use them at the first symptom of cardiac 
failure. Indeed, chloroform should not be 
administered at all except under the sign of 
the skull and cross-bones, to give the pa- 
tient fair notice of his danger. 


N the annual address of the President 
of the State Medical Society, delivered 
by Dr. John S. Carpenter, of Pottsville, 
the need of revision of the laws regulating 
the insane, and of a systematic examina- 
tion and report on the condition of the 
various lunatic asylums in the State, was 
strongly urged. The necessary legislation 
was afterwards obtained, and a commission 
recently appointed by Governor Hoyt to 
investigate and report on the laws of the 
commonwealth relating to insane persons, 
especially the criminal insane. The fol- 
lowing gentlemen have accepted appoint- 
ment: L. Clark Davis, R. C. McMurtrie, 
Dr. S. Weir Mitchell, General John F. 
Hartranft, Dr..J. T. Rothrock, George S. 
Harrison, of Philadelphia, and Dr. Joseph 
A. Reed, of Alleghany. 


LEADING ARTICLES. 


THE DIAGNOSTIC VALUE OF ELEC- 
TRICITY IN CASES OF MUSCU- 
LAR PARALYSIS. 


pork many years electricity has been con- 

sidered our best means for testing the 
condition of muscles. In the beginning no 
distinction was made between the faradic 
and the galvanic current; later, each was 
specially investigated with the view of de- 
termining its diagnostic value. 

Marshall Hall first drew our attention to 
the fact that a muscle deprived of the in- 
fluence of the spinal cord loses its electric 
Irritability and electro-muscular contrac- 
tility, and since that time we have learned 
that in destructive diseases of the spinal 
cord, when these have reached a certain 
stage, in which the part of the cord af- 
fected is deprived of its function, electro- 
muscular contractility is diminished or lost. 
But this is not the case with all muscles ; 


those which are provided with nerves that 
come from still healthy parts of the cord 
not only retain their normal irritability to 
the electric current, but in reality evince 
increased electric irritability and more 
energetic contractions. By this reaction 
alone we may be able to locate a lesion in 
the cord more definitely, and note if the 
morbid process advances transversely or if 
it is ascending or descending. But it would 
be wrong to conclude that diminished 
electro-muscular contractility is always a 
sure indication of spinal lesion. Such de- 
crease appears, too, and very rapidly, if 
the nerve itself is injured, or if the mus- 
cular tissue of a paralyzed part is in a 
pathological condition, or as the result of 
certain poisons, as opium, lead, or of the 
rheumatic or other blood poisons, which, 
by diminishing the vitality and strength 
of nerves, muscles, or nerve-centres, cause 
also a decrease in their electric irritability. 
In cases like those last mentioned, however, 
this diminution is only temporary, not 
permanent, as in spinal lesions, and the 
employment of the battery for a few days 
will develop a decided increase in electro- 
muscular contractility. It is therefore wise 


in all cases of paralysis, before forming — 


any conclusion as to the diagnosis of a 
case, —speaking now alone of the diagnostic 
value of electricity,—to make use of the 
latter for a short time, and to await any 
possible alterations in the reaction. Then 
there are cases of spinal paraplegia and of 
diminished muscular power in connection 
with special lesions, as, for instance, loco- 
motor: ataxia, in which electro-muscular 
contractility is apparently normal. We 


might say that the less the large motor cells 


in the anterior gray cornua are suffering 
from the morbid process, and the less the 
antero-lateral columns participate in it, the 
less is the normal reaction to electrical in- 
fluence disturbed, while the same law holds 
good wice versa. * | 

We will first see in what cases of paraly- 


sis electro-muscular contractility continues - 


normal. ‘To these belong, generally speak- 
ing, all cases of cerebral origin. ‘The par- 
alyzed member may even respond to the 
electric irritation with strongér contrac- 
tions than the sound members if exposed 
toa current of equal intensity. Where this 


is the case, the investigations of Althaus— 


and others have demonstrated that the pa- 
ralysis has its origin in a cerebral lesion of 
irritative character. 
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The above remarks have reference to the 
faradic current only. A galvanic current 
may give the same or totally different re- 
sults. The muscles of a paralyzed part 
may respond actively to a galvanic current 
and not at all toa faradic. ‘This has been 
observed in traumatic nerve-lesions (Erb, 
Eulenburg, Ziemssen, etc.), and also in 
cases of lead-palsy. While we do not know. 
as yet the actual value of this difference for 
diagnostic purposes, the so-called reaction 
of degeneration, as specially studied by Erb 
and Ziemssen, seems to be very impor- 
tant, and we will give therefore a short ré- 
sumé of the observations made by these 
authors on traumatic injuries of peripheral 
nerves. For explanation we mention the 
following: An. O. C. means anode-open- 
ing-contraction,—z.e., the contraction that 
ensues when the circuit is opened with the 
anode; An. Cl. C., anode-closure-contrac- 
tion; and Ka., kathode. Normally, the 
contraction taking place when the circuit 
is closed with the kathode should be stronger 
than the one ensuing when the circuit is 
closed with the anode, while the opposite 
should happen at the opening, so that a 
normal reaction could be expressed by the 
following formula: 

hee ©. > An. Cl C., and An..O. C. 
ae AOC. 

Erb and Ziemssen made the following 
observations on injured nerves: . 

1. In the zerve, after a short time, from 
two to three days after the commencement 
of the paralysis, a continuous and steady 
fall of faradic and galvanic irritability could 
be noted; a total loss by the seventh to 
twelfth day; then, with the gradual regener- 
ation, the irritability slowly returned, but 
only after reacquired mobility of the part. 

2. The muscles exhibit adifferent response 
to the faradic than to the galvanic current. 
Faradic irritability diminishes gradually 
till it is totally lost ; but the muscles react 
differently to the galvanic current; they 
show an increase for An. Cl. C., and also 
for me. (. C.. and of such a kind that 
the law of contraction appears to be re- 
Pf we Clik Ka, Cl. -C., and 
Ra,.0. C. > An. Q..C... With the grad- 
ually increasing degeneration this in- 
creased irritability disappears again in such 
a way that successive An. O. C., Ka. O. 
me we Ci, C...and An. Cr. C. at ‘last 
totally cease ; galvanic irritability, there- 
fore, also finally is lost. With the return- 
ing regeneration, the galvanic irritability 


returns in the same manner as the faradic. 
Hermann explains these different reactions 
to the two kinds of electrical. current in 
this way: the molecules are influenced by 
the continuously working action of the gal- 
vanic current, but not by the short inter- 
ruptions of the induced current. ‘The pecu- 
liar action of young nerve-fibres, which, as 
is well known, conduct the motor impulses, 
but not electrical currents, is explained by 
the anatomical researches of Erb, accord- 
ing to which the motor impulses travel 
along the axis-cylinder, while the electrical 
current is conducted along the white sub- 
stance of Schwann, which regenerates later 
than the axis-cylinder, which, in lesions ' 
interrupting the continuity of nerve-struc-’ 
ture, is the first to rebuild again. Even 
if this reaction of degeneration does not 
always show itself with the same degree of 
precision, it is undoubtedly a valuable 
means of differential diagnosis between 
central and peripheral paralyses. Then 
there is a different result if we inter- 
rupt the galvanic current; and here again 
changes are noted according to slow or 
rapid interruption. We knowthat in certain 
cases of facial palsy due to exposure to 
cold, or in other local paralyses having the 
same origin, and also in lead-palsy, the 
muscles affected react as little to the rap- 
idly interrupted galvanic current as to the 
faradic; but if the galvanic current be in- 
terrupted s/owdy, the palsied muscles will 
exhibit a far greater electric irritability 
than those of the healthyside. This only 
tends to prove what we at other places fre- 
quently have taken occasion to say, that 
the view is undoubtedly correct which was 
expressed first by H. C. Wood, that for 
diagnostic as well as for therapeutical pur- 
poses there is only this difference between 
the faradic and the galvanic current: the 
interruption. If we interrupt a galvanic 
current with the same rapidity with which 
usually the hammer is set in motion in in- 
struments having no provision made for 
retarding the interruptions, we will get no 
other results from it than we do by using 
the faradic current. 

In cases like those mentioned last, the 
muscles are primarily affected, and the ap- 
plication of a slowly interrupted galvanic 
current generally meets with success. “In 
all cases of paralysis it is well to note the 
difference in electro-muscular contractility, 
according to the application of the slowly 
or the rapidly interrupted current, 
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Whenever we wish to test the electric 
reaction of a muscle, it is well to begin 
with a weak current, and we place the 
moistened sponge-electrodes on the muscle 
or group of muscles to be examined, always 
comparing the result gained with that on 
the healthy side. Some difference will be 
noted accordingly as one of the electrodes 
is placed exactly where the main motor 
nerve for that muscle is situated; and to 
find these motor points easily, special 
tables have been prepared by Erb, Ziems- 
sen, and Wood, which points, though they 
do not possess any definite clinical value, 
should always be selected for diagnostic 
purposes, as they respond to the entrance 
of the motor nerve into the muscle, and 
experience has shown that the muscle is 
best acted upon from these points. 

If a muscle is forced to contract by the 
electric stimulus, the contraction is felt, 
and the electro-muscular sensibility in- 
creases with the strength of the contraction. 
Increased electro-muscular contractility 
goes, therefore, hand in hand, at least asa 
rule, with increased electro-muscular sen- 
sibility. But the latter may exist alone, as 
we have almost invariably noted in cases 
of myalgia. Then the relation between 
diminished electro-muscular contractility 
and sensibility may be disturbed, as is evi- 
denced, for instance, by the very apparent 
loss of this sensibility to the current in cases 
of hysterical paralysis. Generally speak- 
ing, the electric reaction of the skin, as 
elicited so well by the metallic brush, 
coincides with the reaction of the muscles 
beneath, the stronger or weaker the last, 
the more or less sensitive the first. 

In conclusion we will mention three laws 
with reference tg the electro-muscular con- 
tractility of muscles, laws of which one 
might say, regule que non excipiantur. 

a. If a muscle does not respond to a 
rapidly interrupted current of sufficient 
strength, we are not entitled to base our 
prognosis upon this fact. 

6. If a muscle does not respond to a 
slowly interrupted, powerful galvanic cur- 
rent, that muscle will never regain its func- 
tion, except in cases of traumatic injuries 
of motor nerves where there is hope that 
the interruption in the continuity of the 
nerve-structure may be remedied by re- 
generation of the nerve. — x 

c. The electric irritability which a para- 
lyzed muscle exhibits in the beginning is 
no certain indication guoad vitam (of the 


difficulty when once adjusted. 


muscle): we can only base our prognosis 
upon the irritability which the muscle de- 
velops after a regular course of electric 
treatment of about one week’s duration. 
While electricity is invaluable in cases 
of paralysis for diagnostic purposes, mas- 
sage is far superior to it as a remedy. 
Huco ENGEL, M.D. 
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CLINICAL meeting of the Society was 
held at the hall of the Society, Philadel- 
phia, March 15, 1882. 


MEDICAL SO- 


FRACTURES OF THE LOWER END OF THE RA- 
DIUS TREATED SO AS TO PRESERVE PERFECT 
USE OF THE HANDS AND FINGERS. 


Dr. John B. Roberts presented three cases 
of fracture of the lower end of the radius, in 
which perfect use of the hands and fingers 
had been preserved by proper treatment. He 
called attention to the surgical anatomy of 
the injury, and especially to the fact that 
Barton’s fracture—that is, fracture of the pos- 
terior edge of the base of the radius—prob- 
ably never occurs. The ordinary fracture is 
a transverse break in the bone, one-third or 
one-half inch above the joint. This may be 
complicated by lines of comminution extend- 
ing through the lower fragment into the joint. 
These points have been especially insisted on 
by Dr. Levis. The treatment adopted was 
erroneous, not only from the general mis- 
understanding as to the nature of the injury, 


-but because the splint used was incapable 


of fulfilling even the theoretical indications. 
Bond's splint is still much used, but is cer- 
tainly unsuited, because the lower surface of 
the radius is curved, and not straight, as is 
the splint. The practice of throwing the hand 
to the ulnar side is also useless in the attempt 
to prevent deformity, as the manceuvre merely 
rolls the carpus in its socket, and has no ac- 
tion on the displaced lower fragment. The 
proper treatment is first to reduce the frac- 
ture, which can generally be easily done by 
flexion of the wrist and pressure upon the 
lower fragment, and then to retain it by some 
splint like Dr. Levis’s moulded metal splint. 
Generally the fragment, if comminution does 
not exist, will remain in place without much 
In Dr. Rob- 
erts’s opinion, better results would often be 
attained if the subsequent treatment consisted 
in merely carrying the arm in a sling, than 
from the use of the Bond’s splint in the ordi- 
nary way, without a pad to correspond with the 
curved radius. It is no uncommon thing to 
see these fractures treated in such a manner 
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that, after the cure, the ulnar eminence js on 
a level with the palmar surface, because the 
flat Bond's splint has been applied to the arm 
and hand. As the lower fragment is by the 
force of the injury thrown upward and back- 
ward on the dorsal surface of the upper frag- 
ment, impaction may take place, and then 
mcre difficulty is experienced in reduction; 
but such reduction is absolutely necessary to 
prevent deformity and stiffness of fingers from 
the extensor tendons becoming involved in 
the callus. 

The general details of the fractures and 
modes of treatment were explained by black- 
board diagrams, after which the three patients 
were presented for examination. 

Dr. Roberts said that two of the patients 
had each sustained a fracture of one wrist, 
but that the cure was so good, regarding both 
anatomical accuracy of adjustment and per- 
fect mobility of joints, that he doubted whether 
the injured wrist could be detected by all the 
‘members of the Society present. He there- 
fore would not mention which arm was in- 
jured, but leave each examiner to make his 
own diagnosis. The third patient was an 
imbecile old woman who had fallen from a 
second-story window to a roof, and thence 
into the yard of her residence. Both radiuses 
were broken, and it was believed that com- 
minution had occurred. MReduction was ef- 
fected by flexion and pressure, and the same 
splints used as in the other cases,—namely, 
‘Levis’s moulded*metal splints. The mental 
condition of the patient interfered with treat- 
ment, for she continually pulled off the band- 
ages and splints; and yet perfect mobility of 
all the joints was obtained, though consider- 
able deformity from prominence of the ulnus 
existed. In these three cases, two of which 
were of quite recent occurrence and the tem- 
‘porary callus therefore probably not yet en- 
tirely absorbed, the splint had been worn for 
three or four weeks; but during the entire 
time of treatment free motion of the fingers 
was allowed, and was possible because pri- 
‘mary reduction of the lower fragment gave 
no opportunity for callus and displaced bone 
to interfere with the tendons. 


Dr. Packard thought the cases presented. 


by Dr. Roberts of great interest, and the re- 
sults obtained in them extremely good. Among 
the specimens there was one which was almost 
‘unique, being a detachment of the styloid pro- 
cess by itself. Another showed extremely well 
one way in which comminution of the lower 
fragment is sometimes induced, the upper 
fragment in a Colles’s fracture being driven 
into the lower so as to dursz it into two or more 
pieces. Inthis way are produced the “‘ starred”’ 
fractures, of which two very good specimens 
exist in the Warren Museum in Boston. 

He believed that impaction was the rule in 
cases of transverse fracture of the radius near 
its lower end, and several of the specimens 
shown illustrated it. This view, which was 


held by Callender (St. Bartholomew’s Hos- 
pital Reports, 1865), is of much importance 
in the matter of treatment, since it explains 
in part the extreme difficulty of reduction 
sometimes met with, the other principal cause 
of this difficulty being the tension of the liga- 
mentous structures insisted upon by Pilcher. 
Upon careful examination of the normal 
forearm and hand, it will be found that in front, 
just above the wrist, there is a prominence 
marking the lower extremity of the radius, 
the anterior face of which bone presents a 
decided concavity. Below this, again, there 
is the much larger swell of the ball of the 
thumb. For both these, allowance must be 
made in fitting a splint in cases of Colles’s 
fracture. A perfect splint would represent an 
exact mould of the normal parts; but this, of 
course, cannot be made. Levis’s tin splint, 


shown by Dr. Roberts, answers a very good 


purpose. 

In the treatment of these cases the first es- 
sential is the perfect reduction of the fracture, 
as to the ease of which he thought Dr, Rob- 
erts had spoken somewhat too confidently. 
Sometimes it is indeed very easy, but oftener 
it is difficult, and cases occur in which it is 
impossible. The way to accomplish it is not 
by extension nor adduction, but by careful, 
gentle, and patient manipulation, with anzs- 
thesia if necessary. The obstacles have been 
mentioned above. 

After reduction, the retention is seldom dif- 
ficult, but, in his opinion, it would never be 
safe to let the forearm and hand simply lie in 
a sling, as the leverage would be too great. 
He had, however, used a mere block, carved 
to suit the normal anterior face of the bone, 
and held in place by adhesive plaster, with 
the best results. The block was covered first 
with canton flannel. 

Bond’s splint, as commonly used, Dr. Pack- 
ard thought a most inefficient appliance and 
a fruitful source of deformity. He had seen 
it employed in an unreduced fracture, the 
splint being altogether too large, and a pad 
carefully placed to maintain the interosseous 
space, which had never been interfered with 
at all. By effecting reduction and placing 
the hand and forearm on a well-shaped splint 
(in this instance that of Coover, of Harris- 
burg), a really perfect cure was accom- 
plished. He thought it of the utmost impor- 
tance first to insure reduction, and then to 
maintain it by any apparatus that would se- 
cure that object. 

Prof. Henry H. Smith said that two points 
mentioned by Dr. Roberts had not been suffi- 
ciently adhered to in the discussion: first, the 
existence of such an injury as that known as 
Barton’s fracture, and, second, its treatment 
by the use of a straight splint or by ‘‘ Bond’s 
splint.’’ As to the first point, he thought the 
literature of the subject had not been con- 
sulted, and Dr. Barton’s original paper would 
be found in the Afedical Examiner for 1837; 
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as to the second, Dr. Smith had seen Dr. 
Barton make excellent cures by using a 
straight splint. The hand should always be 
inclined to the ulnar side to correct the ex- 
cessive action of the extensor muscles of the 
metacarpal bone of the thumb (extensor ossis 
metacarpi pollicis). In using either a straight 
or Bond’s splint, the tendency of the wrist to 
drop down must be resisted by means of a 
graduated compress placed in front of the 
wrist. The ‘‘ Bond splint’? was dangerous 
without such a compress, and Bond, in de- 
scribing its uses, had pointed out the impor- 
tance of a compress in applying the splint. 
Dr. Roberts’s results in the cases shown were 
very creditable to him, and were the best cures 
Dr. Smith had seen; but he could not agree 
with him that a sling alone would be sufficient 
to treat any case, as the weight of the hand 
would always be a cause of displacement. 

Dr. Schapringer inquired if one of the dried 
specimens presented did not show that it was 
of importance to have the hand turned to the 
ulnar side. It seemed to him that in this par- 
ticular case a better result might have been 
attained. He occasionally had used, in the 
treatment of these fractures, Bond’s splint 
with wooden pads, placing one to the radial 
and a thinner one to the ulnar side. He had 
shown these to Dr. Roberts. 

Dr. Addinell Hewson said that Dr. Bar- 
ton’s claim lay in the fact that he had distin- 
guished a fracture of the lower end of the ra- 
dius from a dislocation, but did not intend to 
confuse this fracture with that described by 
Colles, of Dublin. .Dr. Barton’s idea was that 
the carpus was drawn up between the frag- 
ments of the radius, and caused deformity ; 
but both he and Bond always said that the 
position in treatment must be half-way between 
pronation and supination, and with the hand 
thrown up by acompress and over to the ulnar 
side. Bond intended to attain this with his 
splint by the block there in its oblique position. 

Dr. Roberts, in closing the discussion, said 
that his remarks were for the purpose of call- 
ing attention to the true character of this 
kind of fracture, and that what he had said 
in reference to Bond's splint was applicable 
to many other forms. . If the profession will 
recognize that in most cases of these fractures 
the entire articular surface of the bone is 
separated from the shaft and displaced up- 
ward and backward, and not merely a cor- 
ner or edge, as Barton taught, then the case 
can be properly treated by a skilful surgeon 
with almost any splint, or, indeed, even with- 
out one, although a splint is usually to be 
preferred. If a wooden pad corresponding 
to the radial curve is put upon the Bond 
splint, the latter will answer; but in its ordi- 
nary condition it is no better suited to fracture 
of the lower end of the radius than to fracture 
of the lower end of the fibula. Impaction 
sometimes occurs in these cases, and then, if 
necessary, anzesthesia should be resorted to 


in the reduction; but he did not usually em- 
ploy it, as the pain was only momentary. He 
thought that sometimes surgeons committed 
mistakes in neglecting refracture after de- 
formity had occurred from improper previous 
treatment. He had seen recently reported a 
successful case of refracture done in New 
York City by Dr. Little, six weeks after the 
receipt of injury. but had not himself tested 
it. He was quite familiar with Dr. Barton’s 
original article, but did not believe that the 
deformity after such fractures had anything 
to do with the action of the extensors of the 
thumb: It was the immediate result of the 
force causing the fracture, which takes place 
by a cross-breaking strain upon the bone 
above the attachment of the carpal ligaments. 
Fractures in this situation were formerly badly 
treated, because surgeons did not know the 
pathology of the condition. Now that the 
surgical anatomy of the injury is well under- 
stood, cures with perfect usefulness of the 
hand and fingers can be usually obtained. 
This is attested by the patients presented, 
which were not picked cases, but were all that 
had been treated by the speaker within two 
years. One was certainly an unfavorable 
one, on account of the degree of injury, the 
age of the woman, and her interference with 
treatment. Dr. Roberts laid stress upon the 
fact that the advances in this department of 


surgery were in no wise due to him, but to 
o 


Levis and others in America and in Europe. 
Dr. John V. Shoemakerecalled the atten- 
tion of the Society to the method of treat- 
ing syphilis by hypodermic injections. 
method was introduced to the notice of the 
profession by Scarenzio, of Pavia, who used 
calomel in his injections. His attention was 
called to it by Dr. Julius Kaemmerer, who 
had used it with very flattering results, and 
had instructed his pupils Drs. L. Wolff and 
Edwin Rosenthal in its use. Dr. Shoemaker 
had been using it for over three and one-half 
years on one hundred and thirteen patients, 
with the best results. These patients he had 
gathered from his private practice, the Amer- 
ican Hospital for Skin Diseases, and the Dis- 
pensary; and he had brought to the meeting 
three patients whom he is treating in this way, 
and on one of them—a case of pustular syphi- 
loderm—he will show its application. He 


uses as an injection a solution of corrosive sub- 


limate of one grain to one fluidounce of water. 
He formerly used a solution of six grains of 
the sublimate to one ounce of water; but, 
as the hypodermic syringe has divisions into 
tenths, he now uses the first solution, so as 
to divide the doses more quickly and accu- 
rately. In making the injection, he usually 


introduces it in the infrascapular and sacral. 


regions, as they are the least sensitive and 
are well supplied with cellular tissue. He 
seizes a fold of the integument with the fore- 
finger and thumb of the left hand, and with 
the right hand drives the needle deep down 
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into the cellular tissue and forces the contents 
of the syringe into the tissues; then, with- 
drawing it bya rotatory motion, he places the 
finger of the left hand over the puncture, and 
with the other fingers distributes the contents 
through the surrounding tissue. He further 
said that in his practice he had never had any 
cases of abscesses, which he thinks is due to 
the precautions he uses. Those who have 
abscesses do not push the needle in deep 
enough, or use a rusty needle, which may 
cause irritation, or inject so that they deposit 
the solution in a stratum of the cuticle in 
which the absorbent vessels are wanting, and 
thus cause the inflammation and abscesses. 
He also uses the precaution to tell the patients 
to provide themselves with their own needles, 
thereby preventing any possible contagion; 
and he aiways prefers a gold needle, as it is 
the only metal not acted upon by the solution 
of corrosive sublimate. In conclusion, he 
spoke of the erroneous opinion held by pby- 
sicians in regard to what they termed albumi- 
nate of mercury. He maintained there was 
no such compound: what we termed albumi- 
nate was an albuminous solution of mercury, 
He said the reason why corrosive sublimate 
did not act properly when administered by 
the stomach was that it had formed an insol- 
uble albuminous mixture of mercury, and did 
not remain long enough in the body to be- 
come absorbed. The result of his experience 
in the one hundred and thirteen cases showed 
that it required almost six grains of the cor- 
rosive chloride of mercury hypodermically to 
complete the cure in an ordinary case. He 
also exhibited (on invitation) a case of ¢uber- 
cular lupus of the face, and showed the mode 
of treatment as pursued by him at the Amer- 
ican Hospital for Skin Diseases. He scraped 


the parts till they were denuded of their scales, | 


and then applied the solution of ethylate of 
soda to the surfaces. 

Dr. Schapringer said he used the hypoder- 
mic injection of corrosive sublimate for some 
time, and had never had abscess following 
its use, perhaps because he always took the 
precaution to wipe the needle carefully after 
charging the syringe, especially at the point, 
so as to make sure to remove the drop of fluid 
that may protrude at the muzzle. In giving 
hypodermic injections, he very often took up 
a fold of the shirt with a fold of skin, and 
pierced both with the instrument, thus avoid- 
ing the necessity of the entire removal of the 
clothing, a matter that was of much impor- 
tance with female patients. 


i. 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the Society, 
Philadelphia, March 22, 1882. 


TREATMENT OF CONSUMPTION. 


Dr. Hamilton said that in a practice of fifty 
years he had met but seven or eight cases of 
tuberculosis which had recovered, and even 

* 


in some of these he thought the diagnosis was 
doubtful. In two of the cases, however, the 
diagnosis was certain, and in these he thought 
the recovery was due more to the general 
hygienic and supportive measures than to the 
medicines used. Whiskey and cod-liver oil 
were the means he most relied upon to pro- 
long life. He had attended Dr. Joseph Par- 
rish’s lectures, and had confidence in his sys- 
tem. Hehad found exercise in the open air to 
be the most beneficial agent. A case in illus- 
tration was that of a peddler, who, by open- 
air life, had probably prolonged his existence - 
at least two years beyond that which he would 
have secured under other conditions. The - 
late Dr. Coates was also a believer in this 
system. Exercise was beneficial, especially 
as it increased the appetite, and thus con- 
duced to the taking and digestion of more © 
food, which was a special indication in this 
wasting disease. No medicines should be 
given that lessen appetite and impair diges- 
tion; yet palliatives may be required. Dr. 
Parrish had related to his classes the case of 
a young man who spent six months in active 
camp-life,—which Dr. Parrish himself thought 
too severe,—but who returned so improved 
that the physician did not recognize him. 
He was apparently nearly well. Pure air and 
nourishing food were the most useful agents 
in this usually chronic disease. 

Dr. Seiler said that many points in Dr. 
Woodbury’s paper were highly instructive, 
but some required further development. Dr. 
Woodbury advises active exercise, but Dr. 
Seiler’s experience was that patients could 
not take it. He always advised patients to 
exercise until they degzz to feel tired. Mod- 
erate exercise produces appetite, but very ac- 
tive exercise does not. In reference to fresh 
air, an open question was, Is night air differ- 
ent from day air in action in these cases? He 
had found that factory-operatives, who could 
exercise in the open air only at night, pro- 
gressed as favorably as those who exercised 
during the day; but the hour just after sun- 
down was not safe: the lower stratum of air 
was too moist; and, for the same reason, the 
sea-shore in summer was not suitable. Cough 
was a symptom which could not be treated 
properly unless its source was located. It has 
been shown that in the respiratory tract there 
are certain cough-centres,—viz., the inter- 
arytenoid space, the bifurcation of the tra- 
chea, and the posterior tracheal wall. When 
these points are irritated, cough results; but 
irritation of lung-tissue itself does not cause 
cough. The remedies, therefore, should be 
applied to the laryngeal, bronchial, or tra- 
cheal irritation, as the case may be. Dr. 
Seiler was opposed to opiates and sedatives, 
and preferred inhalations and counter-irrita- 
tion. Night-sweats were best treated by 
sponging the entire skin with whiskey, either 
with or without addition of alum, night and 
morning. This treatment always benefited 
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and often cured the trouble. Patients should 
have all the food they can take, and alcohol 
is indicated because it retards tissue-change. 
Cod-liver oil is rather a food than a medicine, 


and may be given with alcohol. It must, 
however, be of the best quality. Inferior oil 
Causes nausea and eructations. Dr. Seiler 


had used enemata of desiccated blood, with 
good results, and in two cases had used it 
in solution in salt-and-water as an inhalation 
with the atomizer. These were cases of ul- 
ceration of the larynx, with great dysphagia, 
and the treatment was pursued only until the 
patient got able to swallow. Feather beds 
-had been condemned by the lecturer, but 
other beds were no better when not properly 
ventilated. Feathers were extensively used 
in Europe, but no special liability to consump- 
‘tion was traced to them. A great point in 
reference to the general hygiene was to keep 
dust out of the lungs. This could be very 
well done by putting a sponge over the nos- 
trils. Much cough would be prevented by 
this. He thought that the disease was not a 
dyscrasia, but want of nutrition. Hence, if we 
give enough food and favorable sanitary con- 
ditions, cure is possible. 

Dr. Vogler asked for information as to the 
results obtained by any of the members pres- 
ent in regard to the inhalation of carbolic 
acid. He had seen a notice of its use based 
upon the idea that the disease was due to 
germs. He had used it in one case, pre- 
viously treated by usual remedies, without 
much benefit, in which the character of the 
disease was indicated by the symptoms and 
by the fact that four members of the family 
had already died of it. Calvert’s A No. 1 
(gilt label) carbolic acid was given in solution 
twice a day by means of the atomizer, about 
two grains being dissolved in four drachms of 
distilled or rose-water, and flavored with two 
or three drops of teaberry oil. The case 
rapidly improved; cough and night-sweats 
disappeared. The sanitary surroundings, 
however, were very good. He had several 
cases now in the German Hospital under the 
same treatment, and these were doing well. 
No irritation seemed to be caused by it. 

Dr. Eskridge said he agreed with Dr. Wood- 
bury in most points referred to in his paper, 
but doubted that many cases of consumption 
were permanently cured. He had never seen 
a case that had not ultimately died of some 
pulmonary trouble. The disease always left, 
at best, a special susceptibility to lung-trou- 
bles. In controlling cough he had used car- 
bolic acid and iodine after the manner rec- 
ommended by Dr. Coghill, of the Brompton 
Hospital, London. The following combina- 
tion was used: creasote and carbolic acid, 
each f3i1; compound tincture of iodine, f3Zii: 
and alcohol, fZiss. This he had employed 
in nearly fifty cases. It is good for almost 
any variety of the disease, but most effective 
in the chronic. It diminishes the quantity of 


expectoration, allays cough, and lessens or 
entirely destroys the fcetor of breath. It is 
preferably used in a respirator; an atomizer 
will not answer so well. A simple respirator 
may be extemporized by taking a short cylin- 
drical box (mustard-plaster box or one made 
of stiff paper), with a perforated cap, and a 
hole in each side about its middle. A piece 
of absorbent cotton containing ten or fifteen 
drops of the solution is placed in the box, 
near the perforated end, and a string or wire 
is passed through the side-holes to prevent 
the cotton coming in contact with the mouth. 
The patient, with his mouth to the free end 
of the box, is directed to inhale with mouth 
open, and exhale with mouth shut. The 
treatment is at first irritating, but, if persisted 
in, will become soothing and agreeable. This 
is the only method Dr. Eskridge now uses to 
allay cough in chronic phthisis, but in the 
acute variety it does not answer so well. The 
chest-pains were due to pleuritic inflamma- 
tion, and were relieved by counter-irritation. 
He rarely used anodynes. Alcohol was, in 
his opinion, when the patient is well selected, 
the sheet-anchor for general treatment. He 
believed that we could ill afford to dispense 
with it when there is but little elevation of 
the body-heat, but it was of little use in the 
acute disease. In the treatment of night- 
sweats, he had taken advantage of the fact 


that the sweating did not begin until the latter 


part of the night, and by the administration 
of brandy (fi or fZii) about 2 a.m. had fre- 
quently succeeded in preventing the sweating: 
At times he had added digitalis to the alcohol. 
Another plan was sponging the body with 
alcohol and'some astringent; but this some- 
times failed. For irritable stomach, Fowler’s 
solution, half to one drop three times daily, 
administered before eating, had given good 
results. He believed in a predisposition to 
the disease. All may be susceptible to it, but 
some become consumptive more easily than 
others. Doubtless many persons do not get 
consumption because they are carried off by 
other diseases. Building up the system is 
the main object of treatment, and for this 
iodine, nux vomica, and cinchona are the 
best medicines. 

Dr. Blackwood said he believed more in 
hygienic than in therapeutic measures in 
the treatment of consumption. The stomach 
should be spared rough usage as much as 
possible. He objected to feather beds be- 
cause they yielded too easily, and allowed 


the body to sink in, so as to prevent proper — 


change of air on the surface of the skin; also 
because feather beds were always very dirty. 
A woven wire mattress was much better, and 
where much emaciation existed, a gum blan-. 
ket covered with a cotton sheet might be used. 
He had tried static electricity in controlling 
cough, and also as a means of improving gen- 
eral nutrition,—but in the latter use had no 
success,—and would like Dr. Woodbury and 
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others to state their experience with the 
method. In reference to the advisability of 
treating anal fistule in consumptives, Dr. 
Blackwood said he never had any belief in 
pathological safety-valves. Anal fistule was 
very depressing, and he always operated for 
it, and found it to heal well and patients be 
benefited. 

Dr. Benjamin Lee said he agreed with the 
lecturer that consumption was not specific, 
but was due to imperfect or depraved nutri- 
tion. Scrofulosis or struma was a similar 
condition. The existence of tubercle in bone 
had never been demonstrated, and was de- 
nied by some of the first pathologists. When 
miliary tubercle is not present in the lungs, 
the disease is always simply one of mal-nutri- 
tion, and the remedy is appropriate food; 
but if there is no demand for food, by reason 
of the failure of assimilation and absorption, 
it is useless to put it into the stomach. Hence 
exercise had naturally been suggested as a 
means of increasing the activity of the ab- 
sorbents. Active exercise, however, is often 
depressing, and we must seek some substitute. 
This we find in massage and passive move- 
ments. For night-sweats the Turkish bath 
is good. It substitutes a healthy day-sweat, 
which is under control, for an unhealthy, un- 
controlled, and very exhausting process. The 
danger of taking cold need not be feared. 
The condition of the skin-glands was much 
improved by it. Inunction, practised after 
the bath, is a protective against changes of 
temperature and an aid to nutrition. Dr. 
Woodbury was right in reference to nutrient 
suppositories. Dr. Lee had treated a case of 
obscure nervous disease during the past win- 
ter, in which the stomach was quite unable to 
retain food, and for six weeks life was sup- 
ported by enemata of yolk of egg, milk, 
brandy, and beef-tea, when the rectum be- 
came so irritable that it would not retain the 
enemata. Suppositories of gelatin, with Lie- 
big’s extract of beef, were used, about five a 
day for four weeks, by which time the stom- 
ach had become more tolerant of food. 

Dr. Woodbury, in thanking the gentlemen 
who had discussed the paper, expressed his 
gratification at the interest shown in the subject, 
and also his pleasure in seeing that, instead 
of discussing vexed questions of pathology, 
the members had taken the better course and 
contributed their own observations and ex- 
perience. He fully agreed with the views 
expressed by the last speaker, and had re- 
ferred to the use of massage, inunctions, and 


bathing, but had been obliged to omit por-- 


tions in reading, so as not to go over the pre- 
scribed time. Petroleum ointment, however, 
on account of the difficulty of oxidation, he 
considered of less value than cod-liver oil, 
cocoanut-oil, or lard-oil. The Turkish bath 
may be of service, on account of the free dia- 
phoresis which it causes; but it should not be 
too frequently repeated. The functions of the 


skin being physiologically identical with those 
of the lung, and, to a certain extent, supple- 
mentary in their action, we may depurate 
the blood through the skin when the lungs 
are crippled. This justifies the stress laid in 
the paper upon the importance of a proper 
care of the skin in consumption. In reply to 
Dr. Blackwood, he said that his authority for 
the statement attributed to Prof. Bartholow, 
regarding the improvement in nutrition fol- 
lowing the use of static electricity, was Dr. 
Bartholow’s book, in which he speaks of sev- 
eral cases of phthisis that were greatly bene- 
fited by the electric bath. Referring to the 
remarks upon alcohol, he regretted that he 
could not agree with Dr. Eskridge as to its 
value in phthisis. Nothing in clinical medi- 
cine is more certain than that the continued 
use of alcohol, even in moderate doses, stimu- 
lates the development of connective tissue all 
over the body; nothing in pathology more 
evident than the fact that alcohol is a pro- 
lific cause of pulmonary disease; nothing in 
toxicology better established than the ob- 
servation of the action exerted by alcohol 
upon the respiratory centre. For these reasons 
it is especially dangerous in pulmonary con- 
sumption, as it is adding a respiratory poison 
to the exhausting effect of the cough and the 
already increased respirations upon the me- 
dulla oblongata. The remarks upon predis- 
position established nothing but what had 
been claimed in the paper,—a constitutional 
weakness with a local expression, or a vul- 
nerability of certain organs and certain tissues 
in certain persons. He still retained his 
opinion that the word “‘ predisposition”’ is com- 
monly employed in connection with the early 
manifestations of the disease, and therefore, 
to avoid confusion, he preferred the word 
“‘susceptibility’’ to denote a passive condi- 
tion of the subject and quite compatible with 
health. Carbolic-acid inhalations, in fibroid 
phthisis with bronchial dilatation and fetid 
expectoration, he had used, with excellent re- 
sults. Its benefits are due probably as much 
to the action of the acid as a local anesthetic 
as to its other properties in preventing putre- 
factive changes. Desiccated blood he had 
not used for enemata, on account of the sup- 
posed danger of introducing the ova of para- 
sites or other germs, the blood not being suf- 


ficiently heated in its preparation to destroy 


their vitality. In regard to night air, which 
is the only air that can be breathed at night, 
the question is simply between breathing im- 
pure air and the purest air attainable at the 
time. It seems, however, a proper precaution 
in malarial regions to sleep in the upper 
rooms of the house, where the windows may 
be opened without admitting the exhalations 
from the soil. 


<> 
<i 


Dr. S. W. Gross has resigned from the 
surgical staff of the Philadelphia Hospital. 
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NEW YORK COUNTY MEDICAL SOCIETY. 


STATED MEETING, JUNE 26, 1882, DR. FRED- 
ERICK R. STURGIS, PRESIDENT, in the chair. 


HE scientific work of the evening con- 

sisted of the presentation of cases of 

leprosy, with remarks, by H. G. PIFFARD, 
M.D. . 

Dr. PIFFARD said he had spoken on this 
subject before the Society a year. ago, and 
would simply present another case this even- 
ing and make a few remarks upon certain 
points raised by Dr. Emerson and Dr. Fitch, 
of India. 

The patient presented was a Japanese who 
spoke no English, and the history was there- 
fore imperfect. None of his family, so far as 
could be learned, had suffered from any skin 
affection. He lived in Japan until two years 
ago, when he came to New York and worked 
as a packer in a Japanese store. He was ad- 
mitted into Charity Hospital on the 2oth of 
May, this year. He denied syphilis. There 
was a vague history of gonorrhoea and bubo 
ten. years ago. He had not had connection 
for ten years. Six months before admission 
he felt sick; spots appeared on the legs, then 
on the arms and trunk. These spots came 
quickly,—which occasionally occurred in lep- 
rosy, though not asarule. Within a week the 
eruption was fully developed. After. being 
sick a month, he went to the New York Hos- 
pital, where the diagnosis of leprosy was 
made, and he was then sent to Charity Hos- 
pital. On May 20, when Dr. Piffard saw him, 
he was lying in bed suffering from febrile ac- 
tion; the face puffed up, simulating erysipe- 
las. There were certain spots and eruptions 
on the body, not scaly as at present. The 
question arose as to whether he was suffering 
from either syphilis or leprosy pure and sim- 
ple, or from both diseases. In leprosy one 
might have eruptions very closely simulating 
the tubercular eruptions of syphilis; there 
might be enlargement of the inguinal and 
other glands, etc. ; and it was well known that 
in the Sandwich Islands, for instance, where 
leprosy was common, the symptoms present 
were often so much like those of syphilis that 
it was difficult to make a differential diagnosis, 
or to determine whether both affections were 
not present at the same time. About a year 
ago Dr. Hanna sent him a patient asking 
whether hé were suffering from syphilis or 
from leprosy. He was unable to determine 
whether either of the diseases was present in 
its simplicity, and the man improved up toa 
certain point under syphilitic treatment, when 
he came toa stand-still. He understood that 
he afterwards improved greatly under treat- 
ment for leprosy. It was probable the man 
had both diseases, as was quite commonly 
the case in China and elsewhere. 

Dr. Fitch claimed that leprosy was simply 
a fourth stage of syphilis occurring in a race 
whose ancestors had not been thoroughly 


inoculated with the syphilitic disease. In the 
latter class there seemed to be a special ex- 
emption from this fourth stage, as was true of 
nearly all the white people who lived in India, 
the cases of leprosy there occurring almost 
altogether in the natives. He believed that 
the white people obtained this exemption by — 
inoculation of syphilis in their ancestors 
when it was so common, in Europe, about the 
fifteenth century. 

A large number of the Sandwich Islanders 
had recent syphilis, and of the many patients 
presenting themselves at the dispensary to 
which Dr. Fitch alluded it was seldom that a 
diagnosis could be made between those who 
had syphilis and those who had leprosy, for 
the same lesions characterized both,—the 
same sore throat, the same deep-seated pain, 
the same coppery color, tubercular sores, dis- 
ease of the bones, fissure of the tongue, local 
anzesthesia, etc. Indeed, as said before, he 
claimed that the cases of leprosy were only 
cases Of syphilis in a fourth stage. The 
treatment which was of benefit in syphilis, 
he claimed, was the only thing which proved 
of benefit in leprosy. Both were alike in- 
curable, and both alike amenable to treat- 
ment. 

Bearing upon these ideas entertained by 
Dr. Fitch, Dr. Emerson had asked him certain 
questions, which he would answer in order, as 
follows: ; 

1. Do you find any cases of leprosy occur- 
ring absolutely without previous leprous inti- 
macy, or under such circumstances as forbids 
your thinking it’ came through such intimacy? 
A. I do not know just what he means by 
‘‘intimacy.”’ J have hinted that the disease 
in the majority of cases is not contagious by 
simple contact, but that it is probably propa- 
gated by the blood or some leprous secretions 
gaining access into the blood-vessels or the 
tissues of the healthy person. There is very 
little doubt but that leprosy has been propa- 
gated by inoculation and by sexual inter- 
course, and that it is hereditary, but there 
seems to be great doubt as to whether it can 
be contracted simply by being near a person, 
or even by handling. During the past twenty 
years there have been a good many cases of 
leprosy in New York, some being in the hos- 
pitals for periods covering months or years, 
but there is yet to be found a single case of 
leprosy developed in this city or its neighbor- 
hood, although these lepers were in contact 
with a large number of natives. I know of 
but two cases of leprosy developing in this 
city at all,—this case being one, and the other 
being the patient I showed last year. Both 
of these had lived in countries where leprosy 
is common, one in Japan and the other in 
Mexico. As to whether any cases of leprosy 
occur without any previous leprous intimacy, 
I would say that I have never seen but one 
case where there appeared to have been no 
sort of connection or contact or intimacy with 
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any other. That was the case presented by 
Dr. H. D. Bulkley at the meeting of the Der- 
matological Society about fifteen years ago. 
The patient was a native of New York State, 
and had never been out of the State; haa 
never been anywhere where leprosy prevails, 
and, as far as was known, never had any con- 
tact with a leper. The case was pronounced 
to be one of leprosy by the highest authority. 

2. Have you or have you not found any 
lepers who have not had any previous history 
of syphilis? In reply to this question, I 
would say that in none of the cases of leprosy 
which I have seen could a history of syphilis 
be clearly made out. 

3. Do you find cases of leprosy occurring 
in patients previously syphilitic under such 
circumstances as lead you to believe that 
leprosy comes from syphilis? That can be 
answered, as far as my Own experience goes, 
in the negative. 

4. Do you find any cases or facts that lead 
you to think syphilis may change into leprosy ? 
A. I have never seen any cases that would 
lead me to think so. 

5. Does not the pathology of leprosy differ 
widely from that of syphilis,—I mean the 
microscopical pathology? A. There is no 
question at all but that it does. 
of leprosy are chiefly in the skin and nervous 
system. If you examine the leprous tuber- 
cles you will find proliferation of connective- 
tissue corpuscles, and the organization of 
these proliferated cells lengthening out and 
forming fibres, as found in quite a number 
of examinations. Very recently it has been 
claimed that bacilli have been found in these 
tubercles, but there is doubt about that. ~The 
distinctive microscopic feature of leprosy is 
found in the nerves going to the extremities 


and in thecord. There is proliferation of the 


connective-tissue corpuscles resulting in swell- 
ing of the nerve, as of the ulnar nerve, which 
is quite large in this man. Afterwards there is 
a shrinking or sclerosis of the tissues, and the 
nerve becomes much smaller than normal. 

It seems to me, therefore, that Dr. Fitch is 
unquestionably wrong with regard to the con- 
nection between leprosy and syphilis. The 
fact that a large majority of natives where he 
is have syphilis, and that probably as many 
as ten per cent. have leprosy, would account 
for his finding but few with the latter disease 
who had not also a history of syphilis, and 
for his claiming a connection between the 
two affections. 

Another point which Dr. PIFFARD consid- 
ered an important one was the question of 
providing means of isolating persons with 
leprosy in this country from healthy persons ; 
for, as it had done in other countries when it 
once got a foothold, it was likely rapidly to 
spread. He had seen as many Europeans 
with the disease in the United States as those 
who were born in countries where it was 
specially prevalent. 


The lesions | 


DISCUSSION. 


Dr. JACOBI remarked that since there ap- 
peared to be no reason for supposing leprosy 
to be contagious, he did not understand why 
these patients should be isolated. On the 
contrary, he thought they should be allowed 
perfect liberty to go about, that other phy- 
sicians also might see examples of a disease 
which is so rare in this country. 

Dr. PIFFARD remarked that while leprosy 
might not be spoken of as strictly contagious, 
the same was true of syphilis; yet if all per- 
sons with syphilis were isolated, doubtless 
there would be fewer cases of that disease. 
He supposed leprosy was propagated in a 
somewhat similar manner to syphilis. 

Dr. JAcosi added that Dr. Piffard him- 
self had admitted that all the cases of leprosy 
which he had seen in this country, excepting 
one, had come from places where leprosy was 
known to prevail, and in nota single instance 
did he know of the disease having been prop- 
agated to one of our inhabitants. He could 
not see, therefore, any necessity for isolation. 
Moreover, to advocate isolation was theoreti- 
cally to sustain the idea of contagion by com- 
munication or some means, which ought first 
rather to be proven by facts. 

Dr. RAWSON referred to a case in Bellevue 
Hospital as long ago as 1829. The whole 
body of that patient was covered with dry 
and pretty large scales. 

Dr. CARPENTER quoted the history of a 
case by Dr. Low, characterized by dry scales. 

Dr. PIFFARD said the elephantiasis of the 
old Greeks corresponded to the leprosy of the 
present day, and to this particular case; that 
the term lepra, as employed at that day, cor- 
responded to the psoriasis of the present day, 
and to the so-called leprosy of the New Tes- 
tament. To this class the case quoted by 
Dr. Carpenter, and others that had been 
mentioned, probably belonged. The English 
translators had made a mistake in calling the 
disease referred to in the New Testament lep- 
rosy. It was lepra. Leprosy was referred to 
in the Old Testament. 

Dr. CARPENTER remarked that Dr. 
spoke of this case as one of lepra. 

In reply to a question, Dr. PIFFARD said 
the average length of life of patients suffer- 
ing from leprosy was supposed to be ten or 
twelve years, while psoriasis was not known 
to shorten life. 

Dr. DouGLass remembered, many years 
ago, to have seen lepra transmitted from 
parents to several of their children. 

The President said he had seen many of 
the cases to which Dr. Piffard had referred, 
and others, and he would say a word with 
regard to the differential diagnosis between 
leprosy and syphilis. In the first place, lep- 
rosy, like syphilis, attacked, he believed, all 
the tissues of the body. There was a gross 
resemblance between leprosy and syphilis in 
so far as the eruption on the skin went. In 
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both there was a macular form of skin dis- 
ease; but in leprosy the macules covered a 
broader surface, and were generally preceded 
by such an amount of fever as was never seen 
in asyphilitic eruption. He believed that the 
many cases called erysipelas occurring with 
leprosy were nothing more than true leprous 
fever. In one case, after the macular erup- 
tion, and before a second crop of tubercles 
came out, the temperature rose to 105° F. and 
the face became enormously swollen. It 
appeared as though erysipelas had invaded 
the face and upper portion of the chest. It 
soon disappeared under treatment, when the 
macules, and then a fresh crop of tubercles, 
came out. There might or might not be 
enlargement of the lymphatic elands. The 
ulnar nerve, as Dr. Piffard had said, became 
enlarged. The cartilages of the nose, ears, 
etc., became thickened, and connected with 
anzsthesia, which might also be present be- 
fore the macules made their appearance, 
being more pronounced, however, as the dis- 
ease passed on to the tubercular stage. There 
might also be an iritis. The tubercles had 
no tendency to break down, as they often had 
in syphilis. The anzesthesia increased, the 
hands, fingers, and toes began to swell, and 
dry necrosis occurred. The mucous mem- 
branes became invaded with tubercles, the 
voice might become hoarse and husky, the 
fingers might drop off without hemorrhage or 
apparent violence. He doubted whether the 
eruption in leprosy ever became scaly; and 
those cases in which the scales were abun- 
dant should not be considered cases of this 
disease. : 

As to the question of isolation on the grounds 
of possibility of contagion, that was a mooted 
point; but where leprosy prevailed, isolation 


or hospitals for patients so afflicted were neces- |. 


sary, if-for no other reason than to support 
the many who became utterly incapable of 
doing anything for themselves. 

With regard to treatment, he did not re- 
member to have seen any good effect from 
the use of iodide of potassium. Arsenic was 
tried, with negative results. Various other rem- 
edies were tried, with negative results. In 
one case in which Chaulmoogra oil was tried, it 
seemed to be of decided benefit. Dr. Piffard 
seemed to obtain marked results from a drug 
the active principle of which was strychnia. 

With regard to the etiology of leprosy, Dr. 
PIFFARD quoted Dr. Emerson to the effect 
that it did not occur sporadically, but among 
families or groups of people. 

Dr. JacosI said he was willing to admit the 
facts, but he was not willing to accept them 
as evidence of the contagious nature of the 
disease; for we knew that malarial and other 
affections occurred often endemically, or as 


affecting several persons in a family or neigh- | 


borhood, rather than here and there an indi- 
vidual; yet they were not diseases of a con- 
tagious nature. 


( 
5 


{ 


The Society adjourned until the fourth 
Monday in September. 


~<Q>- 
-Q>- 


REVIEWS AND BOOK NOTICES. 


A CLINICAL HAND-BOOK ON THE DISEASES 
OF WoMEN. By W. SYMINGTON BROWN, 
M.D. New York, William Wood & Co., 
1882. 


This book, the preface tells us, does not 
claim to be a treatise. It omits many recon- 
dite aspects of disease, but is*a practical 
guide for the use of students and country 
practitioners,—heaven help them! An effort 
has been made ‘‘ to concentrate the best that 
has been written on each subject, including 
the old masters ;”’ so that we take itto be a sort 
of picture-gallery, so to speak, though none 
of the old masters’ names are appended to 
the illustrations, and the reader is obliged 
to use his own art knowledge and furbish up 
his reminiscences of European galleries before 
he can decide whether, for instance, Fig, 2— 
‘Genital organs, perpendicular view’’—is the 
work of Perugino or Cimabue; though a nov- 
ice can see the hand of Michael Angeio in the 
spirited study of sponge tents, p.117. Cutter’s 
retroversion pessary dates back probably to 
some obscure master in the twelfth or thir- 
teenth century, while the life-like drawing of 
Cus<o’s speculum, p.35, is taken from Bewick’s 
“ British Birds.’ P. 106showsa very remark- 
able picture, resembling nothing now exist- 
ing on earth, and entitled ‘ After Schroeder.” 
There was’ some historical worthy who said 
the deluge came after him; but this thing is 
worse—for Schroeder. 

The author has written a readable book, 
sound on most topics, conservative, not over- 
flowing in originality. He is evidently a 
believer in inflammation of the cervix. He 
thinks that there is true inflammation of the 
cervix, because chlorides accumulate in its 
tissue. This is proved by touching it with the 
solid stick: ‘ta dense white precipitate is formed 
immediately.”’ In pneumonia there is inflam- 
mation; chlorides accumulate in the lung-tis- 
sue; they are absent from the urine: exgo, 
where we find chlorides in the cervix, whether 
the urine contains theine or not, the analogy is 
perfect, and the cervix isinflamed. By touch- 
ing his own tongue with the solid stick, the 
author would produce the same dense precipi- 
tate, perhaps more dense,—and the analogy 
would hold equally good. The reader may 
try it, ¢.- 

The author highly recommends Dr. Cutter’s 
pessary for retroversion, giving the inventor's 
account of it, and its means of application. 


In anteversion he uses local depletion, in- 


cises the external os, if small, and uses the 
hot douche twice a day. Of pessaries, he 


: prefers Thomas’s anteversion, with Playfair’s 


> 
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modification, or Cutter’s loop pessary ; abdom- 
inal supporters, and, as a last resort, the ex- 
cision of a triangular piece of mucous mem- 
brane in front of the cervix. _ 

The chapters on uterine and ovarian tumors 
and ovariotomy (Battey’s operation) are brief 
compared with the space they occupy in 
most works of this character. For terse and 
vigorous English we refer the reader to the 
author’s remarks (p. 146) on the treatment of 
puerperal fever. It is condensed to half a 
page. Bleeding to faintness, if seen before 
four hours have elapsed; after that bleeding 
is doubtful practice. Opium in large-doses ; 
four-drop doses of verat. viride every hour 
tillthe pulse is slowed. ‘‘ If the opium is vom- 
ited, inject a saturated solution of morphia 
with the hypodermic syringe.’’ The quantity 
of the saturated solution used is evidently 
unimportant. After the first day, quinine, ten- 
grain doses, night and morning. Draw off 
water every four hours. The one case cited 
in illustration died. The solution of morphia 
probably was not saturated. Of puerperal 
convulsions the author says, ‘‘Albuminuria is 
not always present before convulsions, and is 
often present when none occur,’’—a statement 
which seems to us to embrace the facts of the 
case. It is quite possible that the albumen is 
a probable, but by no means necessary, ac- 
companiment of the morbific agent in these 
cases; and when we consider that uterine 
convulsions are by no means proved to be 
the result of the retention of urea, there 
is room for further discovery. The author 
bleeds early, gives an active cathartic,—ela- 
terium, One-quarter grain to a teaspoonful of 
sulphur,—repeated, if inactive, in half an 
hour; if a hearty meal has been taken, a zinc 
emetic, and uses the catheter, though whether 
he uses it to tickle the fauces or in the or- 
dinary way he leaves us in doubt. Chloro- 
form inhalations to arrest the convulsions, and 
the early induction of labor should they still 
recur. In convulsions after delivery, small 
but frequently-repeated hypodermics of mor- 
phia and hydrocyanic acid by the mouth, with 
a poultice of digitalis leaves to the ‘lumbar 
regions when urine is scanty. Chloral hy- 
drate and jaborandi are also mentioned. 

The author’s treatment of cystitis would 
have been more full had he added belladonna, 
iron, benzoic acid, and cantharides, four 
useful remedies, to his list, a trial of which 
might, in many cases, prevent a resort to 
what he evidently considers the true treatment, 
—viz., the formation of an artificial vesico- 
vaginal fistula. The idea that piles are often 
caused “by the use of cheap newspapers 
after defecation” will call down upon him 
the maledictions of the penny press. 

Under the head of anal fissure we find one 
illustrative case. The patient is described as 
a ‘‘lady of more than average intelligence.”’ 
This probably hints at some observations 
of the author, not yet published, which 


will go far to prove that the victims of anal 
fissure are, as a rule, deficient in intellect. 
In the final chapter on sterility and hysteria 
we find Dr. Ellwood Smith (!), of Philadel- 
phia, quoted as recommending ‘rapid dila- 
tation, by means of a two-bladed dilator, of 
which he uses three sizes.’”” The synthetical 
Boston mind will insist on blending the | 
names which, separately, have long enjoyed 
amorethan localreputation. Tothe elevated 
observer at the Hub the two seem but one, 
—especially before dinner. E, W. W. 


HOME AND CLIMATIC TREATMENT OF PUL- 
MONARY CONSUMPTION, ON THE BASIS OF 
MODERN. DOCTRINES. By J. HILGARD 
TYNDALE, M.D. New York, Bermingham 
& Co., 1260 and 1262 Broadway, 1882. 


Pathology, general treatment, home treat- 
ment, climatic treatment, embrace the out- 
lines of this book. It will be found, though 
unpretending in appearance, to contain a 
great store of valuable information, well ar- 


-ranged and pleasantly and forcibly presented. 


Every known method of treatment is discussed ° 
dispassionately and fairly, with the author’s 
comments. 

Climatic treatment is based upon an ex- 
haustive, if condensed, review of the various 
mundane climates, their moisture, dryness, 
elevation, prevailing winds, range of temper- 
ature, and purity of air; and the attempt to 
base the recommendation of change of cli- 
mate on fixed data and an intelligent judg- 
ment seems to us thorough and successful. 
After assimilating this work, the practitioner 
will not be so ready to send his patients hap- 
hazard to Florida or Colorado, to the shore or 
the mountains. We believe that in the main, 
and except where led away by the views of 
distinguished men abroad, whose views are 
not always applicable on this side the water, 
the author has furnished us with the ma- 
terial facts on which to form a right opinion 
in any given case as to what climate will be 
most beneficial. We do not agree with his 
view of the.method by which mountain-air 
works its cures, and we miss any account of 
the probable after-effect to be looked for 
when an apparent ‘cure’ seeks to resume 
home-life with its climatic difficulties. In 
short, it is a question whether we should not, 
in many cases, look beyond the hoped-for 
result to the chances of permanently retaining 
improvement. If we hesitate between recom- 
mending mountain-air or the air of the sea- 
shore, should we not ask, in incipient cases, 
whether, apparent cure being effected, return 
from the shore or the mountain will be most 
apt to be followed by dangerous depression 
and rapid or slow relapse? Colorado, with all. 
the wonders it has wrought, has seldom as yet 
enabled its cures to resume residence safely 
in the Eastern and Middle States; while the 
pines and shore and long sea-voyages, if suc- 
cessful, seem to fit their successes better for 
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enduring a return to every-day life or work. 
The time spent, however, in a careful reading 
of Dr. Tyndale’s book will go far towards 
helping us to a personal solution of the many 
questions involved in the treatment of con- 
sumption. E. W. W. 


MARRIAGE AND PARENTAGE, AND THE SANI- 
TARY AND PHYSIOLOGICAL LAWS FOR THE 
PRODUCTION OF. CHILDREN OF FINER 
HEALTH AND GREATER ABILITY. By a Phy- 
sician and Sanitarian. New York, M. L. 
Holbrook & Co., 1882. 

While civilization is lamenting the increas- 


ing disinclination on the part of its young men 
to enter upon the married state, at this very 


time there is thrust upon the world another 


hindrance to matrimony, in the -shape of 
‘“‘Marriage and Parentage.’’ As the good 
Brahmin, who held life sacred, preferred to 
die of thirst after viewing his ditch-water 
through a microscope, so will our youth, after 
perusing such works, prefer life single rather 
than the entailing of such numberless ills as 


- the author describes on their innocent chil- 


dren, rather than begin even the search for a 


partner who will come up to the requisite | 


standard of health and other qualifications 
enumerated by the ‘‘ physician and sanita- 
rian.”’ 

_. These books are written to catch the pru- 
rient eye by their title; but the subject-matter 
is not calculated to do much harm. The 
facts are old, the argument trite, the science 
cheap. We have read somewhere before 
about the effects of tobacco on French stu- 
dents, and that old men should not marry 
young women. We have read about the Zulu 
marriage customs and the Spartan laws. We 
know how wonderfully the Grecian race de- 
veloped. But, alas for the ‘“‘ physician and 
Sanitarian,’ it is not cheap science but ‘‘ love 
that makes the world go round,” and ‘‘ money 
that makes the mare go,’’ and the two influ- 
ences combined will outweigh the efforts of a 
thousand advocates of sanitary marriage. 

The author hopes that ere long, before 
entering the married state, the youth of both 
sexes will consult the wise sanitarian ; but we 
fear it will be long before the wise sanitarian 
develops that line of business into a pecuniary 
success. The license-clerk, the justice of the 
peace, the clergyman, are a long way ahead 
of him yet. 

The physician and sanitarian would, if he 
had his way, improve humanity by breeding, 
as stock is improved. The breeders of men 
would take an ideal standard and breed up 
to it. He gives the rules of the best breeders, 
and would apply them to us if he could. He 
would take two brothers, and kill and eat one, 
if breeding, for instance, for the King of the 
Cannibal Islands. If the brother proved suc- 
culent and tasty, if he seemed tender and full 
of juice, he would breed from the remaining 
brother; but if he proved tough and dry he 


would eat this brother too on some day when 
his larder was empty and his teeth sharp. 

But one man’s ideal standard may differ 
from another, even as the Apollo Belvedere 
differs from—well, the statue of Washington 
in front of Independence Hall. The breed- 
er’s standard might be false. He might breed 
short-legged people ‘‘till their bellies trailed 
on the ground,” or hook-nosed people, or 
people with long ears, like his own ancestral 
ones. All these failing, the enthusiastic sani- 
tarian might try raising from slips and cut- 
tings. In short, the flood-gates of outrage 
would be opened on poor humanity, and the 
laws of natural selection—a different and 
much better thing—be utterly abrogated. 

; E. W. W. 


<> 
i 


GLEANINGS FROM EXCHANGES. - 


POISONING BY ACONITIA.—An individual, 
after taking dinner, swallowed, with suicidal 
intent, about eight grains of Merck’s aconi- 
tine, which produced a fatal result after twelve 
hours’ suffering. - The case is reported in the 
Medical Press and Circular (May 24) by Dr. 
F. Springmihl, who saw him half an hour after 
taking the poison, when the first symptom 
appeared, and who describes it graphically 
as follows: 

tS had dined before swallowing the — 
poison, which fact caused its action to be 
considerably retarded and his sufferings pro- 
longed. A burning sensation in the throat 
and mouth first made itself felt, and this be- 
came more intense with every minute; intense 
pains in the stomach ensued after thirty min- 
utes, and these became so violent in a few 
seconds that the patient writhed, shrieking, 
in the most dreadful convulsions, and trying 
to strike the wall with his head. With diffi- 
culty he was held, and emulsive drinks, as 
milk and oil, given him. Very soon he be- 
came nearly incapable of swallowing, and 
seized with spasmodic coughing and wanting 
to vomit. In spite of emetics, he could not 
vomit until an hour after the taking of the 
poison, and then with violent exertion a dark- 
greenish fluid was vomited, and the patient 
felt no relief to the pains in the stomach, and 
the burning in the throat, which rendered the 
swallowing and the application of antidotes 
very difficult. Neither did the stomach-pump 
(used immediately) give any relief; and, al- 
though exhaustion ensued after violent con-— 
vulsions,. the symptoms reappeared with re- 
newed force in spite of all applied remedies. 
In the commencement of the third hour the 
pains and convulsions attained such violence 
that death was expected every instant; but 
this did not ensue till many hours. after- 
wards. 

‘‘In the fourth hour, after repeated injec- 
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tions of morphia, the patient seemed some- 
what better. Previous to this he made us 
understand that his skin was frightfully irri- 
tated. This irritation of the skin, as of ants 
crawling, continued apparently the whole 
time, and whenever the intensity of the pains 
somewhat relaxed he scratched the skin of 
his head and naked breast in a convulsive 
manner until perfectly sore. His eyes glared 
wildly about, sometimes resting with a fixed 
stare on one point. The convulsions were 
repeated at almost regular intervals, and the 
inclination to vomit continued, although vom- 
iting did not follow after the second hour. 
At intervals of about forty minutes the patient 
seemed to lose consciousness, but only for 
several minutes, whereupon the convulsions 
and the other symptoms appeared with un- 
diminished violence. Three hours after the 
appearance of the first symptoms he became 
incapable of uttering intelligible words, but 
made us understand that he felt a giddiness, 
and a little later he appeared to have lost his 
sight. He threw himself wildly about on the 
couch, and screamed and groaned so fright- 
fully that I have never heard anything to 
equal it. ‘Thereupon exhaustion and appar- 
ent coma, and then renewed attacks of the 
most violent description. * All attempts to 
give relief were in vain. Then a difficulty of 
breathing set in, and he appeared to suffo- 
cate. At intervals he was conscious, and 
when asked where he felt pain he made rapid 
motions to his head and stomach alternately, 
and wanted to drink, although he could not 
swallow. His puise and temperature fell 
considerably, and before death thorough 
exhaustion and unconsciousness set in, cold 
perspiration covered his whole body, and 
death-like pallor before the end, which was 
syncoptic, while ali the time asphyxetic death 
had been expected. 

‘‘The post-mortem examination of the body 
gave no results which were not known before. 
The pupils of the eyes were much dilated, the 
interior of the mouth was very pale, the brain 
congested, as well as the lungs. The valves 
of the heart were very flaccid. Congestion 
was observed in the liver and kidneys, an in- 
flammation of the stomach was apparent, and 
the mucous membrane congested. The alka- 
loid was found by chemical analysis in the 
contents of the stomach; it was not found in 
the urine of the deceased.” 

In commenting upon this case, Dr. Spring- 
miihl again calls attention to the great differ- 
ence in strength and in physiological action 
between the various forms of aconitine in the 
market, and states that a doctor who would 
in England give a patient aconitine according 
to German or American prescriptions must 
necessarily cause his death. The English 
(Morson’s) aconitine is remarkable for its 
particularly poisonous action upon the human. 
system, and the author concludes that it must 
contain some other poisonous principle not 


found in either the German or the French 
preparation. 

ETIOLOGY OF TUBERCULOSIS.—Koch has 
apparently succeeded at last not only in 
recognizing the tubercular virus, but in cul- 
tivating it artificially. To the bacteria which 
form the mazeries morbi he gives the name of 
tubercle-bacteria. They are distinguished 
from other bacteria by the blue color which 
they retain after staining in methylene blue 
along with caustic potash, and subsequent 
treatment with vesuvin. The tissues in all 
bacteria, except the tubercle-bacteria, are 
rendered brown by the 'vesuvin; but it does 
not alter the color of the tubercle-bacteria. 
Tubercle-bacteria are rod-like, and therefore 
belong to the group of bacilli. They are very 
thin, and their length is from one-fourth to 
one-half the diameter of a red blood-corpuscle. 
They resemble lepra-bacilli, but the latter are 
thinner, more pointed, and take up coloring- 
matter when treated by Weigert’s method, 
which the tubercle-bacilli do not. Tubercle- 
bacilli are found in great quantities wherever 


‘the tubercular process is commencing or pro- 


gressing rapidly. They generally form thickly- 
crowded and often bundle-like groups, which 
frequently lie in the interior of cells. Numer- 
ous free bacilli are also to be found, and es- 
pecially at the edge of caseous foci they occur 
in crowds not enclosed within cells. As one 
recedes from the most active focus, the bacilli. 
diminishin number. Where giant cells occur 
(vede Hamilton, Practitioner, July, 1880, p. 6) 
the tubercle-bacilli are chiefly found within 
them. Some giant.cells are free from them, 
but the author considers that these are old 
cells in which the bacilli are either dead or 
have passed into the resting state. As Weiss, 
Friedlander, and Laulamié have observed 
that giant cells grow round foreign bodies, 

such as vegetable fibres and strongylus ova, 

one may conclude from analogy that the tu- 
bercle-bacilli, being enclosed by the cells, have 
acted as foreign bodies and have caused the 
cells to develop into giant cells. The author 
considers that the organisms noticed by Schiil- 
ler, Klebs, and Autfrecht were not tubercle- 
bacilli. From numerous observations he con- 
cludes that tubercle-bacilli, distinguished by 
the peculiar characters he has described, 
occur in all tubercular affections of men or 
animals. In order to show, however, that 
the tubercle-bacilli do not merely accompany, 
but actually cause, the tubercular process, the 
author cultivates them in ox- or sheep-serum 
sterilized by intermittent exposure to a tem- 
perature of 58° C. for an hour each day dur- 
ing six days, and finally coagulated by a tem- 
perature of 65° C. The bacilli are kept at a 
temperature of 37° to 38°C. They grow very 
slowly, so that their growth only becomes 
evident to the naked eye at the end of a week 
or ten days. In order to obtain them pure, a 
second crop must be cultivated by putting 
some of the first crop into fresh serum after 
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ten or fourteen days. When the tubercle- 
bacilli thus cultivated were inoculated into a 
guinea-pig with every necessary precaution, 
the result was always the same. On the day 
after inoculation the slight wound on the 
belly near the inguinal glands was closed, and 
remained unchanged till about’ the eighth 
day, when a little tubercle formed, which 
either enlarged’ without breaking, or, what 
was more generally the case, was converted 
into a dry, flat ulcer. In two weeks the in- 
guinal glands on the inoculated side, and 
sometimes also the axillary glands, were swol- 
len to the size of peas. The animals then be- 
came rapidly emaciated, and either. died in 
four to six weeks or were killed in order to 
exclude any fallacy from the after-develop- 
ment of tubercle spontaneously. Other ex- 
periments made by the author show that cul- 
tivated tubercle-bacilli either inoculated into 
the cellular tissue, or injected into the peri- 
toneal cavity or anterior chamber of the eye, 
or directly into the circulation, produced 
tubercle without exception. Inoculation into 
the anterior chamber of the eye produced 
tubercular iritis (see Practitéoner for August, 
1881, p. 87). The author regards the pres- 
ence of tubercle-bacteria as the only means 
of deciding whether any condition is tuber- 
culous or not. His observations show that, 
according to this test, miliary tubercle, case- 
ous pneumonia, caseous bronchitis, intes- 
tinal and glandular tuberculosis, ‘‘ Perlsucht”’ 
in oxen, and spontaneous or inoculated tuber- 
culosis in animals, are all identical. He has 
not come to any conclusions as yet regarding 
scrofulous and fungous affections of joints, 
The discovery of tubercle-bacilli in a pig and 
fowl renders it probable that tuberculosis is 
much commoner among domestic animals 
than is usually supposed. From experiments 
which the author made in order to discover 
whence the tubercle-bacilli come and how 
they get into the organism, he found that they 
only grow between 36° and 41° C., and there- 
fore in moderate climates can only grow 
within the animal body, as there only can 
they have-a continuous regular temperature 
of over 30° C. for at least two weeks. Most 
of the tubercle-bacilli are probably inhaled in 
the form of dust. Phthisical sputum contains 
them in large numbers, and they retain their 
virulence, when dried, for weeks. Phthisical 
sputa when dried and converted into dust 
may produce tuberculosis: they ought there- 
fore to be carefully disinfected. They do not 
produce tubercle in every case when they are 
inhaled, probably because, unlike the anthrax 
bacillus, they grow very slowly. Thus, when 
introduced into a cut on the skin, as during 
the post-mortem examination of a phthisical 
patient, they have no effect, because they are 
expelled before they can get established ; 
and the same is probably the case when they 
enter the lungs, unless a nidus is afforded by 
stagnating secretion, or mucous membrane 


which has lost its epithelium, etc. In order 
to prevent the spread of phthisis, the sputa of 
patients should be carefully disinfected, as 
well as the clothes, bed, etc., which they use. 
Another source of infection is tuberculosis 
among domestic animals, and the flesh and 
miik of animals suffering from it ought to be 
shunned.— 7he Practitioner: Separat.Abdr. 
aus der Berl. Klin. Wochenschrife. 

THE CuRE OF EPILEPSY BY LIGATURE OF 
THE VERTEBRAL ARTERIES. —Dr. William 
Alexander reports, in the Afedical Times and 
Gazette, five cases of epilepsy greatly im- 
proved by tying one or both vertebral arteries, 
and states that the three cases previously re- 
ported (zdéd., November 19, 1881) have re- 
mained free from fits from that time. As all 
of the cases were nearly or quite idiotic, and 
confirmed epileptics, the results are no. less 
astonishing than gratifying. . The operation 
is performed by making a linear incision out- 
side of the sterno-mastoid muscle, and outside 
of the veins which converge to the lower third 
of the outer border of that muscle. The sub- 
cutaneous tissues are next cautiously divided, 
until the finger can be inserted into the loose 
fatty tissue that lies inside of the scalenus an- 
ticus muscle. Upon retracting the sterno- 
mastoid, with the subcutaneous veins and the 
internal jugular vein, towards the middle line, 
the sulcus, towards which the vertebral artery 
runs, is exposed, when a little scratching with 
a director will expose the vessel, the ligation 
of which is then a matter of routine. 

A curious physiological fact was noticed. 
When the vessel is ligatured, the pupil on 
that side becomes contracted, and in the ma- 
jority of cases itremains so, Tying the oppo- 
site vertebral, the opposite pupil contracts, and 
the pupils again become equal. The effect 
upon the mental condition of the patient is 
good, both directly and indirectly, and the 
intelligence is decidedly improved. Dr. Al- 
exander has tried this operation in hereditary 
cases, and in epilepsy following scarlet fever, 
blows, fright, and in cases where no cause 
could be ascertained. In all the effect was 
beneficial and mostly curative, so far as time 
permits him to judge. Further observation may 
establish this as the best method of treatment 
of confirmed and otherwise hopeless epileptics. 

RUPTURE OF THE Hepatic Duct.—An in- 
teresting case of vomiting followed by fatal 
collapse, in which the autopsy showed rupture 
of the hepatic duct, is reported in the Lancet 
(May 6, 1882) by Mr. John Freeland, of An- 
tigua. The patient was a black woman, 65 
years of age, who had been suffering with in-. 
termittent fever, with gastric disturbance, and 
retching. In one of the vomiting-spells she 
experienced great pain, which, being relieved 
by an opiate, soon returned, and was attended 
by a tympanitic and tender abdomen. After 
death, which occurred in collapse about eight 
hours later, the cavity of the abdomen was 
found literally filled with blood and bile, the 
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intestines inflamed and gangrenous in.spots, 
and general peritonitis. The gall-bladder 
was found empty ; the hepatic duct was lacer- 
ated, and in places contained pouches in 
which gall-stones were encysted. One of 
these bags was pervious, and permitted a 
leakage of bile into the peritoneal cavity, ex- 
cept when obstructed by a gall-stone which 
it held. This opening had probably existed 
for years. The former one was surrounded 
by evidences of recent inflammation, and 
without doubt caused the fatal result. The 
spleen was deeply stained with bile; the other 
viscera did not show such decided coloration. 

POMPEIAN SURGICAL INSTRUMENTS.—In the 
Museum at Naples are preserved a number 
of instruments, the uses of which are clearly 
recognized. They were all taken together 
from one house. Among them is a pair of 
forceps, supposed to be used for obstetric for- 
ceps; but, according to M. Jonin (Revue AZLe- 
dicale), they are more properly surgical. A 
tube for vaginal injections, the end being 
perforated by two rows of openings, as well 
as by a terminal one, very strongly suggests 
the modern form. There is also a trivalve 
vaginal speculum, and a bivalve rectal spec- 
ulum, opened and closed by a screw, and 
catheters of silver, both male and female. 
Particular interest attaches to an instrument 
consisting of an iron rod having a small ter- 
minal plate (angle, 135°), which, as suggested 
by M. Jonin in an article in the Revue Medt- 
cale, may have been used as a laryngoscope, 
or at least, acting upon the same principle, for 
the exploration of deep cavities. Among the 
instruments are a metallic trocar in two pieces, 
similar to those in use at the present day, 
bistouries, very large lancets, various forms 
of stylets, curved and straight, some probably 
intended for the examination of carious teeth. 
There are also curette spatulas, small forceps, 
and various needles and hooks, and surgical 
cases with instruments, and cases for pills and 
ointments, etc.—Lazce/, April 15, 1882. 

THE PATHOLOGY OF Lupus.—Dr. E. S. 
Shurley. of Detroit, read a paper before the 
last meeting of the American Laryngological 
Association entitled ‘‘Lupoid Ulceration of 
the Nasal Septum,” in which the pathology 
and treatment of lupus were considered 
with especial reference to its appearance in 
this locality. The paper was based upon the 
study of four cases of ulceration, more or less 
‘destructive, of the nasal septum, one of 
which was accompanied with veritable lupus 
of the skin, while the others were not. The 
clinical history, carefully obtained, showed in 
‘neither case asyphilitic taint. The conclusions 
summed up by the writer were,—that lupus, 
‘when its pathogeny and pathology become 
more thoroughly studied, will probably be con- 
sidered a scrofulous manifestation ; that lupoid 
ulceration often simulates syphilitic ulceration 
so closely as to be with great difficulty differ- 
entiated ; that lupus will sometimes occur in 


the nasal mucous membrane primarily, and 
without any invasion of the skin; that the 
general healthy condition of the patient is 
not necessarily affected by such ulceration, 
even when quite extensive; that such ulcer- 
ation does not depend upon any form of 
syphilitic poison for its progress, and that its 
cure or arrest may generally be brought about 
by those plans of treatment, both local and 
constitutional, known as antiscrofulitic. In 
the management, special attention was called 
to the use of iodoform and thymol, together 
with cleansing solutions for topical treatment, 
and the administration of iodine or its prepa- 
rations internally. 

LEPROSY TREATED BY EUCALYPTUS.—A 
case is reported (in the Lazcet of May 6), by 
Dr. Stevenson, of Cape Town, of a woman 
aged 48, suffering with leprosy of about three 
months’ duration, and general in its distribu- 
tion. Over the arms and legs were a number 
of tuberculated anzesthetic patches, and the 
face had the characteristic leonine appearance. 
Chaulmoogra oil disagreed with the stomach, 
and tincture of eucalyptus was substituted in 
half-ounce doses. It produced diaphoresis, 
and increased the functions of theskin. One 
year after the disease began, the improve- 
ment was permanent. A few faint spots were 
sometimes seen on her face when heated: 
these are the sole remnants of the disease. 
She had also gained in strength and in 


weight. 


<p> 
~—. 


MISCELLANY. 


SNAKE- POISON TREATED SUCCESSFULLY 

WITH LIQUOR POTASSH.— Retired Deputy 
Surgeon-General John Shortt, of the Madras 
army, having had considerable experience in 
treating snake-bites, and after some experi- 
ments with snake-poison, declares that liquor 
potassz is the antidote to snake-poisoning, 
and reports several cases in which it was used 
successfully. This is combined with brandy, 
and local treatment by scarification and liga- 
ture is not neglected. Alkaline baths are used 
in severe cases.—Lancet, May 6, 1882. 
‘ ABSORPTION OF IODOFORM FROM SURGI- 
CAL DRESSINGS.—Dr. Mosetig-Moorhoff (Vi- 
enna), who introduced iodoform into surgical 
practice, says that he always finds iodine in 
the urine voided after the application of the 
iodoform dressing. He believes that free 
iodine is formed in the blood, which enters 
into combination with the alkalies present, 
and is then eliminated by the kidneys. On 
account of its easy absorption, it should not 
be combined with carbolic acid, or phenyl- 
poisoning may rapidly follow.-—Centralblatt 
fir Chirurgie. 

SoAp-PaPpeR.—Dr. Addinell Hewson pre- 
sented before the Medical Society of the 
State of Pennsylvania, at its last meeting, 


728 


MEDICAL TIMES, 


[Fuly 15, 1882 


some specimens of paper, tissue or manila, 
which had been saturated with a solution of 
soap, and dried. Pieces about the size of a 
visiting card contain enough soap for shaving 
or for washing the hands. The superior 
cleanliness of this method of using soap, 
especially in hospitals, hotels, etc., is evident, 
and the proposer also insists that it saves soap. 
For preparing the paper, a strong watery solu- 
tion of English glycerine soap is used, in 
which the paper is immersed; after drying 
it is cut into pieces of suitable size, and dis- 
pensed in a package or a box. 

DEATH FROM CHLORATE OF POTASSIUM 
PoIsONING.—A patient who had taken a con- 
siderable quantity of chlorate of potassium, 
the exact amount of which could not be ascer- 
tained, was found suffering with oppression in 
breathing, tremor, restlessness, gastric pain, 
frequent vomiting, and diarrhcea. The urine 
was dark red in color, diminished in quantity, 
and contained a large amount of albumen, 
with blood-casts, disintegrated blood-corpus- 
cles, and renal epithelium, and some granular 
detritus. The patient lived for a week, vom- 
iting from time to time, and with increasing 
asthenia. No autopsy was obtained by the 
attendant, Dr. Lingen, who reports the case 
(in the SZ. Petersburger Med. Wochens., March 
6, 1882), but he refers to the reported cases in 
which the blood was of a chocolate color, and 
the kidneys intensely congested, the tubules 
containing blood-casts. 

A Goop EXAMPLE.—It has been announced 
that the Cincinnati Academy of Medicine will 
present a gold medal to the member who 
contributes the most valuable paper during 
the year. This is a most commendable ex- 
ample, and should be followed by other socie- 
ties that wish to increase the interest and value 
of their proceedings. The same reward of- 
fered for a prize essay would bring out but 
one or two good articles, but the competition 
excited by this plan will increase the standard 
of all the papers presented for discussion, and 
will react to the advantage of every member. 

A NURSE-REGISTRY BUREAU is about or- 
ganizing in Cincinnati. The success of the 
institution in Philadelphia may encourage 
other cities to follow the example, as it has 
more than fulfilled the expectation of its 
originators. 

THE AMERICAN DERMATOLOGICAL ASSO- 
CIATION will hold its next annual session at 
Newport, at the Ocean House, on August 30 
and 31 and September 1. A good programme 
is promised. 


NOTES AND QUERIES. 


CARD FROM PROF. JOHN J. REESE. 


To THE EpiTror oF THE MEDICAL TIMEs: 


Dkar Sir,—I beg to avail myself of your columns to cor- 
rect an error in Connection with the reports in last week’s 
daily papers of an autopsy made by myself and Dr. Cadwal- 


lader, acting coroner’s physician, of a woman supposed to 
have been drowned in the river Delaware. The reporters of 
the case, in their desire to render it as graphic as possible, 
have put ¢hezr own interpretation upon the results of this 
autopsy, whilst making it appear to the reader that they are 
expressing zy views; and, inasmuch as these inferences do 
not seem to me to be fully warranted by a single isolated case, 
especially when there was no absolute proof that the death 
was caused by drowning, I do not wish to be considered as 
endorsing the rather premature conclusions attributed to me 
by these well-meaning but over-zeaious reporters. 

Certainly, the leading authorities all teach that the pres- 
ence of water in the lungs and stomach (especially the former) 
constitutes the most reliable evidence of death from drown- 
ing; and the entire absence of water from both lungs and 
stomach in the autopsy referred to was undoubtedly a very 
noticeable feature, Arovided we were certain that drowning 
was the real cause of death, which we were not, as the case 
was one of a muititude of similar ones, on which the coro- 
ner’s jury pronounces the stereotyped verdict of ‘‘ found 
drowned ”’ ; 

It is evidently a very important point for the legal physi- 
cian to settle,—What are the positive, unequivocal signs of 
death by drowning? It may, in truth, become the wital 
point to establish in a capital case, as would appear to be the 
fact in the now-pending Malley case. But in order to estab- 
lish an important scientific truth, the experiments should be 
repeated under varied circumstances until every doubt is re- 
moved. I may be permitted to say in this connection that I 
am now engaged in investigating the post-mortem appear- 
ances in cases of death trom drowning. as a legitimate object 
of inquiry connected with medical jurisprudence; but | had 
not the remote-t idea that the results of the late autopsy, 
which was conducted with the strictest privacy, and which 
was only part of a series of observations of a similar charac- 
ter, would have fallen under the ken of the ubiquitous “ re- 
porter,’’ and been made to assume a coloring not designed 
by myself. Very respectfully yours, 

Joun J. Rezsze, M.D. 

316 S. Twenty-First St., June 26, 1882. 
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OFFICIAL LES 


OF CHANGES OF STATIONS AND DUJIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S ARMY FROM FUNE 25 TO FOLY 6 xsee, 


By direction of the Secretary of War, the Medical Ex- 
amining Board, convened in New York City by S. O. No. 
223, Uctober 30, 1877, from A. G. O., is dissolved, to take 
effect June 30, 1882, and the fullowing-named officers, now 
members of the Board, will report by letter to the Surgeon- 
General: i 

Major Josep B. Brown, Surgeon, 

Major JoszerH H_ BI Lt, Surgeon, 

Major CHARLES H ALpen, Surgeon. 
S. O. 147, A. G.-O., June 26, 1882. 


Heap, Jcoun F., LizEuTENANT-COLONEL AND SURGEON.— 
Granted leave of absence for fitteen days. S. O. 153, 
A. G. O., July 3, 1882. : 


De Lorrre, A. A., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from further duty at Fort Wallace, Kansas, 
and assigned to duty at Fort Sill, Indian Territory. S. O. 
124, Department of the Missouri, June 21, 1882. 


GARDNER, E. F., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Vancouver Barracks, W.T., and 
assigned to duty as post-surgeon at Fort Coeur d’Aléne, 
Idaho. S. O. 83, Department of the Columbia, June 19, 
1882. 


Banister, J. M., First-L1zguTENANT AND ASSISTANT-SUR- 
GEON.-—~ When relieved by Assistant-Surgeon De Loffre, 
to proceed to camp of Ninth Cavalry, near cantonment 
on the Uncompahgre River, Col., and report to the Com- 
manding Officer for duty. 5S. O. 124, Department of the 
Missouri, c. s. 


Under the provisions of Section 1 of the Act of Congress, - 
approved June 30, 1882, the following-named officers are by 
operation of law this day retired from active service, viz. : 

PAN RN E RSL JoszerH K. Barnes, Surgeon-Gen- 
eral. 

CoLoneL JoHN M. Cuyter, Surgeon. 

CoLonEL WILLIAM 8. Ki\G, Surgeon. 

L1IEUTENANT-COLONEL JAMES Simons, Surgeon. 

5. O. 151, A. G. O.,; June go, 7823. 


O’ DonnoGHUE, F., CAPTAIN AND MEDICAL STOREKEEPER. 
—Died at New York City, June 29, 1882. 
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ORIGINAL COMMUNICATIONS. 

SIX MAXIMS REGARDING THE 
TREATMENT OF FOREIGN BOD- 
IES IN THE AIR-PASSAGES. 


BY LOUIS ELSBERG, A.M., M.D., 
New York, 


Professor of Laryngology and Diseases of the Throat in 
Dartmouth Medical College. 
Ti A PERSON with a foreign body in 
the air-passages should never be 
left without medical care. 

2. Medicinal treatment is in most cases 
insufficient ; emetics are dangerous. 

3. Expert laryngoscopal procedure for 
removal should be had whenever possible. 

4. Prophylactic tracheotomy should be 
performed at the slightest indication, in 
every case in which immediate removal is 
impossible. 

5. Procedures dangerous and often un- 
successful before tracheotomy can, if need 
be, safely be resorted to, and with increased 
chances of success, after. 

6. For impacted foreign bodies which 
cannot be removed fer vias naturales, if not 
lower down than the superior laryngeal 
cavity, ‘‘subhyoidean pharyngotomy,’’ and 
if lower down, either high or low trache- 
otomy, instead of thyrotomy, are the pref- 
erable operations for extraction. 

1. Although recovery from the effects of 
a foreign body in the air-passages has taken 
place, even though the person received no 
attention at all, yet such a person is always, 
and for a long time, in a dangerous con- 
dition. I personally know a sea-captain 
who, while transferring grain at Constanti- 
nople, got a large ear of corn in his air- 
passages. It troubled him a great deal at 
the time, and for years afterward his breath- 
ing was interfered with, and he coughed ; 
but he consulted no physician, and was 
unable to take any special care of himself. 
Nevertheless his health was not seriously 
affected, though he suffered from time to 
time with dyspnoea and purulent expecto- 
ration. Nine years later he coughed up 


the offending body, which I have now in 


my possession. It is nearly two inches 
long. Immediately after its expulsion, and 
for a few weeks, he suffered more than he 
had since the accident, but he recovered 


without medication of any kind, and when 
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I examined him three years afterward, his 
lungs and whole respiratory tract were per- 
fectly healthy. Similar, and still more re- 
markable, cases have been related, but such 
a fortunate recovery is certainly very rare, 
and must not lead us to think lightly of 
any accident of the kind. No such case 
should be left to nature. Of course the 
prognosis, as well as the symptoms, vary 
with the nature, the size, and the peculiar- 
ities of the foreign body; but even if the 
latter produce at the time when we see the 
patient very little disturbance either locally 
or in the general condition, it is of grave 
import as long as it remains in the air-pas- 
sages. Nor is the patient after its removal 
immediately safe, on account of the disease | 
which it may have set up. Death or serious 
illness has occurred from the injury sus- 
tained by the sojourn of a foreign body, 
even though spontaneously expelled or ex- | 
tracted by operation, long after its removal. 
At all events, it is the physician’s duty to 
pay every possible attention to the health 
of a person in whose air-passages a foreign 
body has been lodged. Let me quote a 
paragraph from our own Prof. Gross, the 
author of the best work on the subject* 
ever written,—a work which, though long 
out of print, will probably never be obso- 
lete or surpassed. ‘‘ An individual who has 
a foreign body in his windpipe should be 
regarded as an invalid, unfit to leave his 
room, or to attend to business. The treat- 
ment in the early stage of the complaint 
should be limited to a general supervision 
of the patient’s health: that is, his diet 
should be carefully regulated, the bowels 
should be moved from time to time with 
mild purgatives, and the utmost attention 


should be paid to the temperature of the 


apartment, which should be uniformly 
maintained at about 68° of Fahrenheit. 
The chest should be thoroughly examined 
at least once a day by auscultation and 
percussion, to ascertain the condition of 
the lungs and bronchial tubes. Cough 
should be subdued by mild expectorants, 
containing, if there be frequent spasms, 
a suitable quantity of morphia. Should 
symptoms of pneumonia, bronchitis, or 
pleuro-pneumonia supervene, they must be 
promptly met by the ordinary remedies, 
particularly the lancet, active purgatives, 


* Treatise on Foreign Bodies in the Air-Passages. Phila- 


delphia, 1854. 
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and tartar-emetic, aided, if necessary, by 
leeches and blisters. By watching the pa- 
tient in this way, the respiratory organs 
may be protected from mischief, and the 
extraneous substance be expelled sponta- 
neously ; or, should an operation become 
necessary, he will be in a much better 
condition to undergo it with impunity.’’* 
I would hesitate to follow the precepts of 
my revered teacher in regard to the lancet 
and tartar-emetic ; zz every case my third 
maxim must nowadays not be lost sight of, 
nor the repeated chest-examination omitted, 
and in every other respect Dr. Gross’s in- 
junctions should be thoroughly carried out. 

2. Expulsion of the foreign body, espe- 
cially if it be smooth and rounded; as, for 
instance, a bean, has followed the use of 
emetics ; but experience has so frequently 
proved their danger that they should be 
administered in no case without great cau- 
tion. During the act of vomiting and 
retching the larynx is compressed ; sharp 
bodies may become firmly impacted in it, 
and alarming or even fatal spasm of the 
glottis, or fatal closure of the rima by the 
presence of the body, may occur; most 
frequently emetics are useless, if not worse 
than useless. Errhines are less dangerous, 
but generally still more useless; they suc- 
ceeded, however, in the case of Boyer, in 
which the nose was tickled with snuff while 
the patient was partially asleep. Prof. 
Gross has suggested their use in conjunc- 
tion with chloroform, z.¢., at the moment 
of partial insensibility, or when the patient 
begins to regain consciousness: ‘‘ Should 
sneezing ensue while he is in this condition, 
with the air-tubes in a state of perfect re- 
laxation, it 1s easy to conceive that the 
foreign body might be ejected. Nature 
would be taken, as it were, by surprise, as 
she has sometimes been by a dream, as in 
the remarkable case which happened to Mr. 
Cock, of London. A very interesting case, 
in which a piece of fish-bone was expelled 
from the windpipe under the influence of 
the inhalation of iodine, occurred in 1832, 
in the practice of Mr. Day, of England.”’ 
Not only stimulating medicines, but so- 
called lubricants, such as oils and syrups, 
have been given; but medicinal treatment 
alone must not be relied upon if the for- 
eign body is not speedily coughed out. 

3. The laryngoscope has enabled us 
nowadays to do more wonderful things 


* System of Surgery, vol. ii.: Treatment of Foreign Bodies. 


in the way of extracting foreign bodies 
from the air-passages than were ever thought 
of by the celebrated older surgeons of Eu- 
rope and this country, whose brilliant pre- 
laryngoscopic operations we might other- 
wise not dare hope to approach, much less 
to surpass. I have removed thread, pin, 
needle, nut-shell, fruit-stone, seeds, peas, 
beans, bones, buttons, coins, artificial teeth, 
etc., especially from the pyriform sinuses 
and upper laryngeal cavity, which would 
have been utterly impossible without the 
laryngoscope. I could fill page after page 
with the recital of what has been accom- 
plished in this respect in the different parts 
of the world during the last twenty years. 
The corollary is that every physician who 
is liable to be called upon to treat a case of 
foreign body in the air-passages—and are 
there many physicians who are not >—ought 
to familiarize himself with the employment 
of the laryngoscope ;° but if he is not suffi- 
ciently familiar with it, it is his bounden 
duty to send the patient to an expert laryn- 
goscopist, if sucha one beaccessible. Ihave 
been informed that recently a man in this 
city was “‘ given up to die’’ from laryngeal 
consumption, though no _ laryngoscopical 
examination had been made, who got well 
after coughing up a tooth which had 
dropped into, and had become impacted 
in, the larynx while the patient was under 
anesthesia during the removal of several 
teeth some months before. Local anes- 
thesia, produced by applying morphine and 
chloroform directly to the parts, has aided 
in the laryngoscopal removal of foreign 
bodies from the upper air-passages in sev- 
eral instances; in others, general anes- 
thesia. | 

4. In every case of threatened suffoca-— 
tion from obstruction by the foreign body in 
the upper air-passages, in which, on account 
of either the patient’s condition, the phy- 
sician’s want of expertness, or the nature 
and seat of the foreign body, immediate or 
laryngoscopal removal is impossible, tra- 
cheotomy ought to be performed zwzthout 
any unnecessary delay. I insist upon this 
because I know of two clear instances in 
which apparently justifiable postponement 
cost the patient’s life. When the correct 
diagnosis has been made, there can be no 
question of a contra-indication, unless, in- 
deed, the lungs or the patient’s general 
strength be already too seriously affected 
for any interference. The first attacks of 
suffocation from the ingress of the foreign 
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body are frequently followed by a period of 
calm and comparatively easy respiration. 
The physician seeing the patient during this 
period may be misled as to the gravity of 
the case. But while the foreign body is in 
the air-passages the calm is deceptive, of 
but short duration, and should not be con- 
sidered as a contra-indication to prophy- 
lactic tracheotomy. 

If the foreign body is seated below the 
point where the windpipe can be opened, 
the operation of tracheotomy, even though 
not performed as a direct prophylactic meas- 
ure, z.¢., to prevent immediate asphyxia, 
must be done for the purpose of facilitating 
the removal of the offending substance ; 
and although it has exceptionally happened 
that a movable foreign body in the tra- 
chea has, after tracheotomy, become tightly 
wedged into a smaller tube, yet, as a rule, 
the operation is not only successful pro- 
phylactically, but itself often acts, no 
matter whether the foreign body is seated 
above or below the opening, as a curative 
measure. Most surgeons say that a trache- 
otomy performed /ege artis in a healthy 
individual is a simple and undangerous 
operation ; now, I do not regard, from any 
point of view, the cutting open of the 
windpipe as perfectly harmless, but I am 
willing to admit with Guyon that untoward 
results following it, under the circumstances 
I am considering, are more often than to 
the operation itself due to—‘‘ 1, the.con- 
ditions under which it is performed, above 
all, anterior accidents, such as asphyxia, 
more or less marked, and of a longer or 
shorter duration, before the operation, pul- 
monary lesions, etc., and, 2, non-expulsion 
or difficult expulsion of the foreign body 
afterward. At all events, tracheotomy, 
whenever necessary to prevent asphyxia, 
must be performed under all conditions, 
and always as soon as possible. ‘The more 
desperate the case, the less should we refuse 
the patient his only chance for life; and 
every physician worthy of the name must be 
ready in an emergency to perform the opera- 
tion, whether he calls himself a surgeon or 
not.’ For immediate prophylaxis, instead 
of tracheotomy, the more easy and less 
dangerous operation of ‘‘ interthyrocricoid 
laryngotomy,”’ z.e., the cutting (and intro- 
ducing a tube through) the thyrocricoid 
membrane, may be performed in appro- 
priate cases, and under pressing circum- 
stances, with one properly-directed plunge 
into the larynx, though, as a rule, the air- 


passages should not be incised at any place 
without having first dissected overlying 
structures, thoroughly laying it bare, and 
all bleeding having been stopped. 

5. Slapping a person with a foreign body 
in his air-passages on the back, or in front 
of the chest, is the common procedure to 
produce ejection, and, when not successful 
alone, is combined with inclined position, 
either complete inversion of the body or 
at least the head down, with the body prone 
on a bench, an inclined plane, etc., either 
on the belly or the back, according to the 
circumstances of the case. Compression of 
the chest by bandage has been used as an 
auxiliary means for enabling the expiratory 
current to eject the foreign body. The - 
slap is given at the same time that the pa- 
tient, after a deep inspiration, coughs or 
rapidly empties his lungs. Such manceu- 
vres are sometimes successful, especially 
when the size, form, and weight of the 
foreign body are favorable for ejection, but 
they are always dangerous without trache- 
otomy, on account of the possibility of the 
occurrence of glottic spasm: instruments 
should therefore always be at hand to open 
the windpipe in case serious dyspnoea oc- 
curs. I may mention Dr. Padley’s method, 
in which, in addition to the inversion of 
the body during inspiration, the supine 
position favors the exit of the foreign body, 
through the broad end of the triangularrima 
glottidis being below. The method is the 
following. A strong bench having been 
fixed, with the legs of one end on a couch 
and the others on the floor, the patient is 
made to sit on the upper part of it, with 
his knees fixed over the end. He is then 
directed to lie back upon the inclined 
plane. The great advantage of this position 
is that it enables the patient by his own 


‘effort to regain the upright position by using 


his knees as a fulcrum, and thus diminishes 
the danger if spasm supervenes. 

All of the procedures which I have men- 
tioned as being dangerous on account of 
being liable to cause spasm of the glottis, 
lose this element of danger when trache- 
otomy has been performed. ‘The chances 
of success of some of them are very much 
increased by the operation; other pro- 
cedures for extraction it is impossible to 
carry out except after tracheotomy. I 
have explained why I am opposed to giving 
emetics in cases of foreign bodies in the 
air-passages ; but after the windpipe has 
been opened they can be safely resorted to, 
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if otherwise indicated. The best emetic 
under these circumstances is that recom- 
mended by Riegel, in Ziemssen’s Cyclo- 
peedia, viz., apomorphine applied hypo- 
dermically ; but any quickly-acting emetic 
may be employed. 

The finger is an exceedingly useful 
means for both recognition and extraction 
of foreign bodies in the air-passages. Both 
before and after tracheotomy it has in many 
cases served a better purpose than any ad- 
ditional instrument could havedone. Al- 
together it is wonderful, and must be tried 
to-be fully realized, how far into the air- 
passages an expert’s finger can occasion- 
ally penetrate. Lxploration with the fin- 
ger should in no appropriade case be omitted. 
We can always assure ourselves by means 
of it that the epiglottis is not pressed down 
upon the air-passage, and that the way is 
clear to the laryngeal aperture. After 
tracheotomy, the finger introduced into the 


wound may push a foreign body upward. 


into the mouth; it may, as first pointed 
out by Sands, of New York, reach down- 
ward to the bifurcation. 

Favier’s well-known experiment proved 
that substances of every kind and of.every 
shape introduced into the trachea of living 
dogs were forcibly expelled after the oper- 
ation of tracheotomy, no matter whether 
the animal was lying down or standing up, 
or under what circumstances the experiment 
was performed; and all surgical experi- 
ence teaches that in the human subject 
spontaneous expulsion of an unimpacted 
foreign body in the air-passages follows the 
operation asarule. If it does not do so 
immediately, it does frequently in a sub- 
sequent fit of coughing. Sometimes the 
foreign body is found without any one’s 
knowing when or how it was expelled, 


sometimes it presents itself at the lips of ; 


the wound, sometimes it comes into the 
mouth or passes down the cesophagus, and 
either of these things may not happen 
until after the lapse of a day or two. If it 
becomes necessary to aid in the expul- 
sion, turning the patient upon his face and 
striking his chest or back with the hand, 
blowing into the wound so as to compress 
the air within the trachea that it may 
gather expulsive force in the coughing 
which follows, aspiration with or without 
catheter, as well as induction of vomiting 
by apomorphine, are recommended. As 
a tube might interfere with the expulsion, 
it is best to keep the edges of the wound 


apart by a double blunt hook, or two 
hair-pins properly bent, or some other con- 
trivance for retraction, covered only by a 
piece of gauze, and especially to hold the 
wound open during the coughing and suf- 
focating efforts. 

6. In the case of a foreign body seated 
in the air-passage above a point where it 
may be opened, tracheotomy may be in- 
dispensable for the purpose of giving air 
access to the lungs, to prevent asphyxia, 
or, in the case of a movable foreign body 
lower down, to prevent fatal spasm of the 
glottis by upward movement. This is what 
I call prophylactic tracheotomy, and, -in 
accordance with my fourth maxim, it should 
be performed at the slightest indication in 
every case in which laryngoscopal or other 
removal isimpossible. In other cases, espe- 
cially chronic cases, immediate suffocation 
may not be threatened, but a cutting oper- 
ation be indicated, because access must be 
obtained to the parts in order to remove the 
foreign body; or a prophylactic tracheot- 
omy may already have been performed, 
but spontaneous expulsion may not have 
occurred, and aspiration, and every other 
safe attempt, even instrumental, at extrac- 
tion, by way of the tracheotomy wound, 
may have failed, and a further operation be 
necessary. In these cases the precise place 
of operating is a matter of choice. The 
only rule for selection that has hitherto 
been given is to operate at the nearest 
possible point to the body to be extracted. 
This, though very good for a general direc- 
tion, is not a definite guide for special cases, 
and sometimes cannot be followed with 
safety or satisfaction : for instance, I object 
to the advice to divide the thyroid cartilage 
in every case in which the body is impacted 
in one of the ventricles of the larynx, be- 
cause sometimes a much more advisable 
operation may be successful, etc. I have 
therefore formulated my opinion in my 
sixth maxim, viz., that the preferable oper- 
ation for extraction of impacted foreign 
bodies which are not lower down than the 
superior laryngeal cavity is subhyoidean 
pharyngotomy, and for those lower down, 
tracheotomy, either high, z.¢., crico-trache- 
otomy, or low, z.e., tracheotomy below the 
thyroid body. Both high and low trache- 
otomy are well enough known, but I desire 
to say here a few words on the subject of 
subhyoidean pharyngotomy. ‘This opera- 
tion has not as yet been performed very 
often, and is by many misapprehended. 
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I described it in 1864,* at a time when the 
account of but a single case had been pub- 
lished ; it had, however, been previously 
described and highly recommended. Since 
then I have performed it three times: once 
for the removal of a morbid growth, and 
twice for that of impacted foreign bodies. 
It differs from what may be called ‘‘ supra- 
thyroid laryngotomy’’ by opening the air- 
passage above the free border of the epi- 
glottis, as originally directed, though never 
performed, by Malgaigne, but is often con- 
founded with this operation, which was first 

-recommended, but also never performed, 
by Vidal de Cassis, and called subhyoidean 
laryngotomy or thyro-hyoid laryngotomy. 
Subhyoidean pharyngotomy was first prac- 
tically tested by Prat, in 1859, who success- 
fully removed by its aid a fibroid tumor 
from the back of the epiglottis; while 
suprathyroid laryngotomy, severing the 
epiglottis from the thyroid cartilage, was 
first successfully performed by Follin, in 
1863, for the extirpation of a number of 
polypi situated on the mucous membrane 
covering the upper anterior surface of the 
arytenoid cartilages. 

Of two very able operators in this city, 
curiously enough, Dr. George M. Lefferts 
(New York Medical Record, Dec. 15,1874), 
who performed subhyoidean pharyngotomy 
for the removal of a brass ring from the lar- 
ynx, entitles his report ‘‘ Removal by Sub- 
hyoidean Laryngotomy,’’ while Dr. Clinton 
Wagner (ew York Medical Record, May 
21, 1881), who performed ‘suprathyroid 
laryngotomy for the removal of the epi- 
glottis, entitles his operation ‘‘ Subhyoidean 
Pharyngotomy.’’ Subhyoidean pharyngot- 
omy consists in an incision along and par- 
allel to the lower edge of the hyoid bone, 
through the skin and subcutaneous tissue, 
the fascia and fibres of the platysma my- 
oides, the inner portion of the sterno-hyoid 
and hyo-thyroid muscles, the hyo-thyroid 
membrane, and the mucous membrane be- 
tween the root of the tongue and the epi- 
glottis. The superficial incisions are made 
longer than the deep, so that the wound 
may taper down, for instance, from five or 
six centimetres to about three centimetres. 
Though usually no important vessels are 
encountered, larger branchlets should be 
ligatured or twisted. Care must be taken 
not to cut the epiglottis ; the occurrence of 


* See prize essay on Laryngoscopal Surgery illustrated in 
the Treatment of Morbid Growths within the Larynx. Phila- 
delphia, 1866, p. 15, ef seq. 


such an accident would frustrate the object 
of the operation; the inspection of the 
larynx would be impossible, and the wound 
far more serious than the operation other- 
wise is. Careful palpation of the hyoid 
bone outside, and the insertion of the fin- ° 
ger—as far down as possible—through the 
mouth, will, in most cases, approximately 
at least, determine the relative positions of 
the tongue and epiglottis. Before incising 
the mucous membrane, not only should 
these relative positions be ascertained, but, 
by means of a tenaculum embedded in the 
areolar adipose cushion of the epiglottis, 
the latter must be forcibly pulled downward, 
and, if this be not sufficient, the hyoid bone 
must be pulled upward, so that the epi- 
glottis may escape section. In the most 
recent case in which I performed the oper- 
ation, I successfully followed the plan of 
Lefferts, who says, ‘‘ ‘To insure still further 
certainty, a small incision was made into 
the left lateral projecting fold of mucous 
membrane, and a director was passed in- 
ward, and then directly across, coming 
out at a corresponding point upon the op- 
posite side of the wound, and through the 
projecting mucous membrane at that point. 
It should therefore lie in the groove or fur- 
row between the base of the tongue and 
the epiglottis; and a digital exploration by 
the mouth confirmed the point. Nothing 
now remained in order to complete the 
operation but to incise the tissues lying 
over the director. This was done, the di- 
rection of the knife being upward and 
backward, and the pharynx was opened.”’ 
On seizing the epiglottis and turning it 
forward or drawing it out of the wound, 
there is nothing to prevent our inspecting, 
or operating in, the larynx. 

Semeleder has suggested that if the in- 
cision be made at one side instead of in 
the middle, although it would become 
more difficult to avoid injuring the superior 
laryngeal artery and nerve, an incision only 
one to one and one-fourth inches long would 
give us a very good view of the ventricular 
fold and vocal band of the opposite side, 
and allow of the introduction of instru- 
ments for surgical purposes. 

The final object in view being the ex- 
traction of an impacted foreign body, no 
matter what operation or operations may 
already have been performed, 2.¢., jrst, 
prophylactic tracheotomy, and, secondly, 
subhyoidean pharyngotomy or high or low 
tracheotomy, what remains to be done 
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may test to no inconsiderable extent the 
skill, ingenuity, and fertility of resource of 
the operator. Of the three steps of the 
entire operation here indicated, the first, 
z.e., prophylactic tracheotomy, or, as the 
case may be, prophylactic interthyrocricoid 
laryngotomy, may, especially in a chronic 
case, have been taken long before the 
other two, or it may immediately precede 
them, in order to maintain uniform respira- 
tion during their performance or expected 
difficulty afterward ; the second step, z.e., 
the gaining access to the impacted foreign 
body, and the third, z.e., the extraction, 
must usually follow each other immediately. 
Whether pharyngotomy or laryngotomy be 
performed, it is desirable to have the open- 
ing made large enough for further proce- 
dure. If, after the operation, the foreign 
body is not in view, and the precise point 
of its impaction not known, the finger or 
a probe or searcher must be used. I have 


already referred to the fact that very much 


can be done with the finger, and almost any 
instrument applicable for extraction may 
first be used as asearcher. It has been sug- 
gested that all instruments ought to be 
warmed before introduction, as then being 
less likely to cause spasm than if cold. In 
exceptional cases the nature of the foreign 
body may be such, or it may be so firmly 
embedded in the tissues, that some of the 
latter may have to be cut, or the foreign 
body be fractured, before it can be ex- 
tracted. The various instruments for re- 
moval are either of the nature of forceps 
for directly grasping the body, or of probes 
with a blunt hook or projecting knob 
at the end, which is to be pushed past 
the body and then drawn upon to dis- 
lodge it. Stout copper or other flexible 
wire has several times done good service, 
bent to suit the case. ‘The number of for- 
ceps, different in length, thickness, shape, 
and mechanism, that have been devised and 
profitably used in one case or another is 
legion. For most cases the ordinary nasal, 
pharyngeal, and laryngeal polyp-forceps are 
sufficient. 

In conclusion, I desire to reiterate the 
propositions: 1, that every physician ought 
to acquire a sufficient degree of practical 
familiarity with the use of the laryngoscope 
to apply it in cases of foreign body in the 
air-passages ; and, 2, that every physician, 
whether he be a general practitioner or a 
specialist in any department of medicine 
or surgery, ought to be prepared and 


willing to perform tracheotomy in every 
urgent case. 


THE PATHOGENESIS OF SECON- 
DARY TUMORS.* 


BY HENRY WILE, A.B., M.D., 
Rochester, N.Y. 


aa the present paper I give an account 
of a series of experiments which bear 
an important relation to the subject of the 
‘¢ Pathogenesis of Tumors.’’ The work 
was done in the pathological laboratory 
of the University of Pennsylvania, and at 
the suggestion of my teacher in histology, 
Dr. H. F. Formad. 

Some of the results of my work have 
already been announced by Dr. Formad, 
in his paper on the ‘‘ Etiology of Tumors,’’ 
read before the Pathological Society of 
Philadelphia, April 28, 1881. 

While engaged in the study of normal 
and pathological histology, I, like other 
students in morphology, was impressed by 
the similarity which the microscope re- 
vealed as existing between normal and 
pathological tissues, namely, the similarity 
of the cellular constituents of normal tis- 
sues and morbid growths. This likeness 
in constituent elements suggested an anal- 
ogous mode of development; I therefore 
assumed that as the normal tissues grow 
by virtue of the innate cell-activity which 
characterizes the celi-components of the 
tissues, pathological tissues develop after a 
similar process. 

When particles of tumors are carried by 
the lymphatics, they become arrested in the 
glands, and there usually give rise to secon- 
dary growths. ‘This is supposed to be the 
case with the carcinomata. 


* Inaugural thesis to which the alumni prize was awarded 
at the commencement of the Medical Department of the Uni- 
versity of Pennsylvania, 1882. 

Inthe Medical Record for January 14, 1882, will be found an 
abstract from certain experimental work performed by Dr. 
M. T. Prudden, of New York. This work, on the subject 
of ‘The Origin of the Pus-Cell in Acute Inflammation,’” 
was published in full in the American Yournal of the Med- 
tcal Sciences, October, 1881. 

Dr. Prudden discovered that adult cartilage transplanted 
may not only not be absorbed, but may continue to grow. 
In the Medical Record this result is given, and an applica- 
tion of it is made to Cohnheim’s embryonal theory of tumors ; 
also a comparison is instituted between the experiments of 
Dr. Prudden and those of Leopold, which latter were pub- 
lished in Virchow’s Archives, August, 1881. But what the 
Record claims for Dr. Prudden was published as my work 
six months prior, in the Proceedings of the Pathological 
Society of Philadelphia, April 28, 1881, as stated above, and 
appeared in print in July of the same year, in Dr. Formad’s 
paper. ; 

To the priority of this discovery, therefore, I would lay 
claim (together with the other results of my work), and Ef 
desire to correct the impression which the writer in the Medi- 
cal Record would convey, namely, that Dr. Prudden was the 
first to make the observations above referred to. ; 
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The tumors which are supposed to de- 
velop secondarily, through metastasis, by 
means of the blood-vessels are the sar- 
comata. These, pathologists say, never 
affect the lymphatic glands secondarily. 
The blood-vessels in these tumors, having 
no walls, are mere channels, so that par- 
ticles are easily carried off, and find their 
way directly into the circulation, without 
first going through the lymphatics. 

This immediate contact with the circu- 
lation also accounts for the fact mentioned 
by Acker,* that secondary sarcoma de- 
velops with greater rapidity and energy 
than secondary carcinoma. Yet the walls 
of the veins present no obstacle to the de- 
structive encroachment of any truly malig- 
nant tumor; they are soon perforated, and 
the neoplasm creeps along the lumen, and 
is thus brought into immediate contact 
with the circulation. Once here, under 
certain conditions, such as a sudden rise 
of blood-pressure, a blow, etc., a particle 
is broken off, and, being swept along by 
the current of the blood, finally acts as an 
embolus. 

Should the embolus travel in the portal 
circulation, it generally becomes arrested 
in the liver; should it be carried by the 
systemic veins, it usually gets lodged in the 
lungs. 

These principles rest upon experimental 
and clinical facts. 

Cohnheim also claims that secondary 
tumors are the result of the development 
of tumor emboli, and he concludes that as 
the periosteal emboli in his experiments 
disappeared, there must have existed in 
the organism of the animal used some 
power to cause this disappearance. This 
he calls the power of physiological oppo- 
sition. According to him, therefore, an 
individual with metastatic tumors lacks 
this power, z.¢., the tissues surrounding the 
tumor embolus do not possess a sufficient 
amount of this power to prevent the de- 
velopment of the tumor embolus. 

My experiments having shown, rs, that 
the periosteal embolus, contrary to the ex- 
perience of Cohnheim and Maas,t} does 
not disappear in properly-executed experi- 
ments, and, second, that tumor particles 
behave in a similar manner, it is evident 
that the alleged physiological opposition in 
the tissues of the organs plays no part in 
the process of metastasis, but everything 


* Deutsch. Archiv Klin. Med., xi. 1873, p. 180. 
}¢ Virchow’s Archiv, vol. Ixx. , 1877: 


depends upon the innate vital energy of 
the embolus. 

My experiments further demonstrate 
that the growth of secondary tumors de- 
pends upon the proliferation of the cells 
of the emboli, and is due exclusively to 
the emboli themselves, and not to any in- 
fection or impression made upon the sur- 
rounding tissue. 

These thoughts presented themselves in 
the form of the following questions : 

First. Whether tumorscan be inoculated 
by virtue of any specific property, namely, 
whether they are due to a specific poison 
residing in juices. 

Second. Whether tumors are due to 
specific cell life, differing in principles of 
growth and development from that of nor- — 
mal tissues. 

Third. Whether tumors are the out- 
growth of superfluous or misplaced tissues 
in the body, and which grow by virtue of 
ordinary cell life. 

For the purpose of acquiring some satis- 
factory answers to the above questions, I 
undertook a series of experiments, which 
gave rather surprising results,—results 
which, though not in accord with those 
of distinguished investigators, appear to 
throw light upon the development of pri- 
mary and secondary tumors, and, in addi- 
tion, offer experimental proof of the iden- 
tity of normal and pathological cell life. 


CHAPTER Tf. 
METHODS OF WORK. 


The experiments were performed in the 
pathological laboratory of the University 
of Pennsylvania, and under the immediate 
supervision of Dr. H. F. Formad, Demon- 
strator of Morbid Anatomy in said labora- 
tory. 

In order to present clearly the details 
of experimentation, it will be necessary to 
describe each class of experiments sep- 
arately, and the first class to which I 
would direct attention are those performed 
with ¢umor juices. ‘The animals used were 
dogs, rabbits, and chickens. Most of the 
material for experimentation was derived 
from fragments of tumors removed in the 
clinic at the University Hospital, and im- 
mediately after the removal of the tumor 
a small piece was taken therefrom and 
scraped with the back of a scalpel. In 
this way an average amount of about ten 
minims was obtained, care always being. | 
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taken to exclude any particles of the 
growth. The juice thus obtained was in- 
jected by means of a hypodermic syringe 
into different parts of the animal. 

The next class of experiments are those 
performed with éwmor particles, which were 
either transplanted subcutaneously or by 
means of the jugular vein. As these were 
made in a manner identical with those in 
which normal tissues were used, a descrip- 
tion of the latter will cover both classes 
of experiments. 

This third class of experiments consisted 
in the introduction of normal tissues into 
the circulation. 

After thoroughly aneesthetizing the ani- 
mal, I cut away the hair on the neck in 
the region of the jugular vein, either right 
or left, and made a longitudinal cut through 
the skin and different fascize. Coming 
down upon the external jugular vein, and 
carefully dissecting it out of its sheath, I 
passed a grooved director under it, and 
by pressing the vein between the thumb 
and the grooved director. I was able to 
control the current of the blood in the 
vein (see Fig. 1). I then caught up the 


vein with a pair of forceps, and with a 
pair of scissors cut obliquely downwards 
into the vein, below the insertion of the 
grooved director, thus making a V-shaped 
incision, with the mouth of the V in the 
direction of the current. After the cut 
was made the vein was compressed by an 
assistant, and the circulation in it tempo- 
rarily arrested. I next cut down on either 
the tibia or ulna, where these bones are 
most superficial, and, pulling aside the ten- 
dons, carefully dissected up a small piece 
of periosteum. The periosteum thus re- 
moved was first pressed between the back 
of my hand and the blade of a scalpel, so 
as to remove all blood and~coagula, and 
then carefully examined in order to make 
sure that no bone, tissue, or any foreign 


matter was attached to it. (An extra sim- 
ilar fragment was examined microscopi- 
cally, and found to be composed exclusively 
of the elements of periosteum.) Then 
with a tenaculum I caught up the edge of 
the cut, and with a small pair of forceps 
inserted the fragment of periosteum. After 
this the edges of the cut were seized with 
the forceps, and thus the opening in the 
vein was temporarily closed. Then direct- 
ing my assistant to remove the pressure 
from the vein, the blood would rush down 
its accustomed channel, sweeping before it 
the periosteum or any other tissue particle 
that had been introduced. Fearing that 
the embolus might not be carried down to 
the heart if I ligated the vessel in the usual 
way, by passing a ligature around it above 
the cut, I tried another mode of ligation 
which suggested itself, and which proved 
most successful: while my assistant held 


the edges of the cut securely with the for- 
ceps (see Fig. 2), I passed a ligature di- 
rectly under the blades of the forceps, tak- 
ing in only that part of the vessel-wall 
around the incision (see Figs. 3 and 4). 


- 


The advantage of such a mode of ligation 
is that it allows the circulation in the 
vessel to be continued, so that if the em- 
bolus should be caught anywhere it will ulti- 
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mately be carried onward. After ligation 


the wound was carefully washed out, 


cleared of coagula, and then sewed up 
with silk sutures. : 

In like manner other normal tissues and 
tumor particles were introduced. I would 
also state that the transplantations were 
made upon the same animals from which 
the tissues were taken, and not from one 
animal to another. But in the tumor ex- 
periments the particles were transplanted 
from man to animals. The autopsies in 
each case were made immediately after the 
animals were killed, and the specimens 
were put into preserving fluid, which was 
either alcohol or chromic acid. Alcohol 
was to me the most satisfactory, as a too 
long exposure of specimens to chromic 
acid renders them brittle. 

(To be continued.) 


SOME THERMOMETRIC OBSERVA- 


Sige tN A CASE. OF. TRAU- 
MATIC DIPHTHERIA OF THE 
ORBIT. 


Read before the Philadelphia County Medical Society, 
April 12, 1882, 


BY ALBERT G. HEYL, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital. 


HAVE to offer a clinical observation 
and a practical suggestion deduced 
therefrom. The clinical observation is 
drawn from the thermometric record.of a 
patient from whom I removed the contents 
of the left orbit on account of a melanotic 
sarcoma. ‘This tumor was presented to the 
notice of the Society some weeks ago, but, 
as no special mention was made of the 
diphtheria which invaded the orbit, I beg 
leave to make record of it in this connec- 
tion. The orbital contents were removed 
December 31, 1881. The case did well until 
January 3 or 4, when a whitish infiltra- 
tion was noticed on the lids, where the 
conjunctiva had been denuded in the re- 
moval of the eyeball. The orbit itself was 
not involved at this time, the purplish-red, 
glistening periosteum being apparently un- 
touched. In a few days the orbit became 
involved. Thick masses of some purulent, 
slough-like material were formed in the 
orbital cavity, whether within the structure 
of the periosteum or on its surface could 
not be told from observation. This attack 
of traumatic diphtheria subsided, and the 
patient was apparently. convalescing. I did 
not see her on January 13, but on the fol- 


lowing day found that the orbital walls were 
again covered with the diphtheria deposit, 
which in a few days subsided under treat- 
ment. I had here brought to my notice 

n illustration on a somewhat extended 
scale of a characteristic of the diphtheria 
deposit which I had before observed in 
diphtheritic conjunctivitis, viz., its ten- 
dency to.form anew, or rather the tendency 
to the formation of new deposits,—one 
deposit having gone through certain retro- 
grade changes, and almost disappeared, 
being succeeded by another. 

There is reason to suppose that this char- 
acterizes the diphtheria process whenever 
it occurs, although apparently very little 
emphasis is laid upon the phenomenon by 
writers on this disease. 

One reason of this, no doubt, is the im- 
perfect knowledge we possess regarding the 
nature and treatment of this disease: could 
wecontrol its earliest manifestations, doubt- 
less this recurrent characteristic would be 
oftener noticed. In connection with this 
clinical fact it was a matter of interest to. 
examine the temperature record, which was 
kindly copied for me by Dr. Neilson, who, 
as surgical resident, had charge of the case. 
The operation was performed December 31, 
1881. On the evening of January 1, 1882, 
the temperature was 100°. This was the 
traumatic fever temperature. On January 
2, the evening temperature was normal. 
On January 3 it was 99°, and on January 4, 
morning, 99.5°. ‘This rise corresponded to 
the first diphtheria deposit. On the gthand 
roth the temperature became normal. On 
January 12 it was 99.5°, and on the 14th, 
100°. This corresponded to the second de- 
posit. It may beseen, then, that the deposits 
gave indication of their presence through 
the thermometer. The practical deduction 
which may be drawn from this is that in 
cases where the deposit occurs in localities 
not readily accessible to the eye, some 
knowledge of its progress may be obtained 
from the thermometer. In illustration of 
this I shall quote the following case, taken 
from Miiller’s article on Tracheotomy :* 
Fourteen days after the operation, patient 
was doing well; temperature was normal ; 
respiration normal; expectoration thin. 
Nineteen days after operation, the tempera- 
ture rose ; dyspnoea rapidly increased, fol- 
lowed in three days by the expulsion ‘of a 
tracheal membrane. Hence, doubtless, a 


* Archiv fiir Klinische Chirurgie, 1871. 
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recurrent deposit was taking place, which 
gave warning of its presence by rise in 
temperature. 


AN INTERESTING CASE OF COR- 
NEAL REPAIR. 


Read before the Philadelphia County Medical Society, 
April 12, 1882, 


BY B. ALEX. KANDALL, A.M. M.D. 


R. PRESIDENT AND GENTLE- 
MEN :—By the kind permission of 
Drs. Norris and Risley, I am able to bring 
to your notice a case which has been for 
many months past under treatment at the 
Eye Dispensary of the University Hospital, 
presenting some interesting features. 

The patient, a colored man about 60 
years of age, born in Delaware, but for 
many years past living on the Eastern Shore 
of Maryland, came to the Dispensary on 
June 8, 1881. He complained that his 
left eye had been inflamed since the pre- 
ceding Christmas, with burning and itch- 
ing of the lids, discharge of muco-purulent 
matter, and ‘‘ misery’’ on that side of his 
head ; worse at night. His fingers were 
distorted by rheumatic contractions of the 
tendons; he had suffered much with 
chronic rheumatism, and the eye-trouble 
followed shortly a desperate attack of 
pneumonia. The right eye had been lost 
by a similar inflammation many years be- 
fore ; its cornea was opaque and bulging, 
with considerable deposits of brownish 
pigment in its substance, and it possessed 
mere quantitative perception of light. 

The left eye was quite sensitive to light, 
the lids thickened and their conjunctival 
surface velvety. The limbus of the cornea 
was surrounded by a dense, brawny circle 
of swollen conjunctiva, deep red in color, 
with considerable brownish pigmentation. 
The entire circumference of the cornea 
was invaded by a deep serpentic ulcer, 
involving at least half its thickness, which 
at one point at the inner margin, and at 
another above, had perforated all the lam- 
ing, uncovering the periphery of the iris, 
and opaque threads, possibly of vitreous, 
hung from the openings.. The floor of the 
ulcer was grayish, irregular, with a moderate 
quantity of discharge very unhealthy in 
appearance, without’ a trace of reparative 
action. A central island of cornea re- 
mained, irregularly circular in shape, 
about 8 mm. in diameter, with abrupt, 
perhaps undermined, margins. Through- 


out its greater part it was bluish white, but 
semi-transparent above, permitting a view 
of the contracted pupil. 


R Boracic ac., Collyr. of atropine. 


Compress and bandage. Cinchonidia 
sulph., gr. iij t.d. To return for daily 
treatment. 


On the following day the ulcer looked 
cleaner and better, but there was little or 
no trace of repair. Had now very little 
pain about eye and head, which had before 
been nearly constant. ‘Tinct. opii was in- 
stilled as a stimulant. On the next day 
there was distinct new formation and vas- 
cularization of the cornea at the inner por- 
tion, and the island of original cornea had 
cleared slightly. Week by week the new 
formation of cornea slowly advanced, while 
the island of old cornea decreased paré 
passu. By the last of September it had 
but about one-half of its former diameter, 
while the new-formed cornea, lying at a 
lower level than the old, was well vascu- 
larized, uniform, and reasonably smooth. 
About the middle of October the reparative 
process had reached tthe pole of the cornea ; 
the island remaining only on the temporal 
side. The cornea seemed to be bulging 
forward, and the anterior chamber ap- 
peared to be abolished. At this time a 
yellowish coloration appeared in the new 
tissue below, and on close examination this 
was seen to be slightly swollen and fatty- 
looking, but well vascularized. Whether 
the yellowish color was due to exudation 
in the anterior chamber, or in the cornea 
itself, could not be determined. Two weeks 
later, this coloration had spread and deep- 
ened in tone, and a reddish point had 
appeared near its centre, apparently a 
granulation from the iris forcing its way 
through the cornea. This conclusion 
seemed confirmed when, after a day or 


‘two, this portion began to flatten, as if 


drawn in by the contraction. 

Up to this time the new-formed cornea, 
through the rest of its extent, had steadily 
increased in size, following on the advance 
of the destruction of the old tissue, and 
had become clearer, although the iris and 
pupil were hardly discernible. Now the 
haze at the pole increased, and there was a 
threat of bulging. On the 5th of Novem- 
ber the cornea was found to have yielded, 
and there was a delicate bubble-like pro- 
trusion of the membrane of Descemet, 
threatening to burst. Under careful press- 
ure the danger was averted, and the thin 
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tissue regained its former thickness. But I 
must not weary you with the further details 
of ups and downs in the slow progress of 
the case, interesting as they have proved 
to me. The series of drawings which I 
submit will show better than words the 
various phases which it has undergone. 
Until the last of January the advance was 
continuous, varied rather than interrupted 
by the thinning of successive portions of the 
cornea, which would threaten to rupture, 
but would grow firm again under careful 
treatment. At this time all trace of the 
island of old cornea had disappeared, the 
new cornea was clearing, the pupil and the 
structure of the iris had come into view, 
and fingers could be counted at nine inches. 
The pupillary margin was now seen to be 
totally adherent to the anterior capsule, 


_ and there was a white spot at the anterior 


pole of the lens. 

A week later the cornea had again 
clouded, obscuring the view of all behind 
it, and the eye was in all respects worse. 

About the middle of March there was a 
threat of an abscess in the lower portion 
of the cornea, gradually disappearing, but 
on April 6 the eye was again worse, and 
the cornea at the threatened point had 
thinned to a mere film, and rupture seemed 
again imminent. To-day the danger has 
been transferred from this point to another 
at the lower and outer limbus, where there 
are signs of weakening and distention. 
The final result of the treatment is, there- 
fore, still in doubt, but, as the result of 
the almost daily changes which the eye 
has undergone, we have a new cornea re- 
placing that which had sloughed, made up 
of true corneal tissue, which has been clear 
enough to afford some useful vision, and 
it is not unreasonable to hope that there 
will ultimately be saved a modictm of 
vision, small, indeed, but very valuable to 
the unfortunate patient. 


A NEW ADJUSTABLE TRIAL-GLASS 
FRAME. 


Read before the Philadelphia County Medical Society, 
April 12, 1882, 


BY B. ALEX. RANDALL, A.M., M.D. 


a. a year ago my attention was 

directed by Dr. Risley to the need of 
a good adjustable frame for the trial-glasses 
in refraction work. ‘The ordinary frames, 
without adjustment, serve well in many 
cases ; but the need of variation of the height 


and separation of the lenses is often felt, even 
with adults, and with children the frame 
must usually be held in place by the hand. 
Most of the adjustable frames consist of a 
horizontal bar, upon which slide two semi- 
circles opening downward for the reception 
of the lenses, which are held in place by 
spring clips. The frames are generally 
cumbersome and inconvenient, and the 
placing or removing of a glass usually de- 
mands the use of both hands. ‘The frames 
of Dr. Green’s and Dr. Risley’s optometers 
have the semicircles opening upward, so 
that there is no difficulty about the placing 
or withdrawing of the lenses, and both 
have an adjustment for the distance be- 
tween the centres; but in Dr. Green’s this 
movement is inadequate. In Dr. Risley’s 
optometer the needs are met, but in ashape 
entirely too heavy to be applicable to a 
spectacle-frame. Each of the latter in- 
struments has three grooves for the recep- 
tion of the lenses, a feature often of great 
value. 

The importance, in all examinations with 
glasses, of having the eye look exactly 
through the optical centre of the lenses 
is recognized by every one who has given 
it attention; and as the distance between 
the pupillary centres varies from about 50 
to 66 millimetres in persons ordinarily 
subjected to test by trial-glasses, a move- 
ment of 16 mm. is necessary for approximate 
centring. An adjustment of the height of 
the centres is also at times necessary, owing 
to the variable relation of the eyes and 
bridge of the nose. These adjustments, 
with arrangement for three lenses at once, 
have been the requirements presented for 
fulfilment in the new frame. 

In the new frame the cumbersome bar of 
the frame of Jaeger is replaced by a little 


block of truncated wedge shape, which 
forms the centre of the instrument. 
Through a rectangular mortise 3 mm. in 
width by 4 mm. in height, perforating the 
block from side to side, two narrow bars 
22 mm. long slide horizontally past each 
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other, all other movement being prevented 
by the close fit of the mortise. Each of 
these bars, bending at right angles, passes 
vertically down to become continuous with 
a graduated semicircle with its concavity 
upward, which is to hold the trial lenses: 
Each semicircle consists of a half-tube 7 
mm. in length and 35 mm. in internal di- 
ameter, with a groove near its anterior and 
posterior surface respectively, for the re- 
ception of the flanges of the trial-lenses, 
while the equivalent of a third groove is 
furnished by a set of three hooks on its 
front. The ridge between these grooves 
is 3 mm. broad, and is the exact continua- 
tion in position and size of the vertical 
arm, which is twice the width of the hori- 
zontal bar. 

We have, then, the graduated semicircles 
suspended by the vertical arms from the 
horizontal bars, and capable of being ap- 
proximated or sepa- 
rated by the move- 
ment of these bars 
through the central 
block. This block 
being but 5 mm. in 
breadth below, the 
semicircles can be 
brought within 5 
mm. of each other, 
giving a distance be- 
tween the centres of 
50 mm. They can 
again be separated so 
as to give a distance 
of 66 mm. between 
the: ceivtres.: 1 Any 
further amplitude 
of movement could 
readily be obtained 
by lengthening the 
horizontal bars; but 
this has seemed suf- 
ficient. As the hor- 
izontal bars corre- 
spond with the spaces 
between the grooves 
of the arcs (this is 
not correctly shown in the cut), they do 
not interfere, even when centred at the 
narrowest, with the glasses placed in these, 
except when a very thick lens is placed with 
its prominence inward. All necessity for 
this is avoided by the use of the hooks in 
front, except when three very thick lenses 
are simultaneously employed with the frame 
at itsnarrowest. Then alittle care is neces- 


sary to place or remove the middle glass ; 
but —20% © —8°< Pr. 15° can be thus used, 
—a combination never exceeded, even in 
Dr. Green’s combination sets of lenses. 

The frame was designed to be used with 
a handle like that of the binocular oph- 
thalmoscope of Giraud-Teulon, and this 
will often be found the best way to employ 
it. If the patient sit in an arm-chair, it 
requires hardly any effort to hold the frame 
in position, the elbow resting on the arm 
of the chair. When preferred, however, 
the bows of the ordinary frame are readily 
substituted, or, as in the instrument here 
presented, added so as to be readily de- 
tachable, so that it can be used in either 
way. When used with the’ bows, the ad- 
justment for height, so readily made by the 
patient’s hand in the other case, has to be 
accomplished by a mechanical contrivance. 
Only when very widely centred is this 
necessary, as the semicircles themselves 
will generally rest on the sides of the nose 
and hold the frame in good position. An 
adjustable bridge has therefore been added, 
carried by a slotted bar sliding vertically in 
the same grooves, and clamped in any posi- 
tion by the same binding-screw that would 
hold the handle, were that employed. This 
bar is bent backward at an angle of forty- 
five degrees, so that, while adjustable ver- 
tically for any height, its pressure comes 
nearly at right angles to the line of the 
nose, and it has therefore little tendency 
to slip. It is very readily adjusted, and 
even when not necessary makes the posi- 
tion of the frame more accurate and secure. 
The frame is made by Mr. Ivan Fox, op- 
tician, 1632 Chestnut Street. 


A CASE OF RENAL ASTHMA. 


Read before the Philadelphia County Medical S. octety, 
April 19, 1882, 


BY JOHN H. PACKARD, M.D. 


iad July, 1881, while at Cape May, I was 
called one night at about 11.30 to the 
hotel opposite my house to see a gentleman 
about 50 years of age. I found him suf- 
fering from intense dyspnoea; his face and 
lips pale, with an anxious expression, and 
thready pulse ; his whole surface bathed 
in cold sweat.. He was sitting in a chair, 
leaning forward against the foot of his 
bed. 

On inquiry, I was told that he had not 
long returned from a trip to Europe, 
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and that in the spring, previous to his de- 
parture, he had been told that he had 
something the matter with his kidneys. 
He had had a similar but much less 
violent attack of difficulty 6f breathing on 
the evening previous to my seeing him, but 
on retiring to bed, an hour before I was 
called, he had remarked that he felt better 
than he had for a long time. 

I had mustard plasters freely applied to 
his chest, and his feet were bathed in hot 
mustard-water. I also ordered a mixture 
containing liq. morph. sulph., sp. zetheris 
comp., and syr. tolutani. 

After several doses of this had been 
given, at intervals of fifteen minutes, his 
difficulty of breathing still continuing, I 
began cautiously to administer sulphuric 
ether by inhalation. Some slight relief 
was given. In order to greater conve- 
nience, I suggested his getting into bed, 
and with some assistance he rose, walked 
round to the side of the bed, and lay down. 
I then began again to give the ether, very 
cautiously, holding the towel some inches 
above his face. But before he had taken 
more than a very few inspirations I saw a 
change, and his efforts at breathing grew 
much less vigorous. ‘Throwing away the 
towel, I instantly made attempts at arti- 
ficial respiration, and called for some 
brandy, but in a very few moments he was 
dead. I have been led to report this case 
because the fatal result was ascribed by his 
former physician to the ether,—at least 
so I was informed from several sources, 
—and the family were not only distressed 
at the idea, but were naturally inclined to 
blame me. 

My firm belief is that death was the in- 
evitable issue of this case, no matter what 
treatment had been pursued, and that the 
cause of the dyspnoea was the effect upon 
the respiratory centres of some form of 
urzemic poison. I freely admit that this was 
an after-thought, and that at the time I did 
not distinguish that I had not to deal with 
a case of ordinary but unusually severe 
asthma. 

Let me conclude by making quotations 
from two eminent authorities on .this sub- 
ject: ‘‘One must reckon amongst urzemic 
symptoms those asthmatic attacks which 
sometimes assail the subjects of chronic 
renal affections a long while before their 
death. These attacks of asthma, like all 
neurotic asthmas, come on in paroxysms, 
with intervals of complete freedom, and 


are most frequent at night-time. I must 
defend the urzemic origin of these attacks 
against the opinion which Rosenstein en- 
tertains as to their nature. I have observed 
them in individuals in whose respiratory 
and circulatory organs no other explicable 
cause for such exceedingly violent fits 
could be discovered than bronchial spasm ; 
and the real cause of this spasm, I believe, 
was ureemia.’’* 

Dr. Burney Yeo (Practitioner, July, 1881, 
p. 8), in a communication on the pathol- 
ogy of asthma, speaking of the nervous 
element in that disease, says, ‘‘ Let me 
illustrate this remark by reference to a 
case of so-called ‘renal asthma.’ Here we 
have blood-contamination as an obvious 
cause of the nervous disturbance, and the 
chain of phenomena is tolerably complete. 
A patient, towards the closing scenes of 
Bright’s disease, with contracted gouty 
kidney and hypertrophied heart and thick- 
ened arteries, gets sudden attacks of alarm- 
ing dyspnoea, arising apparently without 
any cause, sometimes when sitting tran- 
quilly by his fireside after dinner, some- 
times in the middle of the night, or at any 
other time. He has no cough, no moist 
rales, but expiration is difficult and pro- 
longed, just asin the usual form of asthma ; 
moreover, if you let him.inhale chloroform 
vapor, the paroxysm of asthma disappears. 
Now, it would seem,”’ etc. 

He says, however, ‘‘ The urinous odor 
in the breath i is always my marked in these 
cases.’ 


ACCIDENTS FROM THE USE OF 
JABORANDI AND PILOCARPINE . 
IN DISEASES OF THE EYE. 


Read before the Philadelphia County Medical Society, 
April 26, 1882, 


BY M. LANDESBERG, M.D. 


6 several articles I have successively 

brought before the profession the re- 
sults of my experiments with jaborandi and 
pilocarpine in the various morbid condi- 
tions of the eye. The elucidation of the 
real value of these remedial agents having 
been the only aim of my investigations, I 
have reported with an unbiassed mind the 
history of the cases under observation, 
pointing out the successes as well as the 
failures, in order to enable the reader to 
judge. of the merits and demerits of the 


* Bartels; Ziemssen’s Cyclopedia, vol. xv. p. 111, Am, ed. 
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new remedies from conclusive facts. The 
latter speak evidently in favor of jabo- 
randi and pilocarpine. They have proved 
to be a highly valuable addition to oph- 
thalmic therapeutics, and to act almost as 
a specific in certain affections of the eye, 
in which the usual treatment had failed to 
bring about the desired effect. Abstraction 
has been made from five cases, which I shall 
consider farther on; I have not observed 
in any other of the more than one hundred 
cases of the various affections of the eye, 
in which I tried either jaborandi or pilo- 
carpine, from the extensive use of these 
drugs, any unfavorable after-effect upon 
the eye. Only in four cases of detachment 
of the retina, and in one case of serous 
choroiditis with consecutive detachment 
of the retina, the remarkable incident of 
rapid development of cataract occurred 
after the lens had remained perfectly trans- 
parent during the whole course of treat- 
ment and for a short time afterwards. 

The five cases under consideration are 
as follows: 


Case I.—Mrs. P., 31 years old, came under 
my treatment, October 5, 1878, for detachment 
of the whole inferior half of the retina of the 
left eye. Humor vitreous was free. Vision 
was reduced to counting fingers at ten feet. 
Seventeen subcutaneous injections of half a 
grain of pilocarpine had the effect to increase 
vision to 38. Retina reattached, with the ex- 
ception of a very small segment in the in- 
ferior quadrant. The condition remained 
unchanged until April Io, 1879, biter” I 
noticed beginning cataract and vision 785. 
Detachment of the retina had not progressed. 
From this time forward the opacity of the lens 
progressed very rapidly. The cataract was 
mature in the middle of June. 

Case /[.—C., carpenter, 36 years old, came 
under my treatment, October 24, 1879, with 
detachment of the inferior half of the left 
retina and with large opacities of the vitreous. 
The treatment with subcutaneous injections 
of pilocarpine had no effect. In the fifth 
week after patient had been dismissed, 
opacity of the lens developed, which evolved 
in the course of four months into cataracta 
nigra (black cataract). 

Case JI7—B., merchant, 46 years old, 
sought my advice, April 18, 1880, on account 
of fresh detachment in the upper-inner quad- 
rant of either retina. There boas myopia 4, 
with vision of the right eye yy, and of the 
left eye 45. Humor vitreous was free. On 
fifteen subcutaneous injections of half a grain 
of pilocarpine, the retinal detachment became 
Matter, and vision of the nigat eye increased to 
45, and of the left eye toi5. The condition 
remained unchanged until the middle of Sep- 


tember, when opacity of either lens developed. 
Towards the last days of December there was 
mature cataract in the left eye, and immature 
cataract in the right one, 

Case /V.—T., clerk, 41 years old, presented 
himself, June 9, 1881, with a fresh detach- 
ment of the retina of the left eye, in its upper- 
inner quadrant, reaching as far as the optic 
disk, and protruding like a bag into the vitre- | 
ous. Jaeger 13 was read with peripheric 
fixation. Final result, August 15, after seven- 
teen injections of half a grain of pilocarpine: 
retina totally reattached in the inner quad- 
rant, and only a flat detachment in the upper 
periphery; fixation is central, and Jaeger 
I, the finest print of the test-tables, can be 
easily read. September 22 I first noticed a 
diffuse cloudiness of the lens, which almost 
totally veiled the background of the eye. 
Quantitative perception of light was good in 
all parts of the visual field. In the middle of 
October the cataract was mature. 

Case V.—A., laborer, 33 years old, came 
under my care, February 17, 1880, for serous 
choroiditis of the left eye. Detachment of 
the upper part of the retina set in in the third 
week of the treatment. The internal use of 
the fluid extract of jaborandi, in daily doses 
of one tablespoonful, had the most favorable 
effect to check the progress of the morbid 
process, and to cause the retina to reattach 
entirely. This favorable condition remained 
stationary for four weeks, when opacity of 
the lens appeared, which in two months 
developed into mature cataract. 


It would not be amiss to add to these 
five cases one observation of the same 
nature, which I have recently made in a 
horse of eight years of age. I treated the 
latter for irido-choroiditis and large opaci- 
ties of the vitreous with an infusion of jabo- 
randi leaves and subcutaneous injections 
of pilocarpine. ‘The morbid process was 
very rapidly checked, and the vitreous 
cleared up entirely ; but in the fourth week 
of the treatment I noticed the development 
of opacity of the lens, which had been per- 
fectly clear all the time. The cataract 
progressed so rapidly that the background © 
of the eye became entirely veiled within 
two weeks. 

Now, the question arises whether we have 
to regard the development of cataract in 
these instances as a consequence of the 
treatment with jaborandi respectively pilo- 
carpine or as mere coincidence only? Ex-— 
perience teaches us that the development of 
cataract is not of rare occurrence in eyes 
which are affected either with detachment 
of the retina or with some disease of the 
uveal tract, and we may possibly have to 
deal in these instances also only with such 
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a common incident. 
hand, we cannot forbear suspecting that 
the treatment itself might stand in near 
relation to the morbid changes of the 
lens. It is not unlikely that the use of 
pilocarpine respectively jaborandi might 
either have accelerated the development 
of the cataract, which might have oc- 
curred spontaneously, however, somewhat 
later, or that it has been the immediate 
cause of the consecutive opacity of the 
lens.- But whether we have to do in 
these instances with a casual occurrence 
only, or with the relation as between 
cause and effect, further investigations have 
to show. Iam perfectly aware how dan- 
gerous it is to draw general conclusions 
from a small series of observations, and I 
am far from intending to do so by the 
communication of these few cases. The 
consideration only of the extensive use 


which is made of jaborandi and pilocar- 


pine in general as well as in ophthalmic 
practice has prompted me to draw the 
attention of the profession to this question, 
which can be settled only by the collab- 
oration and experiences of a greater num- 
ber of observers. 


- 1gr12 ARCH STREET, PHILADELPHIA. 


Some OF THE BAD EFFECTS 
RESULTING FROM “RETAINED 
PLACENTA.” 


Read before the Philadelphia County Medical Society, 
May 17, 1882, 


BY WILLIAM H. PARISH, M.D. 


i ae proper management of abnormal 

labor must be based largely on obser- 
vation of those processes pertaining to labor 
physiologically effected. In accordance 
with this broad statement, the rule of 
practice is to remove the placenta and 
membranes within a short period—say 
within thirty minutes—after the expulsion 
of embryo or fcetus. This rule is so well 
established, and it would seem, on limited 
consideration, so universally adopted in 
modern practice, that even a short paper 
on the subject would appear inappropriate 
before this Society. Yet I am convinced 
that under some circumstances the after- 
birth is not infrequently left for hours or 
days im utero, very generally to the detri- 
ment of the woman, and in some cases 
with the effect of causing her death. 


In a paper read before this Society, in ; 


} 
But, on the other 


1880, by one of its most experienced mem- 
bers, and in the discussion based upon that 
paper, cases were referred to in which the 
placenta was left in the uterus for hours 
without harm to the woman ; and one in- 
stance was cited in which, near the full 
period of pregnancy, one-third of the pla- 
centa was left permanently in the uterus, 
and the patient could not remember after- 
wards that this fragment ever passed away. 
The writer stated that ‘‘in many cases he 
had left the placenta in for twelve or 
eighteen hours without bad results.’’ 

If, however, one ship breaks to pieces 
on a hidden rock, that rock is a dangerous 
one, even though other ships have but 
lately passed it in safety: the judicieus 
mariner must steer clear of it. 

I believe that as long as any portion of 
the placenta or of membrane remains in 
the uterus, so long is the patient in danger: 
the judicious removal of these products of 
conception removes the danger in part or 
entirely. 

Hemorrhage severe and rapidly exhaust- 
ing, or even quickly fatal, may depend 
upon the presence of portions of the after- 
birth. The bleeding may be a gradual 
one, however, not endangering life from 
syncope, yet sapping the patient’s 
strength, and facilitating the inroads of 
blood-poisoning and of inflammation. 
But when there is hemorrhage, every prac- 
titioner sees at once the danger, and re- 
moves the after-birth. The occurrence of 
hemorrhage seems to stimulate him to at 
once empty the uterus; and he should 
remember that hemorrhage thus originating 
may not occur until after the lapse of days 
or of weeks. 

When portions of the after-birth remain 
in the uterus for several hours, there is an 
accumulation about them of coagulated 
blood. ‘This mass of animal matter dies, 
decomposes, and septic material is formed. 
The septic decomposition extends to coag- 
ula in the uterine tissues, and constitutional 
infection results through the vascular sys- 
tem. The lymphatics are not idle, and 
through their agency there is further sys- 
temic poisoning. 

Phlebitis and lymphangitis of the uterus 
soon appear, and the inflammation, usually 
sluggish, though malignant in character, 
extends to the tissues adjoining. Metritis, 
cellulitis, pelvic and general peritonitis, 
become further complications. Septice- 
mia is always one of the dangers threaten- 
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ing when portions of after-birth are allowed 
to remain in the uterus. How soon will 
decomposition take place ? and how soon 
after labor may this form of septicaemia 
begin? JI am confident that putrid de- 
composition may begin in less than twelve 
hours after the escape of the child. I have 
known a child to die during labor of 
eighteen or twenty hours’ duration, and 
decided putrefaction of it be progressing 
on its delivery. In one instance I removed, 
for a young practitioner, the placenta 
twenty-four hours after the delivery of a 
large and healthy child, and the placenta 
and clots about it were in a condition ex- 
ceedingly offensive from decomposition. 
The conditions existing in the uterus and 
in the vagina are peculiarly favorable to 
rapid decomposition after the entrance of 
atmospheric air: warmth, moisture, and 
access of air combine to render the putre- 
faction often rapidly established. Absorp- 
tion probably begins almost with the 
beginning of decomposition ; this form of 
septicemia may begin within twenty-four 
hours after labor. The systemic poisoning 
is established by degrees, and the symptoms 
are often so insidious as to escape observa- 
tion until after they become urgent. 

Some months ago I saw in consultation 
a woman on the tenth day after delivery 
at full period. The intelligent physician 
in attendance had been called to the aid 
of a midwife during the labor. The child 
had been delivered; the placenta was in 
the uterus. He made considerable effort 
to remove the placenta, but the woman 
resisted, was ungovernable, and a piece 
about the size of two fingers was left at- 
tached zz utero. No symptom occurred 
to attract his attention until the evening 
of the ninth day, when the very rapid pulse, 
high temperature, abdominal distention 
and pain, vomiting, and pinched features, 
then marked the urgency of the case; but 
I cannot believe that these were the symp- 
toms of beginning septicemia. They 
were the evidences of the disease at its 
greatest intensity, at a stage when a fatal 
result can scarcely be averted. On the 
morning of the tenth day I saw the patient 
with him. The symptoms were such as I 
have mentioned, and of increasing severity. 
Death was imminent. There had been no 
hemorrhage ; there was an offensive brown- 
ish discharge from the uterus. The por- 
tion of placenta was then removed by the 
doctor without difficulty; it was at that 


time but loosely attached, softened, and 
putrid; the cervix was patulous, as is 
usually the case after decomposition has 
progressed. The patient died on the same 
day. ‘There was no other possible cause 
of death but the retained portion of the 
placenta. I wish to emphasize a further 
fact,—viz., that ergot had been faithfully 
administered for days with the view of 
emptying the uterus of this fragment. 
This single fatal case is of more weight 
than scores of non-fatal cases in which the 
placenta or a portion of it may have been 
left in the womb. In this case the patient 
strongly resisted the doctor’s efforts at 
removing the placenta on the day of the 
labor. The other women present were 
ignorant and interfering; the doctor’s 
patience was sorely tried, and he left the 
fragment, trusting to the very unreliable 
influence of ergot to @6xpel) at.) age 
absence of bleeding and the insidiousness 
of the symptoms led him to continue 
passive until too late. This concise his- 
tory would apply to not a few other cases, 
doubtless, if they were brought to light. 

It is, however, in miscarriages that the 
error of leaving the after-birth in the 
uterus for a few hours or days is most fre- 
quently committed. The placenta is then 
more apt to be adherent than in labor at 
full term; the uterine body contracts with 
less efficiency, and the sphincter fibres of 
the neck are more prompt in closing the 
cervical canal after the escape of the child. 
The accompanying dangers are of the 
same character as in incomplete labor at 
the tenth month, and a fatal result may 
in like manner follow. In 1880 I saw, also 
in consultation, a young married lady on 
the seventh day after a miscarriage of © 
twins at the fifth month. After the escape 
of the twins the cervix closed so rapidly 
that the physician in attendance found 
himself unable to remove the placente, 
and both were left entire. Ergot was 
administered for several days; on the 
seventh day the symptoms of peritonitis 
and of septic infection were alarming; on 
my first visit—z.e., on the eighth day— 
we removed the placentz in a state of 
partial decomposition. ‘The patient con- | 
tinued to sink, and on the morning of the 
ninth day died. In addition to the con- 
dition mentioned, the urine had become 
highly albuminous. Had the placentee 
been removed at the time of delivery, she 
would have quite certainly recovered. But 
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in a large majority of instances death is 
not the result: the placenta is eventually 
expelled ; the symptoms of blood-infection 
and of inflammation subside. The uterus, 
in such instances, does not, however, un- 
dergo sufficient involution; an obstinate 
form of womb disease is entailed, invalid- 
ism more or less decided exists for years, 
and sterility or successively occurring abor- 
tions are among the consequences. 

In some instances the recovery is greatly 
prolonged, and confinement to bed for 
weeks or for months is necessitated ; a con- 
dition of the system resembling typhoid 
fever obtains. I have no doubt that such 
a condition has been repeatedly diagnosed 
to be typhoid fever. 

I have now under treatment in the 
Philadelphia Hospital, and still confined to 
bed, a woman who, some three months ago, 
had an abortion at the fifth month: she 


was delivered by a physician in the city at. 


her home. ‘Three weeks after the birth 
of the child a severe hemorrhage occurred, 
and the placenta was then removed. Pelvic 
inflammation and general peritonitis de- 
veloped, with septic infection. In this 
condition she was sent to the hospital. 
She has run the gauntlet, presenting many 
of the symptoms of typhoid fever, and 
now, after three months, emaciated and 
almost exhausted, she has begun what 


- must prove a most tardy convalescence, all 


due to the presence of the placenta zz uzero 
for three weeks after the delivery of the 
foetus. 

It has not been my aim to present a 
systematic paper on the general subject of 
“rerained placenta.’’ I have merely 
desired to emphasize anew the fact that it 
is faulty—I will say malpractice—to leave 
any portion of the after-birth in the uterus 
with the hope that it may do no, harm, 
or that ergot may secure its early expul- 
sion. Injury may always be expected, 
and sometimes death, from such practice. 
Ergot, instead of expelling the now foreign 
substance, may, by contracting the neck, 
securely incarcerate it until putrefaction is 
established. 


<> 
_— 


MALARIAL FEVERS TREATED WITH QUI- 
NINE SUPPOSITORIES.—The use of quinine by 
the rectum, either in the form of suppository 
or enema, has been recommended by Prof. 
Alonzo Clark, in the same dose as by the 
stomach. This is especially applicable to in- 
termittents in children. 
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THERAPEUTIC DOSAGE IN CON- 
RECTION WITH ‘THE USE OF 
CERTAIN MEDICINES AS ALTER- 
ATIVES. 


Read before the Philadelphia County Medical Society, 
May 24, 1882, 


BY & 1. BRUEN, M-D,, 


Demonstrator of Clinical Medicine in the University of 
Pennsylvania; Physician to the Philadelphia Hospital, 
etc. 

I DESIRE to invite your attention this 

evening to a few observations upon the 

effects of certain drugs. These observa- 
tions especially apply to drugs which are 
to be used as alteratives; and in so doing 
I propose to show that these effects can be 
best secured, first, by careful attention’ to 
the method of administration, and, sec- 
ondly, that attention to the method of ad- 
ministration will permit one to modify the 
size of the dose of many substances, and 
yet secure a positive physiological effect. 


INFLUENCE*OF ALBUMEN. 


Albumen and the intestinal fluids may 
aid or hinder the therapeutic effects to be 
secured from the administration of par- 
ticular drugs. With salts of iron, arsenic, 
zinc, copper, silver, or manganese, the 
meal-hour is habitually selected for their 
administration, because the albuminoid 
fluids render the absorption of these sub- 
stances more facile. When the substance 
to be taken is irritant, the same rule will 
apply. For instance, if a larger amount of 
iron is given than can be digested, the 
blackened stools show the presence of the 
iron unabsorbed. It has been demon- 
strated that if an albuminous solution be 
added to a solution of some of the salts of 
various * metals, z.¢., copper or silver, a 
precipitate is formed; if more is added, 
the precipitate redissolves, and it may 
again be reformed if still more is added. 
In the case of nitrate of silver, the sepa- 
rated metal acts upon the tissues with which 
it comes in contact as a gentle stimulant, 
without producing the painful effects of a 
strong chemical action. 

Calomel requires the action of the in- 
testinal fluids. It is not assimilated as 
the iron salts, but is acted upon by these 
fluids, and enters the circulation as calo- 
mel or as an oxide of mercury, but not 
as corrosive sublimate; otherwise the 
speedy mercurial salivation of bichloride 
of mercury would be produced. Again, the 
fatty matters of the intestinal canal form a 
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solvent for such a substance as phosphorus. 
On the other hand, albumen may hinder 
the action of some substances. I quote 
a few illustrations from Gubler’s Thera- 
peutics: 

Cantharides, when absorbed from a blis- 
tered surface, is capable of causing stran- 
gury. Why does not lymphangitis or 
phlebitis occur in parts around the Dlis- 
tered surface, although such grave symp- 
toms of kidney-trouble have been induced 
by the application? ‘The explanation is 
that albumen, if present, opposes the ac- 
complishment of the usual effect of can- 
tharides; but when eliminated in the 
kidneys, in a secretion which normally is 
exempt from albumen, it becomes free, and 
produces on the kidneys and on the rest 
of the urinary apparatus the effects which 
cantharides ordinarily determines on. the 
skin, on the mucous membranes, and, in 
fact, on all the surfaces with which it 
comes in direct contact. Again, large 
doses of chlorate of potassium may be 
given to a dog, together with the iodide of 
potassium. In this experiment there is 
probably formed an iodate of potassium, 
and toxic accidents often proving mortal 
for quite large animals may be induced. 
When the two substances are introduced 
separately into the circulation, the one, 
for instance, by the stomach, the other by 
the rectum, they are separately absorbed, 
and do not come into contact before ming- 
ling with the serum of the blood, and so 
do not cause any fatal issue. 

Claude Bernard has introduced lactate 
of iron into the circulation, and painted 
the internal aspect of the stomach with 
yellow ferro-cyanide of potassium, and the 
blue tinge obtained was confined to the 
superficial layers of the mucous membrane, 
thus clearly showing that the acid necessary 
in the presence of albumen for the produc- 
tion of this reaction was present only in 
these superficial layers: in other terms, the 
acid has simply modified the albuminoid 
solution, depriving it of its functions. 
Moreover, every one is familiar with the 
fact that the action of many organic sub- 
stances, such as morphia or atropia, is 
materially modified if they are swallowed 
when there is a considerable proportion of 
food in the stomach. Corollary: unless 
special action of the intestinal fluids upon 
substances used as medicines is desired, it 
is better to give such substances in the in- 
tervals of digestion. When medicines are 


introduced into the stomach during a time 
when the digestive processes are in active 
operation, not only may a negative effect 
of the albuminous fluids obtain, but the 
substances, when absorbed, are rapidly 
carried off by the circulation, so that a 
prolonged and positive impression of any 
drug upon the system is not secured. An 
illustration of what I mean may be found 
in the action of arsenic as a caustic. We 
are aware that it exercises a peculiar selec- 
tion in attacking tissues destructively. It 
is but a question of the proportion or 
quantity applied. When it comes in con- 
tact with a tissue well supplied with blood- 
vessels, it is partly carried off in the cir- 
culation, and there is never a sufficiently 
large quantity present to produce death of 
the part. In tissues not so well irrigated 
it is, on the contrary, apt to accumulate. 
It spares then the living tissues, but acts 
on others where there is a great accu- 
mulation of new cells, as in encephaloid 
cancer. We may then assume that, unless 
special action of the gastric fluids upon 
substances used as medicines is desired, it 
is better to give such substances in the in- 
tervals of digestion; for not only is the 
effect of the drug more potential, but the 
amount required is manifestly smaller. 


‘DEFINITION OF AN ALTERATIVE. 


_ If now one should ask, ‘‘ What is an . 
alterative ?’’ I quote from Gubler: ‘‘ Alter- 
atives are substances which, in place of 
merely traversing the organism, form com- 
binations with the plasma, penetrate into 
the substance of the elements, live the 
same existence as the elements themselves, 
and as long as they do, and, consequently, 
during a certain time form an integral part 
of the organism.’’ As an illustration of 
the principle already demonstrated, and 
as typical of the proper method of giving 
all substances from which an action as 
alterative is expected, let us consider the 
administration of iodide of potassium. 
Accordingly, the iodide is most efficient 
when the functional activity of the diges- 
tive processes is at a minimum. It is also 
more effective when given freely diluted, 
because of the reasons already cited, and 
in order that the quantity entering the 
circulation may never be sufficient to pro- 
duce an irritant effect, and in order that it 
may pass as slowly as possible into the 
system, and thus become gradually an in- 
tegral part of the plasma of the tissues, 
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z.e., become an alterative. In my expe- 
rience, one can reduce markedly the dose 
and gain more than double or triple the 
effect of the drug than when it is used in 
any other manner. My own plan is to 
administer the iodide in wafer (two grains 
per dose, once or twice daily), and follow 
with a pint of Vichy or other water. If 
no effect be produced, I increase grain 
by grain the iodide up to five grains, since 
there can be no other guide to the amount 
of a drug to be used therapeutically ex- 
cept the standard of the effect produced. 
But I claim that the two- -grain dose will 
be found to accomplish, in a large ma- 
jority of cases, all that fifteen-grain doses 
will effect given on any other plan, and 
also that five grains is usually a maximum 
alterative dose. Syphilis is an exception 
to the rule I have defined for myself. In 
this process large amounts of the iodide 


seem to be serviceable when small amounts | 


totally fail. Aneurism is another excep- 
tion calling for an increased quantity. 
When iodide of potassium is given to 
affect the pulmonary mucous membrane, 
five- to ten-grain doses are perhaps more 
efficient, because in: this case the drug is 
given to increase secretion or act as an 
expectorant, but not as an alterative. If 
it is given as an alterative to. the pul- 
monary mucous membrane in chronic 
bronchitis, the smaller dose is most effi- 
cient. The small dose already mentioned 
is also efficacious in all forms of rheu- 
matism for which the potassium salt is ad- 
vised, and will produce more promptly 
a positive effect. 
cient substance in interstitial hypertrophic 
hepatitis, with or without jaundice, from 
associated catarrh of the hepatic biliary 
canals. 

It is really wonderful how positive the 
alterative action is in these cases. Let me 
quote one example from my case-book, 
—the history of a lady aged 43, suffering 
under an attack of interstitial hepatitis, 
with jaundice, of two and a half years’ du- 
ration, and the usual intestinal symptoms, 
z.e., flatulence and clay-colored dejecta. 
The hepatic measurements were nine inches 
in nipple-line, and corresponding lateral 
enlargement. During all this time calo- 
mel, the acids, and iodide of potassium 
had been used. But under the two-grain 
doses, given as described, the liver was 
reduced in fourteen weeks to very nearly 
normal limits. This case is but an exam- 


It is a markedly. effi-. 


ple of a series which might be recorded 
did time permit. 

To effect the absorption of chronic pleu- 
ral effusions, where medicinal treatment is 
availing, the smaller dose is less efficient 
than the larger, because at all events an 
alterative action is not required. 


CALOMEL—SUITABLE DOSE AS AN ALTER- 
ATIVE. 


The next drug to which I would solicit 
attention is calomel. None can be more 
ready than myself to subscribe to the bene- 
ficial effects of the ordinary doses in the 
majority of cases in which it is prescribed. 
But there are numerous instances of mal- 
assimilation, in which the secretions of the 
digestive tract are imperfectly elaborated, 
or in which the action of the liver upon 
the albuminoids received from the diges- 
tive tract is imperfect. A true alterative 
effect upon the hepatic gland, especially in 
its hematogenetic function, and a grad- 
ual effect upon the glands of the system of 
the small intestine, are desired. It is ex- 
ceptionally useful in cases of anzemia to 
prepare the pathway for the use of the 
more positive hzematogenetic agents, such 
as iron. Iron, preceded by calomel, given 
sometimes until a slight constitutional ac- 
tion is evoked, will accomplish much which 
cannot be gained by its use in any other 
method. Fothergill’s observation that iron 
is inefficient if given when there is a coated 
tongue is apropos. Cases of anemia with 
neurasthenia, also the so-called nervous 
dyspepsia, attended with the secretion of 
an abundant urine of low specific gravity, 
with vaso-motor disorder, headache, pul- 
sations of the temples, etc., are much bene- 
fited by the prior use of calomel. In these 
cases iron tonics (phosphorus, arsenic) are 
badly borne unless preceded by some such 
alterative course. In the opposite class of 
cases, where a plethoric habit prevails in 
young women with violent headaches, of 
full habit, the symptoms are often more 
promptly relieved by this drug than by 
any other treatment. I have spoken thus 
in detail, because when I state the dose 
employed, viz., the one-hundredth of a 
grain, there may be some demur. Some- 
times I have used the fiftieth of a grain. 
A gentleman who took these doses said to 
me once, ‘Doctor, I don’t dislike the 
effect of your medicine; but tell me if I 
am taking calomel.’’ I replied in the 
affirmative, but alluded deprecatingly to 
the size of the dose, and asked how he 
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knew he was taking calomel. . He replied, 
“It affects my bowels as calomel usually 
does,—namely, changing the color of the 
actions.’’ In cases of clay-colored actions 
in jaundice, the color has been rendered 
normal, and constipation obviated, by 
these doses. In a recent absence from the 
city, the writer left a case of interstitial 
hepatitis under the care of a friend. ‘The 
patient was taking the one-hundredth of a 
grain of calomel. The gentleman in whose 
care the patient was left was sceptical as to 
the potential character of the apparently 
insignificant dose. On my return I asked, 
“<¢What is Mrs. taking?’ He re- 
plied, ‘‘ The same treatment as when you 
left, except that I have given the fiftieth 
of a grain of calomel, as she was slightly 
troubled with constipation and _ clay- 
colored actions, which state of things was 
promptly remedied.”’ 

In the writer’s experience, save in a 
small proportion of cases of simple ‘bil- 
iousness’’ (temporary congestion), the 
treatment of hepatic conditions by calo- 
mel or the iodide of potassium, or by both 
together, is far superior to the acid trcat- 
ment. The usefulness of this plan is at- 
tested by the frequency with which courses 
of treatment at mineral springs are pre- 
scribed in this class of cases. Nature is 
prepared to administer remedies in dilute 
solution when the stomach and digéstive 
tract are inactive and also when she wishes 
an alterative effect. . 

With the ‘‘ mighty chloride,’’ one must 
remember that it is efficient through the 
operation of the secretions of the small 
intestine, alkaline juices or mucus. It 
is well known that teaspoonful doses have 
been given in the Western States with no 
more positive effect than a grain given as 
a dose in this community. Why then are 
these small doses so potential? It is be- 
cause the introduction of each molecule 
of powder into the system is rendered 
more facile. It is also obviously im- 
portant to remember that these doses 
should be given between meals. 


INFLUENCE OF DIET, 


In cases of malassimilation, it need 
scarcely be added that the question. of 
diet must receive scrupulous attention,— 
not so much the exclusion of albuminous 
matter, as the administration of the same 
in an assimilative condition. If a mixed 
diet is used, attention to detail must be ob- 


served in prescribing it. Remember, it is 
said that ‘‘a pound of flesh is enormously 
superior to a pound of cabbage; yet to a 
rabbit the cabbage is the superior food, 
whilst to the dog it is no food at all.”’ 


STRYCHNIA. 

When strychnia is given as an alterative 
stimulant ‘to the nervous system, the dose 
may be advantageously made very small. 
In Schieffelin & Co.’s list one can find 
granules of strychnia of the ;44 and 54,5 of 
agraineach. This provides us with a prepa- 
ration which is often the proper dose. In- 
dividuals have stated to me that they could 
not take strychnia: it had been tried asa 
remedy by this or that prominent physician 
with signal failure. I have asked, ‘* Will 
you try my strychnia?’’ and forthwith have 
ordered the granules above named, not 
only with toleration, but with marked 
benefit. For example, tympanites has been 
modified, neurasthenia benefited, nervous 
headache relieved, respiration influenced, 
and the like. It is a fundamental princi- 
ple, however, that no positive dose can be 
laid down as universally suitable. One 
can elicit an effect from a small as well as 
from a large one. The more the alterative 
action is demanded, the best rule will be 
to commence with a very small dose, for 
instance, the 54, of a grain, and increase 
the dose cautiously until the symptom 
for which the drug is administered is re- 
lieved, or a mild physiological action is 
elicited. On the other hand, when the 
drug is used as a respiratory stimulant for 
an urgent symptom. such as dyspneea, 
there is a decided call for a promptly effi- 
cient—7.e., large physiological—dose: the 
one-twenty-fourth of a grain may be used. 


BELLA DONNA. 


Again, in the use of belladonna, when 
an alterative effect can be waited for, it 
has been my fortune to find that quite small 
doses of the tincture, well diluted, will 
accomplish a physiological effect. In a 
case of recurrent epileptiform convulsions 
caused by morbid growths within the cra- 
nium, three drops of tincture of bella- 
donna in half a glass of water, given 
daily, not only controlled the symptom, 
but within two weeks produced character- 
istic physiological action. On the other 
hand, there is no’doubt that in cases of 
heart disease, where prompt physiological 
action is desired, the ordinary doses are 
useful. 
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affected. He had usually seen in these cases 
more constitutional disturbance than had 
been indicated by Dr. ‘Heyl’s description, and 
thought if the whole conjunctiva were not 
affected the trouble could not properly be 
considered diphtheritic. 

Dr. Heyl said that the other eye was not 
affected, and, so far as he knew, there was no 


chill. Conjunctival diphtheria is rare in the 
United States. He had seen about two dozen 
cases. In a number of instances only one 


eye had been affected. He had never taken 
the temperature in cases of conjunctival diph- 
theria, but he did not think that in a diph- 
theritis of this extent we would expect a higher 
temperature than had been observed. In 
tracheal diphtheria the fever did not rise 
more than one or two degrees higher than 
noted in this case. 


A NEW ARRANGEMENT OF THE BROW-MIRROR. 


Dr. Risley presented a new arrange- 
ment of the brow-mirror for ear and 
throat examinations. ‘The mirror is attached, 
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as usual, to a forehead-pad, which is held in 
position by a spring passing over the vertex 
to a similar pad on the occiput and making 
pressure like an ordinary truss. The mirror 
is thus held more firmly than by the band, 
while the pressure is less annoying, and the 
placing and removing of the instrument are 
accomplished with less trouble and disarrange- 
ment of the hair. The spring adjustment 
was devised by Dr. J. P. Worrell, of Terre 
Haute, Indiana, and Dr. Risley had shown it 
to Mr. Ivan Fox, optician, who has replaced 


the somewhat cumbersome semicircular 
spring by one so jointed that it will fold about 
the mirror. ‘This adds but little to the bulk 
of the mirror, while it affords it an excellent 
protection against breakage in transportation, 
as will be seen in the accompanying cut. 


SCLEROTOMY FOR GLAUCOMA. 


Dr. Landesberg said he was the first in this 
country to call attention to the operation of 
sclerotomy, and had reported, in the Phz/a- 
delphia Medical Times of October g, 1880, 
thirty-five cases of itsuse. It was an operation 
which was to be done when iridectomy had 
been used, and the renewed glaucoma re- 
quired a second operation ; also in absolute 
glaucoma, when the blind eye requires oper- 
ation for the relief of pain. In cases of pri- 
mary glaucoma, iridectomy will be performed, 
because it has the support of the profession, 
and failure will be excused; but if sclerotomy 
should be performed, and bad results then 
occur, the operator might be blamed for using 
a new method. Dr. Landesberg had _ per- 
formed sclerotomy in about fifty cases. In 
the latest case the patient could not count 
fingers at two feet, and the operation was a 
perfect success. As to the use of eserine, he 
had, in an article in the Phzladelphia Medical 
‘Times, August 16, 1879, warned the profession 
against the extravagant hopes with which the 
new remedy was hailed by the profession. He 
had at first good results, but afterwards failure. 
The temporary relief was misleading; patients 
would use it in future attacks, and let the 
disease-action go on increasing until vision 
has become for the most part irrevocably lost. 
It should never be given to patients, but, if 
used at all, should be instilled by the physician 
in his office. He believed it was being aban- 
doned by eye-surgeons as a substitute for any 
operative procedure. 

Dr. Risley said he agreed with Dr. Landes- 
berg in the opinion that patients with glau- 
coma should not be allowed to use eserine at 
will, since it was not safe to rely upon it as a 
safe means of treating this serious disease, 
The fact that patients may occasionally learn 
to use it, without advice, in successive attacks 
of glaucoma, does not, however, justify the 
condemnation of its judicious employment. 

No ophthalmic surgeon, so far as he knew, 
regarded eserine as of more than temporary 
value in the treatment of glaucoma, and it 
should therefore be employed tentatively until 
absolute necessity for operative interference 
is clearly manifest, or for the relief of pain 
until a convenient time and place for opera- 
tion could be secured. 


THE TREATMENT OF LACHRYMAL OBSTRUC- 
TION BY SOLUBLE STYLES. 


Dr. R. J. Levis called attention to the uses 
and advantages of soluble styles in the treat- 
ment of lachrymal obstruction. He said that 
all who are familiar with the class of cases 
would admit that the treatment was unsettled 
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as to method and unsatisfactory as to result. 
The pain of operation is usually greater than 
in most ophthalmic work. Years ago he had 
thought that he might use a soluble style, and 
thus avoid repeated insertions of the lachry- 
mal probe. Such a style might be dissolved 
in time by means of the lachrymal fluid, or 
even by a physiological absorption. At first 
he had used styles cut from stout sheets of 
- glue, but these dissolved too rapidly, and 
required renewal. Something was needed 
which would dissolve more slowly. He had 
tried dried ox-tendon, and afterwards catgut. 
These experiments had been made seventeen 
or eighteen years ago, but subsequently he 
had abandoned all these materials, and sub- 
stituted a form of stout raw-hide, using that 
form prepared by what was known in the 
trade as the lime-process. It is semi-translu- 
cent. This material had been used by him 
for a long time, and, having been mentioned 
in reports of his clinic, had received some 
attention abroad, but apparently not in this 
country. 

Dr. Levis: described by diagrams on the 
blackboard the anatomical relations of the 
lachrymal duct, and pointed out that the 
most usual point of obstruction is where the 
canal enters the bone. Where the opening 
of the lower canaliculus is patulous, it is 
his custom to insert a slender knife, and slit 
up the duct to the bone, and then dilate by a 
probe; but a piece of the posterior wall of 
the canaliculus should be removed to keep it 
from closing. The dilating probe serves as a 
guide for a grooved director of special con- 
struction ; the probe is then withdrawn, and 


the raw-hide style inserted along the groove 


of the director, which is then withdrawn. 
The style soon swells decidedly, and becomes 
soft and flexible. Specimens of the style 
were shown which had been for several hours 
‘in a weak salt solution, and had swollen to 
_ about double their original size,—say from 

No. 6, French catheter size, to No. 3. The 
advantages of the use of these styles are 
greater ease of operating and better results. 
Even a beginner could perform the work 
with precision if the directions were followed. 
The operation has rarely to be repeated. 

It has not yet been determined how long 
the styles remain in position in the duct before 
absorption removes them, but the time must 
vary with the condition of the parts. If there 
is caries of the long duct, with suppuration, 
physiological absorption will be impeded. In 
the more common condition of catarrhal in- 
flammation, with thickening, the style is prob- 
ably absorbed within a few weeks. ‘There 
must also be going on a mechanical disin- 
tegration or solution of the style. : 

Dr. Little said that the difficulty he had 
found in the use of these styles, or of any 
style, was that they occluded, the duct too 
completely. He regarded the lachrymal ap- 
paratus as requiring as careful handling as 


probe. 


the urethra, and thought that we must avoid 
using much force or carrying the dilatation 
too high. The nasal passages, also the larynx 
and pharynx, should always be examined. 
He had seen fistula cured by two or three 
applications of Bowman’s probes, rarely 
going higher than No. 5. 

Dr. Schapringer said that he had treated but 
one case by this method. In that he had not — 
been able to introduce the soluble style with 
the guide, but had succeeded in getting in the 
style without the guide. The patient had pre- 
viously had a Bowman’s probe introduced a 
number of times. After the insertion of the 
style the patient walked a considerable dis- 
tance in the country, exposed to a high wind, 
and contracted erysipelas. After recovery 
from this the flow of tears was less than be- 
fore operation, but it had not ceased entirely. 
He ascribed the erysipelas to the exposure. 

Dr. H. Augustus Wilson said he had been 
much impressed with Dr. Levis’s method, not 
only because of the permanent success by 
which it was followed, but also on account of 
the speedy method of establishing a cure. 
He detailed two cases, in which probes No. 2 
and 3 had been used for several months, but 
without relief. He determined to make acom- | 
parison between the dilatation by the larger 


probes of the Theobald series and the soluble 


styles. The result was that the soluble styles 
so far remedied the obstruction that in less 
than two hours’ time the tears ceased to flow 
over the lids. In ten daysalarge probe (No. 
13 in one case, and in another a No. 15) was. 
passed without difficulty, proving that the 
style was either so soft as not to offer any im- 
pediment or else had entirely disappeared. 
He thought that in cases of lachrymal obstruc- 
tion the surgeon is too often satisfied when 
he succeeds in passing a No. 1 or No. 2 
It would be as well to say that a stric- 
ture of the uretha is cured by simply pass- 
ing a filiform bougie a couple of times a week. 

Dr. Risley said that although the majority 
of cases of lachrymal obstruction recover 
under careful treatment, there nevertheless 
remain a large number that are only par- 
tially relieved or not at all benefited by the 
ordinary probing of the duct. Any treatment 
which would relieve or cure these cases would 
certainly be a great boon. He had had no 
experience in the method proposed by Dr. 
Levis, but thought there were certain theoreti- 
cal objections to be urged against it, espe- 
cially when attempted by less skilful persons 
than Dr. Levis. The theory upon which it 
is based is radically different from that un- 
derlying the method pursued by some other 
surgeons. It is to be borne in mind that 
the lachrymal duct, although a drainage-tube, — 
is not an open waste-pipe through which the 
tears run down to the nose. When closed by 
a thickening of its mucous lining, particularly 
in the bony duct, he did not think the best 
mode of treatment is by a forcible dilatation 
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or rupture of the closure, as in stricture of the 
urethra. The anatomical relations are dif- 
ferent. The inflamed mucous membrane 
lining the nasal duct is usually friable and 
readily torn, and the probe, under any but 
the most gentle handling, is readily thrust 
through the membrane, and made to pass 
downward between the mucous membrane 
and the bony walls, an accident which he 
had learned to deprecate, since it was quite 
sure to make the obstruction worse, and 
the case subsequently more difficult to 
treat. 

The soluble style shown by Dr. Levis is 
about the size of No. 6 or No. 8 of-the Bow- 
man’s series of probes, so that the conical 
grooved director upon which this is inserted 
is large enough to rupture the mucous mem- 
brane at the side of the stricture. It is to 
be remembered that in the dried skull the 
nasal duct is a canal with sinuous walls, the 
projecting points of bone lessening very much 
the general calibre of the duct. A few trials 
had shown him that in some dried prepara- 
tions the bony duct would not permit the 
passage of even the medium-sized probes 
recently suggested by Dr. Theobald. When 
covered by the soft tissues, the calibre is, of 
course, still less. It seemed to him that harm 
is liable to result from the endeavor, in any 
but the most experienced hands, to force a 
dilator through a duct with such anatomical 
peculiarities. . 

The theory upon which his own treatment 
of lachrymal obstruction had been based was 
pressure rather than forcible dilatation. A 
probe is passed with great care, sufficiently 
large to require only gentle pressure, the re- 
quirement being that it should fit the stricture 
tightly. It is allowed to remain for ten or 
twenty minutes, at the end of which time 
there will usually be felt by the patient a sense 
of constriction and throbbing at the site of 
the stricture. The probe will then be found 
firmly gripped by the tissues, so that the force 
required to remove it will often be equal to 
or greater than that used to insert it. When 
treated in this manner, the insertion is not 
a very painful proceeding, so that patients 
submit without hesitation to its repetition 
once or twice weekly. At each insertion the 
tissues are subjected to firm and protracted 
pressure between the walls of the duct and 
the probe, and the thickening of the tissues 
undergoes absorption, as in the case of the 
indurated borders of a leg-ulcer under the 
process of strapping. 

Dr. Laurence Turnbull stated that he could 
confirm Dr. Risley’s observations and experi- 
ments upon the dried skull, as the doctor was 
kind enough to show him at the time that 
probes larger than Bowman's No. 6 were ina 
great majority of cases too large to enter or pass 
through the narrow portion of the lachrymal 
canal. He would also caution the younger 
members who were devoting themselves to 

*K 


ophthalmology not to be too sanguine of per- 
forming a cure, as he himself, after a long 
experience, had cases of improvement, but 
rarely a perfect restoration or absolute cure. 
He would desire to know if any of them 
had a perfect cure. Was it not so that, after 
long efforts and the No. 5 and 6 would pass 
readily, on exposure to cold winds the tears 
would still flow over the cheek? As to probes 
of the sizes of 12 or 13, he never would use them 
or attempt to use them, as they are apt to be 
followed by erysipelas, abscess, or periostitis. 
The greatest improvement in the treatment 
of all forms of lachrymal obstruction is the 
relief of the tension of the sac or canaliculi by 
slitting up either the upper or the lower cana- 
liculus with a ‘‘ Weber’s knife ;’’ and after the 
inflammation has subsided, if the duct has 
not become patulous, Bowman's probes should 
be passed through the duct down to the nose.’ 
These probes, which usually come from the 
shop straight, should be bent to a curve before 
being introduced : if a stricture of the duct 
should be detected, it should be freely divided, 
and probing should be carried on with gentle- 
ness and care. He further remarked that 
Dr. Levis’s method of introducing a director 
and. then a style in the beginning, as a No. 
6, seems to us a return to the old method, in 
which all kinds of styles were employed, of 
lead, iron, silver, etc., in which so many of 
the cases were not only left no better, but, in 
many instances, with a permanent disease 
of bone and a fistulous opening as a de- 
formity. 

In closing the discussion, Dr. Levis said, in 
answer to a question, that the function of the 
duct is to carry off the majority of the tears, 
and therefore if such function is restored the 
cure is complete. The insertion of the style 
does not entirely occlude the duct: the tears 
will stilt flow down by capillary attraction. 


A CLINICAL meeting of the Society was 
held at the Hall of the Society on April 
Ig, 1882. 


SPONTANEOUS FISSURE AND EXPULSION OF 
PORTIONS OF A LARGE VESICAL CALCULUS, 


Dr. C. H. Thomas detailed the following 
Gwe, se patient was a man aged about 35; 
who, during the year 1876, sent for him’in 
consequence of difficulty in passing urine, 
which was found to be due to the impaction 
of pieces of calculus in the urethra. Dr. 
Thomas succeeded, by means of various in- 
struments taken from his pocket-case and 
therefore not perfectly adapted to the case, in 
getting out the pieces. He was twice called 
to see the patient laboring under the same 
difficulty, and on the last occasion it took 
from half an hour to an hour to get all the 
pieces removed. He advised that the oper- 
ation of crushing and rapid evacuation by 


754 


MEDICAL TIMES, 


[¥uly 29, 1882 


Bigelow’s method should be performed, and 
after a long delay the patient consented, 
but had as yet declined to fix a date. As 
cystitis exists, and the condition is doing 
serious injury to the general health, it seems 
probable that the patient might delay the 
operation until a successful result would be 
doubtful. A careful examination of the pieces 
which had been extracted, and which have 
been preserved, showed that they were prob- 
ably fragments of one large ovoidal calculus 
or of two calculi, one about an inch in diam- 
eter, the other about.two inches. Some of the 
pieces showed two layers: one brick-red, the 
other rather chalky,—this latter being the ex- 
terior. A chemical analysis had been made 
-by Dr. Leffmann. 

Dr. Leffmann said that the pieces were mix- 
tures of urates, phosphates, and a small 
amount of oxalates. Usually such mixtures 
contained the urates as the nucleus and the 
phosphates as encrusting materials, and such 
was probably the case here; but he had only 
a few small fragments, and could not verify 
the fact. The larger pieces shown by Dr. 
Thomas this evening bore out this view de- 
cidedly. The spontaneous fracture was prob- 
ably due to the irregular composition. It 
would seem likely that a calculus composed 


of several distinct substances would have’ 


less cohesive power than one of uniform 
composition. Cases of spontaneous fissure 
were not unknown: one had been described 
and figured by Beale, of London. 


Dr. Packard said that the case seemed to. 


him more suited for lithotomy than lithot- 
rity, to which latter operation the cystitis 
was a contra-indication. On the other hand, 
cystotomy is arecognized method of treating 
cystitis, and would be allowable here, and, 
taking into consideration the obvious irregu- 
larity of the stone, its tendency to break up, 
and the irritation of the bladder, the opera- 
tion’ of crushing, even under the improved 
method, would scarcely seem advisable. If 
lithotomy should be performed, he would not 
hesitate to keep the wound open for some 
time, if necessary to relieve the inflamed blad- 
der. 
APPARATUS FOR METALLO-THERAPY. 


Dr. Blackwood exhibited a set of Burq’s 
metallo-therapy disks, obtained through a Pa- 
risian electrician, and made some remarks on 
the subject, stating it to be his belief that all 
effects from strapping on these so-called “ ar- 
matures’? were merely imaginary. The pa- 
tients supposed to be benefited by such im- 
pressions are hysterical cases, and neither 
their statements nor their apparent symptoms 
can be strictly relied on. These small plates 
exert no electrical effect under any circum- 
stances, nor can they modify the electrical 
condition of the body, and they should be 
classed by honest neurologists with analogous 
humbugs, such as liver-pads, electric medals, 
and health-renewing suspensories. — 


DISCUSSION ON RESORCIN AND CHINOLINE.. 


Dr. Burnett made some remarks upon the 
treatment of ear diseases by insufflation of 
powders containing chinoline and resorcin, 
and presented several specimens for exami- 
nation. 

Dr, O'Hara said that chinoline tartrate had 
been recommended on account of taste as a 
suitable substitute for quinine, especially with 
children, but a sample which he had tasted 
was certainly much more disagreeable than 
quinine, and he would not use it. 

Dr. Harlan said he had used resorcin for 
insufflation, but, as it absorbs water and be- 
comes somewhat heavy, he preferred to use it 
mixed with about twice its weight of boracic 
acid. It was then very satisfactory. 

Dr. Schapringer learned some time ago 

that the price of chinoline tartrate is about 
five dollars per pound. 
_ Dr. Woodbury said that the first specimens 
of the chinoline salts which were imported 
were .contaminated with the free alkaloid, 
which is an oily liquid, very offensive to the 
taste and smell. The later specimens are 
better made, but even the pure salts are not 
pleasant. Peppermint had been advised as 
a means of concealing the taste. In reference 
to the use of various powders in insufflation, 
he thought that an admixture of fine talc, 
such as is used in dusting the skin of infants, 
would be found useful to dilute the powders 
where it is not desirable to use them in full 
strength: he thought it superior to substances 
of a starchy nature for this purpose, for obvi- 
ous reasons. 

Dr. Burnett said that undoubtedly boracic 
acid would be an advisable addition to resor- 
cin, but in determining the nature of a remedy 
he preferred to use it pure, so as to geta 
trustworthy result. Resorcin owed its virtues 
to its bactericide powers. Its price was $1.75 
per ounce. Some few persons cannot bear 
the odor of chinoline salicylate, but the vast 
majority do not mind it: in no Case is itso 
disagreeable as iodoform. Talc had often 
been used as a drying powder in ear-troubles, 
especially in English practice, but he did not 
think it safe to put an insoluble substance . 
into the ear, and therefore would not use it. 


DISCUSSION ON RENAL ASTHMA. 


Dr. Packard reported a case of death from 
renal asthma (see page 740), in which ether 
had been administered. He inquired if the 
ether might have hastened death. 

Dr. Harlan said that in the last number of 
the Transactions of the American Ophthal- 
mological Society Dr. Wm. F. Norris had re- 
ported three cases of death from inhalation 
of ether in patients affected with kidney dis- - 
ease. The fatal result was not immediate, 
but the patients never fully rallied from the 
anzesthetic. He knew of no other statistics 
bearing upon the subject. Ether was almost 
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universally used in ophthalmological practice 
in this country. 

Dr. Laurence Turnbull stated that in the 
Transactions of the American Medical Asso- 
ciation for 1880 he had published that affec- 
tions of the kidney made the use of anzs- 
thetics highly dangerous. He had noted in 
this communication about eight cases of fatal 
results from this cause, and he wished to call 
public attention to the danger, as the subject 
had not received the consideration which its 
importance demands. Ether was especially 
noted as acause of death in these cases, and 
the administration of ethyl bromide in this 
city, also in New York, had been attended by 


fatal result in two patients affected with kidney 


disease. Dr. Emmett, of New York, had called 
the attention of the profession to this subject 
in 1863, and subsequently recorded a number 
of cases, and had furnished the details of these 
to Dr. Turnbull, which will be published in a 
paper he is preparing. 

Dr. Schapringer, referring to the second 
authority quoted by Dr. Packard, inquired if 


Dr. Packard would not, in a similar case in- 


the future, use chloroform in preference to 
ether. 

Dr. Parish said that the danger of ether in 
kidney disease was of great importance, on 
account of the frequent use of it in those who 
have kidney-trouble. It was largely used, for 
instance, in puerperal convulsions, which are 
often dependent upon or associated with kid- 
ney disease. He had seen several deaths in 
such cases, in which ether had been used for 
some hours, but he had also seen recoveries 
after using ether as well as recoveries without 
its use. What is needed is more. extended 
statistical information. He would like to know 
whether any case had been recorded in which 
Bright’s disease caused death during the use 
of chloroform. 

Dr. C. H. Thomas referred to the case of a 
lady whom he had been suddenly called to 
see while she was suffering from a puerperal 
convulsion. He had seen her but once pre- 
viously. She presented evidences of albu- 
minuria, such as dropsy of hands and feet 
and éyelids. At the time when he was sent 
for she was in the seventh month of preg- 
nancy. He used ether at once, under the 
opinion that it was harmless, while chloroform 
was dangerous. This opinion he had since 
come to believe erroneous, but it was very 
firmly fixed in his mind at that time. He 
tested a sample of the patient’s urine, and 
found it highly albuminous. About half a 


‘minute after beginning to administer the ether, 


the patient’s face became blue, her respiration 
became shallow, and she died within about 
three hours, in spite of all efforts at resuscita- 
tion. He had always blamed the ether for 
this death, as the convulsions had been too 
slight and too few in number to cause it. 

Dr. A. H. Smith said he was well satisfied 
that ether is contra-indicated in cases of 


kidney disease. In the earlier part of his use 
of anzesthetics in obstetric. practice he had 
regarded ether as much preferable to chloro- 
form ; but experience had compelled him to 
reverse the preference. . He had seen patients 
with ureemiain pregnancy go into a convulsion 
while under ether, but not under chloroform, 
and he always uses the latter now where renal 
troubles exist. Everything tended to show 
that we have overrated the safeness of ether 
and underrated the advantages of chloroform, 
especially when the latter is perfectly pure. 
Aneesthesia is always attended with risk, but 
is least so when a chemically pure anesthetic 
is used, in the hands of a conscientious and 
vigilant administrator: without these condi- 
tions life may be lost through the effect of 
any anesthetic, and with it everything goes 
to prove that there is as little danger in one 
as in another. 

Dr. John B. Roberts said that the facts were 
not all given in the history of the case. In 
his opinion, this was not a case of death from 
ether, but of death during the use of ether, and 
associated with a suspicion of kidney disease. 
Had it been established by any prior examina- 
tion that the kidney was diseased? In regard 
to the comparison between the safety of ether’ 
and chloroform, it must be remembered that 
ether, enjoying the reputation of harmlessness, 
is often given without proper care, but that 
chloroform is always used with a sense of 
the dangers which attend it. Many surgeons 
give ether without proper examination of the 
patient: for instance, not examining the urine. 
Ether probably taxes the excretory power 
of the kidneys more than chloroform, be-: 
cause given in much larger quantity: hence 
if the kidneys are diseased it may cause dan- 
gerous symptoms. When, however, we see 
hundreds of patients etherized without strict 
attention to their condition, and yet so few 
deaths, we should not hastily condemn the 
remedy. In reference to the. condition known 
as renal asthma, he hoped more information 
would be given, because it is an important 
topic, of greater novelty than the dangers 
of aneesthetics, which have been repeatedly 
discussed in the meetings of the Society. 

Dr. Woodbury said that there was a topic 
suggested by the remarks just made upon Dr. 
Packard's interesting case which deserved 
especial mention. He referred to the differ- 
ence in anesthetic agents where used in prac- 
tical medicine from their use in. surgery. 
Ether, which perfectly resembles alcohol in 
its action upon animals, has a well-known 
primary stage of stimulation to the circula- 
tion, as well as to the nervous and muscular 
systems ; and in medical practice, hypoder- 
matic injections of ether are valuable to stim- 
ulate the heart and avert threatened collapse, 
and in obstetrics they are also employed to 
produce contraction of the uterus. The full 
physiological dose of ether produces a deep 
coma, just like alcoholic coma. Where this 
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full anesthetic effect is required, its action is 
favored by the conjoint or previous adminis- 
tration of alcohol. When death is caused by 
either agent, it is due to paralysis of respira- 
tion and its consequences: therefore, when 
the lungs are already crippled and ether ad- 
ministered, a fatal result may occur more 
readily. 

In explanation of the greater danger of 
chloroform over ether, he said that in the 
physiological process of respiration the air- 
cells have their contents renewed mainly on 
the principle of the diffusion of gases; the 
inhalation of a heavy vapor causes suffocation 
because it diffuses so slowly that it shuts off 
the supply of oxygen from the blood. Other 
things being equal, the danger of an anes- 
thetic is directly proportional to the density 
of its vapor ;* but chloroform has‘an addi- 
tional element of danger from its paralyzing 
effect on the heart. In a case such as the 
one reported, in which the fatal result was 
probably not directly attributable to the treat- 
ment pursued, he thought that ether would 
have been better than chloroform; but he be- 
lieved that the nitrite of amyl in such cases, of 
which he had seen several, offered better pres- 
pects of relief than any other agent, and he 
urged its further trial. It is well known that 
anzesthetics are more dangerous in Bright’s 
disease, because the blood is loaded with waste 
matter, and the oxygen-carrying function of 
the red blood-corpuscle is reduced below the 
normal; the vitality of such individuals is so low 
that. slight impulse may turn the scale against 
them. Paget refuses to operate surgically in 
cases of albuminuria. Certainly in all cases, 
before operation in our hospitals or private 
practice, this examination should be made, 
so that the surgeon may be made aware of 
the existence of an element of added risk. 
He was sorry to learn from a _ preceding 
speaker that this is not customary in Phila- 
delphia: he knew it to be the rule in leading 
hospitals in other cities. In strong, healthy 
individuals, chloroform may be given with- 
out very great risk, if skilfully administered ; 
but where the heart or the kidneys are at all 
damaged, ether is incomparably the safer 
anesthetic. 

Dr. O'Hara said that chloroform may safely 
be given in convulsions accompanying preg- 
nancy with high arterial tension, but not in 
chronic affections, like that detailed by Dr. 
Packard, where blood and tissues are degen- 
erated. The former are temporary troubles ; 
in the latter there are prominent progressive 
changes, especially in the heart. Chloroform 
acts upon the heart, and in chronic Bright’s 
disease all the tissues are weakened. 

Dr. A. V. Meigs said that renal asthma is 
of more frequent occurrence than is commonly 
supposed. He had seen cases in which the 
first intimation of the kidney*trouble was an 


* See article by Dr. Wm. H. Greene in the American 
Fournal of the Medical Sciences for April, 1882. 


attack of violent oppression, perhaps during 
the night. In two such cases death had re- 
sulted rapidly; in others life had been pro- 
longed for years. He had seen ether used 
frequently, perhaps twenty times, when kid- 
ney disease was known to exist, and without 
visible bad result. It should be remembered 


that a comparison of the use of ether in urz- 


mic convulsions occurring in Bright’s disease 
with ordinary puerperal convulsions cannot be 
made as parallel cases, for in the one instance 
the lesion of the kidney is often of old stand- 
ing, and the alteration of structure great, 
whereas in the other there is generally, at 
worst, only a temporary congestion, which 
usually tends to recovery as soon as the 
pregnancy is over. 

Dr. Packard, in closing the discussion, said 
that it was important to get an experience as 
large as possible, and from a wide range of 
cases. One of the speakers has stated that 
he uses chloroform entirely in obstetric prac- 
tice. So far as Dr. Packard knew, no case 
of death from the use of chloroform in labor 
Or puerperal convulsions is on record. He 
himself had given ether very freely, with 
entire success, in cases of convulsions, and 
especially in one, the worst he had ever seen, 
As to the relative safety of ether and chloro- 
form in obstetric practice, obstetricians must 
decide, but surgeons may have to consider the 
case differently. No instance is recorded in 
which in a healthy person, or one apparently 
so, death has suddenly occurred just as the 


administration of the ether was begun ; but 


many such deaths from chloroform are on 
record. Ether is given with too little thought 
in many cases. A general idea prevailing 
among less experienced surgeons that it is 
entirely safe, many are led to give it without 
proper inquiry as to the contra-indications, 
such as the condition of the kidney. In 
emergency we cannot always make such in- 
quiry, but it should always be made in cases 
of deliberation. Whether in a case of known 
disease of the kidney we should use chloro- 
form in preference to ether is an open question. 
In the case detailed, the ether was most care- 
fully given ; the man was dying from spasm of 
the bronchial tubes, and Dr. Packard thought 
ether was indicated. He might have used 
chloroform if he had considered all the 
points brought out by the discussion. Dr. 
Harlan had informed him that in the cases 
reported by Dr. Norris, and alluded to in the 
early part of the discussion, death had oc- 
curred in from a few days to two or three 
weeks after the operation. It did not seem 


to him a clear inference that the ether had 


caused the fatal result. Patients often say 
that the effects of the ether remain, and we 
hear it said that this or that person has never 
felt well since taking ether. More facts are 
needed before we can decide the points which 
have been here discussed. 

Dr. Packard reported a 
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CASE OF RECURRENT GREEN VOMITING AND 
PURGING—-ALSO CASE OF SUPPOSED POISON- 
ING BY MERCURY SULPHOCYANATE. 


_ Dr. O’Hara detailed a case in which a child 
of four years had swallowed a copper cent, 
and about two months afterwards a second 
one. Neither coin was discovered, and, as 
the child began to be subject to fortnightly 
attacks of gastric pain, with purging and 
vomiting of green-colored matter, he sus- 
pected that the coins were still not passed from 
the bowel. An examination of the vomit 
made by him showed numerous epithelial 
casts of the gastric tubules, and he subse- 
quently had a chemical examination made. 
Dr. Seiler had made an extended microscop- 


ical examination, and had found chlorophyll 


granules, indicating that the green color was 
due to vegetable matter, and’on inquiry it 
was found that the child ate frequently of 
green celery-tops. Dr.O’Hara also detailed 
a case in which half a box of the toy prepa- 
ration called ‘‘ Pharaoh’s Serpent Eggs’’ were 
eaten by a child. No bad symptoms fol- 
lowed, and it appeared that the eggs were 
passed by the bowels broken up through the 
passage. He had used almond oil in treat- 
ment. : 

Dr. Leffmann said that he had madea chem- 
ical examination of the green vomit in the 
first case detailed by Dr. O’Hara, and had 
failed to find any metallic poison, nor was the 
color due to biliousness. He had no doubt 


that Dr. Seiler’s microscopic result explained 


the case. Such cases are uncommon, and 
have no significance in a toxicological point 
of view. In reference to the ‘‘ Pharaoh's Ser- 
pent Eggs,” they were, chemically, mercury 
sulphocyanate, and were insoluble in water. 
If dissolved in the stomach they would prob- 
ably give rise to symptoms analogous to those 
of corrosive sublimate. 

Dr. Schapringer called attention to a case 
reported by him to the Society some time ago, 
in which a peculiar-looking yellow substance 
expelled by the bowels was found to be parts 


of an orange. 


CONVERSATIONAL meeting of the 
Society was held at the Hall of the 
Society on April 26, 1882. 


CASE OF ICHTHYOSIS. 


Dr. Schapringer exhibited a case of ichthyo- 
sis. He said that the case was a mild one, and 
might be termed one of xeroderma according 
to Tilbury Fox. This author uses the desig- 
nations ‘‘ xeroderma’’ and ‘‘ichthyosis’’ for 
two different degrees of one and the same 
affection. Dr. Schapringer thought the first 
term unnecessary, and would designate the 
case exhibited as one of zchthyosis of the first 


degree. 


The case was then examined by the mem- 
bers present. 


Dr. M. S. French said that he had seen an- 
other case of ichthyosis,—that of a man travel- 
ling with a show and exhibited as a ‘‘man- 
fish.” The disease was developed in a greater 
degree than in the patient now shown, the scales 
being much larger and more abundant. The 
disease is regarded as being congenital, and 
is but little amenable to treatment. Hebra 
describes four cases, and recommends baths 
of warm oil after the use of a potash soap. 

Dr. Shoemaker said the case was a typi- 
cal one, showing the well-known scales and 
the hypertrophied skin. The treatment 
was very unsatisfactory. He had formerly 
used oils and baths, buthad now settled down 
to applying a soap of which each cake is 
composed of one drachm of precipitated sul- 
phur, two drachms of powdered German 
chamomile-flower, and equal parts of olive oil 
and oil of theobroma, together with enough 
caustic soda to saponify. This is used every 
second or third day to remove the scales, 
followed by inunction with a mixture com- 
posed of equal parts of olive oil and ergot oil. 
Such treatment has given the best results, but 
he had never seen a case cured. 

Dr. M. Landesberg presented a communi- 
cation detailing some accidents from the use 
of jaborandi and pilocarpine in diseases of the 


eye (see page 741). 


DISCUSSION ON THE ACTION OF PILOCARPINE 
AND JABORANDI. 


Dr. Blackwood said that if the retina was 
detached, it could not be the cause of the 
cataract, as, if so, we should expect the disease 
of the lens to have been already developed. 
He did not think jaborandi and pilocarpine 
adapted for use in diseases of the eye. He 
had used these remedies very much in various 
diseases, but had never seen any eye-trouble 
arise from them. 

Dr. Schapringer referred to cataract pro- 
duced by chronic poisoning with ergot of rye, 
and to cataract produced experimentally in 
animals by the subcutaneous injection of 
grape sugar and other substances, and said 
that it might be considered doubtful whether 
the jaborandi was the cause of the lens-trouble 


in the cases just described, in view of the fact 


that detachment of the retina also existed, a 
condition which was generally followed by 
partial or complete cataract. As to cataract 
in horses, it would be interesting to know 
whether cataract in horses did not occur often 
in consequence of just such choroidal mis- 
chief as was present, and perhaps was the 
cause of the consequent turbidity of the lens, 
in the case related by Dr. Landesberg. 

Dr. Landesberg said that affections of the 
uveal tract, and detachments of the retina, 
are frequent causes of cataract, but he could 
not give the full statistics at present. He had 
seen many cases of retinal detachment in 
which the lens remained clear, although 
watched for many years. In others the 
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cataract occurs, but he had not heretofore ob- 
served such rapid development and maturing 
as in the cases detailed. Experiment had 
been made of producing cataract by injection 
of solution of salt, and then by putting the 
animal in fresh water the lens would be re- 
stored to aclear condition. Similar experi- 
ments had been performed with other sub- 
stances of water-attracting power, such as 
sodium sulphate, introduced either into the 
stomach or under the skin, or directly in 
contact with the eye. The cataract would be 
developed, and would disappear when the 
animal was kept in fresh water. Perhaps 
pilocarpine acts like these substances. He 
had used it in over a hundred cases of eye 
disease, and had never seen any untoward 
results except the five cases detailed, and he 
had never heard of other cases. He had seen 
but one case of cataract in the horse following 
the use of pilocarpine. All the cases noted were 
treated with pilocarpine, or with jaborandi, on 
account of the existence of detachment of the 
retina, for which disease it is an appropri- 
ate remedy, because we have to deal with a 
serous effusion. A few cases do not suffice 
to establish an opinion as to its action, and 
he thought that its use is not dangerous. 
Children especially bear large doses very 
well; in adults the only bad effect is a little 
gastric catarrh. It is not a specific for the 
retinal disease, but is a good remedy. : 


THE OLEATES IN SKIN DISEASES. 


Dr. Shoemaker exhibited specimens of the 
chemically pure oleates, and spoke briefly of 
their therapeutic actions. 

He observed that the oleates, as he had here 
exhibited, are of astaple character, and greatly 
different from the oleic solutions that have 
been heretofore used. To speak of a five or 
ten per cent. oleate is as absurd as to speak 
of a five or ten per cent. sulphate of quinia 
or atropia, which we know to be compounds 
of a definite character. These oleates were 
manufactured by Dr. Lawrence Wolff, of this 
city, who has found the best and most ready 
method for preparing oleates by the double 
decomposition of sodium oleate with solutions 
of neutral salts. 

He then showed oleate of mercury, and also 
ointments thereof, of 25 and 50 per cent., con- 
taining respectively one part oleate to three 
parts lard in the former, and equal parts in 
the latter. Therapeutically, it is a local stim- 
ulant and alterative ; and he has used it with 
success in the inunction treatment of syphilis, 
in indurations after abscesses, in excess and 
deficiency of pigment, in indolent papules, in 
tubercles, in obstinate ulcers, in cases of en- 
larged testicle, and in all forms of vegetable 
parasite, in phtheiriasis, or lousiness, and also 
in chronic acne and eczema. 

He then exhibited oleate ofszinc, which he 
uses in dry impalpable powder or in an oint- 
ment. He uses it dusted over denuded sur- 


faces in hyperidrosis and osmidrosis. It is 
most valuable in eczema vesiculosum and in 
erythema about the groins and axillz. In 
herpes, particularly of the genitals, it will 
cling to the skin, and will not brush or fall off 
like ordinary dusting-powders. 

The oleate of lead he uses in pustular ec- 
zema for the itching that is so annoying to 
the young infants, and in papular eczema, es- 
pecially that variety found in the flexures of 
the joints, around the axillz, and inner parts 
of thighs and perineum. It is useful in sim- 
ple lichen, in acne rosacea, and in the fissured 
form of eczema present on the palmar and 
plantar surfaces. Combined with sulphur, 
scabies, or itch, yields more promptly than 
to other ointments. Oleate of copper mixed 
with lard forms the ointment of the oleate of 
copper, which with the unbroken skin pro- 
duces slight stimulation ; with broken skin it 
stimulates and forms an insoluble albuminate. 
The most successful results he has had with 
the ointment of this oleate of copper have been 
in rapidly curing cases of ringworm of the 
scalp, as well as of the body. He also uses 
it for indolent ulcerating surfaces, as well as 
on hard and horny warts, corns, and bunions. 

Oleate of aluminium, when mixed with 
equal parts of lard, gives the ointment which 
he uses in checking the muco-purulent dis- 
charges that occur in one of the varieties of 
eczema. He has employed it with success as 
a dressing in foul ulcers, abscesses, sinuses, 
burns, and scalds. 

Oleate of bismuth is prepared in the form 
of ointment, which he uses pure in pustular 
eruptions, particularly sycosis. It is effica- 
cious in superficial erysipelas and in sun- 
burn, also in certain varieties of eczema, es- 
pecially the papular. In rosacea it is especi- 
ally useful. He has used it smeared on a 
sound in subacute gonorrhcea and gleet, with 
suCCesS. eG 

The oleate of iron was shown, as well as 
the ointment of the oleate, containing equal 
parts of the oleate and fatty base. The oint- 
ment is free from irritation used topically, but 
upon an ulcerating surface it is mildly astrin-. 
gent. He uses it for a constitutional as well 
as a local effect in anemia, scrofula, etc. 

The oleate of arsenic is in the form of a 
precipitate, twenty grains of which, added to 
one ounce of lard, form the ointment he ex- 
hibited. It has no action on the skin. except 
when abraded; in wounds, or ulcerating and 
granulating surfaces, it excites active inflam- 
mation. He uses it in lupus, in epithelioma, 
on warts, condylomata, nevi, corns, horns, 
and old granulations. 

The oleate of silver is in the form of a fine 
powder, which, sprinkled over old chronic 
ulcers, bed-sores, and exuberant granulations, 
will set up a healthier state of the parts. The 
best effect, however, he obtains from the oint- 
ment containing one drachm to the ounce of 
fatty base. He uses it in erysipelas, lupus, 
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boils, and carbuncles, and often arrests pus- 
tulation. “ 

An intolerable itching of the meatus audi- 
torius, the anus, and the genitalia may often 
be quickly relieved by applying the ointment, 
either alone, or combined with opium, bella- 
donna, or the like. 

Dr. Shoemaker then exhibited the oleates 
of quinine, morphia, atropia, magnesuim, 
lithium, calcium, antimony, tin, etc., which 
are at present of little therapeutic value so far 
as dermic medication is concerned, and are 
mentioned only for the benefit they may ulti- 
mately prove to possess for internal exhibition. 

He recommends the oleates for the fol- 
lowing advantages which they possess over 
the ordinary ointments: first, their deep 
penetration; secondly, their freedom from 
rancidity: thirdly, their cleanliness of appli- 
cation ; fourthly, their great economy ; and, 
fifthly, their antiseptic action. 

A great drawback is the lack of knowledge 
that the majority of pharmaceutical chemists 
have, at the present time, of their manufac- 
ture, and he directs that you always examine 


their products, and see that they possess all 


the physical properties he has shown by the 
most excellent specimens of true and staple 
oleates. 

Dr. Leffmann said that while he had no 
opinion to express as to the therapeutic value 
of the chlorinated oil, he desired to say that 
according to his experiments it did not con- 
tain any free chlorine or muriatic acid. He 
had examined a specimen with care, and from 
the general value of the action of chlorine. in 
these cases, and from a reference to some of 
the authorities, he had no doubt that the 
chlorine all existed in substitution for the hy- 
drogen in the original oil, and the substance 
could not be supposed to contain chlorine in 
the ordinary active condition. 

Dr. Shoemaker, in answer to a question, 
said that the odor of the oleates had given 
no trouble in practice, as only a small quan- 
tity was required at one time, and they were 
rapidly absorbed. In reference to the chem- 
ical composition of the o/eum chlorinatum, he 
had not examined it, and was not prepared to 
speak, and, indeed, the point as to whether it 
did or did not contain free chlorine was of 
little importance: he had brought it before the 
Society as a therapeutic article, and not for its 
chemical character. He had been given to 
understand by the chemist, Dr. Wolff, who 
prepared it, that this particular sample con- 
tained about fifty per cent. of chlorine in 


chemical combination. 

A CLINICAL meeting of the Society was 
held at the Hall of the Society on May 
17, 1002. 


ABDOMINAL CANCER. 


Dr. J. M. Keating exhibited a specimen 
of abdominal cancer, and detailed the follow- 


ing clinical history. The patient, a woman, 
60 years old, had been strong and always 
in good health upto nine months ago, when 
the abdomen began to enlarge and become 
painful. Dr. Keating wasconsulted, and, find- 
ing the enlargement and pain increasing, he 
decided, after consultation with Dr. Agnew, 
to make an effort to draw some of the fluid. 
About two gallons of a fluid like ovarian fluid, 
but lacking the characteristic cells, were re- 
moved. It contained epithelial cells and 
blood-corpuscles. The tumor was evidently 
cystic. It was judged that no uterine or 
rectal cancer existed. The urine was not 
affected, but vomiting, constipation, and a pe- 
culiar drawing pain were noticed among the 
symptoms. The patient had died a few days 
ago of asthenia. The post-mortem showed 
the abdomen distended by a large amount of 
fluid not ovarian, but encysted ascites. The 
bladder was attached tothe peritoneum, which 
was injected, and showed numerous cancer- 
ous nodules, exhibiting all known varieties of 
cancer. The bladder was completely can- 
cerous. The liver and kidney were highly 
fatty, and showed a few cancerous deposits on 
the outer surface. The uterus had aschirrous 
mass about the size of a marble within its 
wall. The patient’s family history presented 
no indication of cancer, and the remarkable 
point was the entire absence of disturbance of 
the tlow of urine, although the bladder was so 
completely diseased. 

Dr. Parish recalled a case he had seen 
last summer, in which he had made a diag- 
nosis of cancer in close proximity to the 
uterus, though not involving that organ, ex- 
cept to fix it by adhesions, and not present- 
ing the symptoms of cancer of the uterus. 
The case had begun with a metritis following 
abortion ; this got apparently well, but was 
followed by a tumor and pain in the right 
iliac region. Subsequently he aspirated a 
small cyst through the vagina, The patient 
died after the development of symptoms of 
cancer of the stomach. 

Dr. Nancrede alluded to the absence of 
urinary symptoms in the case under discus- 
sion, and mentioned a case he had seen in 
which calcification of the internal coat of the 
bladder had progressed so far that it was 
almost like a parchment bag, and it seemed 
as if it could not possibly contract efficiently, 
yet no indication of the condition had been 
given during life. 


PATHOLOGICAL SPECIMENS. 


Dr. Schapringer exhibited some pathologi- 
cal specimens, including a calcareous concre- 
tion which had been expelled by coughing 
and which looked like a cast of a bronchus. 
He also showed a specimen of the itch insect. 


DISCUSSION ON THE EFFECTS OF RETAINED 
PLACENTA, 

Dr. Horace Ladd said he was much inter- 

ested in the paper of Dr. Parish, and con- 
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sidered it an admirably expressed résuime of 
what had been his own experience. He al- 
ways preferred his fingers to any instrumental 
appliance for the removal of adherent pla- 
centa, where he can possibly accomplish that 
indispensable end therewith. | 

Dr. Montgomery said he heartily endorsed 
the views advanced by Dr. Parish, and in 
his own practice never allowed the placenta 
or any portion of it to remain. Its retention 
prevents the proper contraction of the uterus, 
keeps open the sinuses, thus affording ready 
entrance for the septic poison, and by its de- 
composition affords the septic material. He 
instanced cases of puerperal septiczemia re- 
sulting from retained plancenta. 


SPECIMENS OF HYDROCEPHALUS. 


Dr. Lodor exhibited a greatly enlarged 
head, apparently hydrocephalous: the sub- 
ject was evidently about 20 years of age. 
The skull was of very unequal thickness, be- 
ing in some places as.thin as paper, and at 
other places over an inch thick. The base 
showed striking irregularities. Dr. Bruen, on 
behalf of Dr. Musser, showed a brain from a 
hydrocephalic case. 


AORTIC ANEURISM. 


A patient suffering from aneurism of the 
aortic arch was exhibited by Dr. Deaver. 


CONVERSATIONAL meeting of the 
; Society was held at the Hall of the So- 
ciety on May 24, 1882. 


DISCUSSION ON. THERAPEUTIC DOSAGE. 


Dr. O'Hara said that the paper contained 
many points of interest, and should be briefed 
and placed in the hands of every member 
during the discussion; but he thought physi- 
cians were frequently deceived as to the value 
of remedies, and instanced a case which 
seemed to indicate the value of hyoscyamus 
in muscular tremors; but it was afterwards 
discovered that these tremors were due to 
heat-exhaustion, and improvement in the case 
occurred on the setting in of cool weather. 
Dr. O'Hara also called attention to the fact 
that calomel would salivate, while corrosive 
sublimate would hardly do so. The paper 
embraced matters which would require in- 
timate acquaintance with physiology and 
neuropathology, and every element of per- 
sonal fallacy in judgment ought to be sought 
fo so as to avoid the ‘ fost hoc ergo propter 

0c. | 

Dr. Bartholow said that. he had expected 
that the paper would take a wider range. 
He called attention to the society recently 
formed in Paris which gave special attention 
to the ‘‘ dosimetric system.’’ In reference to 
the use of potassium iodide, it had been his 
experience that large doses were necessary in 
aneurism and syphilis. The drug was elim- 
inated so rapidly that these large doses were 


required to secure the thorough impression 
or saturation of the system, as it is one of the 
most diffusible of agents. He agreed with 
Dr. O’Hara that calomel will salivate, while 
the corrosive chloride will rarely do so. 

Dr. Blackwood remarked that calomel, in 
relieving the so-called bilious derangement 
commonly met in summer, could not act in 
homceopathic doses; but it did in the case of — 
one-eighth to one-twelfth of a grain, hourly 
repeated, the stools soon becoming in most 
cases liquid. | . 

Dr. Geo. Hamilton referred to the want of 
conformity, or rather the antagonism, in the 
action of large and small doses of calomel in 
cholera or diarrhoea, and in illustration cited 
the case of a strong, healthy woman, who had 
been treated during two days by astringents, 
anodynes, and minute doses of calomel and — 
opium, for the arrest of a violent attack of 
cholera, but without benefit. The discharges 
had become almost colorless, and often com- 
pelled the patient to use the commode every 
ten or fifteen minutes, so that she was well- 
nigh exhausted. In consultation, the late 
Dr. Gebhard advised Dr. H. that this treat- 
ment be abandoned, and that from twelve to 
eighteen grains of calomel, in a single dose, 
should be given. In accordance with this 
proposition, twelve grains were at once taken, 
and with such effect that the patient had 
neither purging nor vomiting until ten hours 
after the dose was taken; at the second 
stool bilious matter reappeared, and thus all 
anxiety about the case was removed. 

In somewhat singular contrast with this 
action of a large dose, Dr. Hamilton had 
found that in not a few cases a very minute 
portion of calomel sufficed to act as a purga- 
tive, so that he had not seldom obtained this 
effect from a single grain, divided into six 
parts, with sugar, placed upon the tongue 
every hour or two, followed by a spoonful of 


r water. 


In closing the debate, Dr. Bruen said that 
his remarks could not as yet be generalized 
so as to include a law for the universal use of 
alteratives in given dose. His position was 
that, since an alterative must modify construc- 
tive growth or hasten retrograde metamor- 
phosis, he thought Gubler’s definition more 
happy than most theoretical statements. The 
system must be saturated with a drug. Un- 
doubtedly some drugs are rapidly eliminated, 
but he claimed a trial for the slow continuous 
impression of the tissues when it is desired to 
modify their organic structure or their func- 
tional life. It is analogous to the use of food 
as a renewer of life. 

His experience was that small doses of 
calomel would salivate more rapidly than 
small doses of corrosive sublimate, and in ~ 
this he coincided with Dr. O’Hara; but he ~ 
had found that in one-fiftieth grain doses sal- — 
ivation had not occurred often, although 
sometimes this effect was produced. In a 
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one-fiftieth grain dose of calomel he thought 
that probably the constitutional effect was 
about equal to that of the allied drug; but 
calomel was less irritating, in his experience, 
and therefore was to be preferred. 

In reply to Dr. Hamilton, he called atten- 
tion to the fact that his paper did not discuss 
the use of calomel as a purgative. 

In reply to Dr. Lee, relative to the frequency 
with which the doses are advised, Dr. Bruen 
said he gave the iodide of potassium but once 
daily, the calomel three or four times daily. 


2 


REVIEWS AND BOOK NOTICES. 


ELECTRICITY INSURGERY. By JOHN BUTLER, 
M.D. Pp. 111. Philadelphia, Boericke & 
Tafel, 1882. 


This latest monograph on electro-surgery is 
a small book, but it contains much that is 
valuable, and yet little really new. If one 
point alone insisted upon—that of definite 
current measurement—is carefully studied by 
purchasers of the volume, it will repay them 
and their patients, and will do much towards 
setting the judicious use of electricity upon a 
scientific basis. Nearly all failures in elec- 
tro-therapeutics are attributable to improper 
dosage, and attention to this matter is just 
as necessary as it would be with strychnia or 
curare. The author is enthusiastic, but the 
book is a good one, and will repay perusal. 
; W. Ri:D. B. 


AN INDEX OF SURGERY. By C. B. KEETLEY, 
F.R.C.S. Published by William Wood & 
Co., New York. 


This book of three hundred octavo pages 
presents to the reader what may be considered 
the notes of an intelligent, observing, and 
critical: listener,—one who has diligently fol- 
lowed his teachers through the wards of the 
hospital, and patiently heard theories and 
doctrines discussed in the lecture-room. There 
is found throughout its pages'a concise synop- 
sis of surgery as taught in the English schools 
at the present time. The book is intended 
by its author as a help for senior students at 
their final examination, and also as a refer- 
ence for the practitioner. Itis not to take the 
place of the text-book or the manual, and 
does not pretend to teach surgery, but to act 
as a stimulant to previously-acquired knowl- 
edge. Such being the object of the book, and 
_if used for this purpose only, it is a work well 
done; but, unfortunately, this class of books 
is too frequently employed as a short cut to 
knowledge, and hinders in a great degree that 
solid foundation only to be obtained by a 
thorough course of study. WE. CS. 


<—- 
ee 


JoHns Hopkins Hospirau is about half 
finished, and, according to a correspondent 
of the Boston Medical and Surgical Fournal, 
it will require about six years longer before 
patients can be admitted. 


acted. naturally at 5.30 P.M. 


GLEANINGS FROM EXCHANGES. 


NEPHRECTOMY By ABDOMINAL SECTION— 
RECOVERY.—F. B. Archer, of Barbadoes 
(Lancet, July 1), reports the following rare 
case : 

M. E. A. L., a widow, aged 50, was ad- 
mitted into the General Hospital, Bridgetown, 
Barbadoes, West Indies, on September 13, 
1880, under my care. She had had five chil- 
dren. The menses stopped about eight years 
ago, soon after a fall which fractured one of 
the lower ribs on the right side. While ill in 
bed, suffering from this, she observed a lump 
about the size of her fist on the right side of 
the bowels. This lump has never disap- 
peared, but has slowly grown to its present 
size. It has caused her no particular trouble, 
but she has lost flesh. Her appetite and 
general health are good. She has never been 
tapped. Ten months ago she was in this hos- 
pital, and an ovarian cyst was diagnosed, and ~ 
an operation advised. This she declined, and 
returned home. She now begs to have some- 
thing done. Urine contains a little albumen. 
On microscopical examination no casts are 
seen. Temperature normal. : 

On September 14 she was put under chlo- 
roform, and then ether substituted. Undera 
spray of carbolic acid an incision was made 
and a good many adhesions broken down. 
The cyst seemed matted to the right kidney, 
and on ‘attempting to clear it the weight of 
the cyst tore the kidney, and considerable 
hemorrhage occurred. A clamp was put on, 
a ligature applied, and the kidney and tumor 
removed. It contained eighteen pints of fluid, 
and the cyst itself weighed five pounds. The 
patient was now in a great state of collapse. 
A drainage-tube wasinserted, and the wound 
closed. She vomited five times after the 
operation, complained of great shortness of 
breath and pain in the head. An ice-cap was 
applied, which relieved her much. Temper- 
ature 99.8°. Allowed ice tosuck.—15th: Slept 
at intervals during the night. A catheter was 
passed, and one ounce of bloody urine was 
drawn off. A nutrient enema was adminis- 
tered at 1 A.M. Shecomplained of shortness 
of breath and pain in the bowels. At 1.30 . 
P.M. she vomited. At2 P.M. the dressing was 
changed under the spray. Temperature 
101.4°. The catheter passed urine the natural 
color. A nutrient enema was given every 
sixth hour. At 9 P.M. the temperature was 
100.8°; pulse 112.—-16th: The patient had a 
good night. A catheter was passed every 
sixth hour. She was allowed a little iced milk 
and brandy at intervals. She complained of 
great pain in the abdomen. One-third of a 
grain of morphia was given hypodermically. 
The dressing was changed. The bowels 
There was no 
vomiting. She still complained of pain in 
the abdomen. The temperature was 100.8°. 
—17th: The patient had a good night, and 
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at 6 A.M. enjoyed a cup of tea. The wound 


was dressed, and the bowels acted. The tem- | 


perature rose to 101.8°, but dropped again to 
1oo°,—18th: She had a good night. The 
pain in the bowels was less. The catheter 
was discontinued, also nutrient enemata. 
She took milk and beef-tea regularly. The 
wound was dressed, and the drainage-tube 
removed.—zoth: The patient continued ‘to 
sleep well; felt better, and took nourishment 
well. The temperature ranged between 100° 
and 101°.—21st: The wound was dressed, and 
three sutures removed.—23d: She was free 
from pain; bowels acted yesterday and to- 
day ; getting on well.—25th: Remaining su- 
tures removed. Urine examined, not albumi- 
nous.—26th: She was allowed boiled eggs for 
breakfast and fish for dinner. Perspired very 
freely. A mixture, containing quinine and 


tincture of perchloride of iron, was ordered to - 


be taken three times a day.—28th: She was 
lifted out of bed for it to be changed. She 
_felt stronger; ate and slept well. 

November 1: Patient doing well.—sth: 
Anzemic, so the iron mixture was still con- 
tinued. Complained of great pain in the 
bowels.—6th: Temperature 102.4°. Aconite 
in drop doses given every hour.—7th: Tem- 
perature 100°. Felt much _ better.—12th: 
Wound quite healed.—27th: Was troubled 
with a little cough, and the temperature 
ranged between 100° and 101°, occasionally 
rising to 102°. 

December 11: A mixture containing tinc- 
ture of ipecacuanha, syrup of wild cherry 
bark, and compound tincture of camphor was 
ordered to be taken every fourth hour.—25th : 
Cough did not improve, so the mixture was 
changed to hypophosphate of soda, 160 grains; 
dilute phosphoric acid, 4 drachms; glycerin, 
I ounce; compound tincture of cinchona, 1 
ounce, to infusion of cascarilla, 8 ounces. 
Half an ounce to be taken three times a day. 
She took this regularly for one month, and 
rapidly improved. The cough disappeared, 
the temperature diminished, and she was soon 
able to walk. 

January 9: The temperature had become 
normal, and remained so. 

On March 14, 1881, she left the hospital 
quite well. By the last account she was 
enjoying good health. 

Mr. Knowsley Thornton, through whom the 
notes are forwarded for publication, remarks 
that this is one of the best cases of nephrec- 
tomy yet published, due regard being paid to 
the quantity of fluid contained in the cyst, and 
the weight of the latter, the age of the patient 
being also taken into consideration. Conva- 
lescence, however, was very slow. 

OCULAR SYMPTOMS IN TABES DORSALIS.— 
Dr. Sons has attempted to discover whether, 
given certain ocular symptoms, such as as- 
thenopia, diplopia, ophthalmoplegia single or 
multiple, etc., itis possible to predict that the 
patient will become ataxic ( Four. de Med. de 


Bordeaux and de Paris). Such symptoms 
are either (1) dependent on changes in the 
optic nerve, or (2) produced by lesions of 
other nerves. Of the first class, those which 
are apt toend in ataxy are: (a.) Gradual loss © 
of sharpness of vision down to total blindness, 
this being unattended with ophthalmoscopic 
symptoms. (4.) The diminution of the field 
advancing by sectors, vision being normal in © 
the region unattacked.. This may result at a 
certain stage in total blindness over the ex- 
ternal half of the field. (c.) The disk pre- 
serves its form, but loses color, becoming 
chalky-gray under a strong light, bluish un- 
der a weak light; its contours are regular, 

but the vessels may ultimately disappear. (d.) 
The perception of color changes, especially 
as regards green andred. Of the second class, 

the following combinations are most charac- 
teristic: (a.) Transitory paralysis and spasms 
of the motor muscles, especially of those 
supplied by the third nerve: these may show 
themselves by transient strabismus or diplo- 
pia. (0.) Myosis; insensitiveness of the 
pupil to light; it does not dilate in darkness, 
but does when distant objects are looked at, 
and during attacks of lightning-pains. Many 
of these symptoms are found connected with 
disseminated sclerosis. Certainty can, of 
course, be reached only by watching the ‘fur- 
ther progress of the case. 

SctaTIcA.—In a clinical lecture on “‘sci- 
atica,’’ Mr. Jonathan Hutchinson (Med. Times 
and Gazette) says, ‘‘In nineteen cases out 
of twenty in which the diagnosis of ‘sci- 
atica’ is suggested, there is no affection of the 
sciatic nerve whatever. They are simply 
cases of arthritic disease of the hip in one 
or other of its various forms,—acute gout, 
chronic gout, rheumatic gout, subacute rheu- 
matism, or chronic senile rheumatism. Both 
by the public and the profession these cases 
are constantly called ‘sciatica.’ Our work- 
house infirmaries are full of chronic cases un- 
der that name, and I speak advisedly when I 
say I feel sure that they are almost all ex- 
amples of morbus coxe@ senilis. Of the cases 
of ‘sciatica’ which are not hip-joint rheu- 
matism, some are probably affections of the 
fascia or periosteum near to the hip; a mi- 
nority are possibly affections of the sciatic 
nerve itself. In these latter it is the sheath of 
the nerve which becomes painful. The pain 
may be darting, or may radiate, but it does 
not pass down the nerve-tubules or in any 
way make the patient conscious of their 
course. The diagnosis of true sciatica is to 
be based upon the discovery of tenderness 
restricted to the trunk of the nerve and in- 


‘volving a considerable part of its course. 


Examples of this are decidedly rare, and 
their recognition without risk of error is a 
matter of great difficulty. : 

CURE OF VARICOCELE BY INTRAVENOUS 
INJECTION OF CHLORAL.—Dr. Angelo Ne- 
gretto reports two cases of severe varicocele 
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which he successfully treated by Porta’s 
method. The first (left side) had existed for 
over two years, and was as large as a pigeon’s 
egg, the diameter increasing on effort to four 
and a half centimetres. It caused severe pain 
and partial atrophy of the testicle. Four in- 
jections, each of half a gramme, of choral 
hydrate were made with a Pravaz syringe at 
four several points into the covering of the 
varicocele. A_ slight grumous exudation 
from the punctures ensued, and on the follow- 
ing day some signs of orchitis. These were 
overcome by cold carbolized applications ; 
and, as the upper part of the tumor seemed 
unaffected, three more injections were prac- 
tised there. In six days the patient was well, 
and the varicocele gone. It has not reap- 
peared since. The other case (also left) had 
existed five years, and was larger and harder 
than the foregoing, owing probably to re- 
peated attacks of phlebitis in the varicose 
veins. A slight degree of inflammation along 
the spermatic cord existing, the patient was 
first treated with lead lotion. ‘Five injec- 
tions of chloral hydrate (half a gramme) were 
administered as before, resulting in great 
diminution of the tumor. In a week three 
more injections were given, and the result, 
with some slight intercurrent inflammation, 
was complete and permanent cure. The 
various methods of treating varicocele are so 
numerous and so little satisfactory in many 
cases that a new and hopeful one is by no 
means unwelcome. This of Porta is not 
widely enough known, though it has the 
decided merit of being less dangerous than 
many in current use.—Gaszszetta Medica Ita- 
liana: Practitioner. 

MATERNAL IMPRESSIONS AND ACEPHALOUS 
Fa:tus.—In the Odstetric Gazette for May, Dr. 
J. S. Haldemann, of Zanesville, Ohio, reports 
the following curious case: 

“1 was called to see Mrs. S., aged 45, 
living in the fourth ward, March 6, 1882, at 
eleven o'clock p.M., in her ninth confine- 
ment, who gave birth to twins, weighing, per- 
haps, 3 pounds each: both females. One 
was deformed. The cranium was almost en- 
tirely absent, and there was a space of about 
half an inch above the eyebrows and ears. 
A thin, florid tunical covering enclosed the 
part where the cranium should have been. 
The ossa parietalia were wanting, and also 
fully the upper three-fourths of the os frontis 
and occipitalis. The eyes were large, full and 
bright, nearly, if not altogether, the size of 
those of a full-grown person. The superciliary 
ridges were very prominent, and covered 
densely with brown hair. A space fully an 
inch wide existed between the supercilia, giv- 
ing it very much the appearance of an owl’s 
head. 

“From the eyes down its formation was 
natural. The other child was very feeble, 
and survived but a very short time. The de- 
formed one gave no signs of vitality at birth, 


yet it appeared natural, having a smooth and 
white skin, and had no indications of decay. 
There was an extraordinary amount of liquor 
amnii. As amatter of course, I could not give 
the exact quantity. It saturated the bed-cloth- 
ing (consisting of two comforts and one cover- 
let, each doubled, and one ‘husk tick’), 
and ran through upon the floor, producing 
quite a stream. One of the ladies present 
declared that, in her judgment, it would have 
filled two ordinary wooden buckets, which 
would be about five gallons. When it oc- 
curred they could not divine what was ‘up,’ 
and wished to know of me if she did not have 
the dropsy ! 

‘« She stated to me that she went her full time, 
and I had no reason to doubt it. When I 
first mentioned the deformity to her (before 
she saw it), and asked her if she ever, during 
the period of gestation, had received a fright, 
she answered me emphatically ‘no.’ But when 
the child was shown to her, and she fully saw 
it, she exclaimed, ‘Oh, those are the eyes and 
brows of my brother John!’ Her brother 
John had been killed on the railroad, and 
brought home for interment. She was pres- 
ent, and saw him, when her second month of 
pregnancy had just passed. He was greatly 
disfigured, and his eyebrows and face were 
enormously swollen. She says she only got 
a view of his ghastly puffed eyebrows, when 
one of her sisters requested her to retire from 
before the coffin, which she instantly heeded. 

‘‘In my opinion it was then, and at the coffin, 
and from the sight of the disfigurement of her 
dead brother, that the foetal impression and 
consequent deformity was made, and the 
further cranial development suspended. In 
this case there can be no other visible cause 
assigned for it. Then does not this, with 
numerous other instances on record, satisfac- 
torily remove from the medical mind the 
theory entertained and advocated by many, 
that such deformities are not thus brought 
about ?” 

THE ANTISEPTIC TREATMENT OF PHTHISIS 
PULMONALIS.—The British Medical Fournal 
for July 1 contains a clinical lecture by J. 
Burney Yeo, M.D., on ‘‘ The Antiseptic Treat- 
ment of Pulmonary Consumption,” and three 
communications on similar topics,—one on 
‘‘ The Local Treatment of Phthisis by Carbolic 
Acid,” by Robert Hamilton; one on ‘ Ob- 
servations on the Use of the Hypophosphites 
in the Treatment of Phthisis Pulmonalis,’’ by 
John C. Thorowgood, M.D.; and one on 
‘“‘The Theory of Infection [in Phthisis], and 
its Influence on Treatment,’ by Dr. W. R. 
Thomas. In the lecture the use of a res- 
pirator, with antiseptic agents to medicate the 
air, in the essays carbolic acid, creasote, or 
tar, are equally attended with good results, 
while the hypophosphite of lime or soda in the 
second article gives also satisfactory results, 
but without local treatment. It is demon- 
strable that antiseptics are not necessary to 
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a cure, but the inference is warranted that a 
patient will have the best chance of recovery 
from a judicious combination of both local 
and general treatment. For inhalations, car- 
bolic acid, creasote, spirits.of turpentine, eu- 
calyptol, thymol, terbene, camphor, fir-wood 
oil, solution of tar in spirits, tincture of ben- 
zoin, iodine, etc., have all been used. Where 
the cough is considerable and especially an- 
noying at night, some spirit of chloroform 
may be added to the creasote or other agent, 
with benefit. Benzoate of soda spray has also 
been used with good results. Dr. Yeo, how- 
ever, insists upon the importance, in addition, 
of selecting an elevated, healthy place of 
residence,—one, especially, not too crowded 
with other consumptives, nor where the pa- 
tient will be confined much to the house with 
bad weather. The details of several very in- 
teresting cases are given by the lecturer, in 
which the local antiseptic treatment was ef- 
ficient in securing improvement when. com- 
bined with hygienic care and appropriate 
constitutional remedies, such as iron, quinine, 
cod-liver oil, and hypophosphite of lime. A 
form of respirator easily constructed and in- 
expensive is figured and described for con- 
tinuous inhalation of the volatile substances 
already mentioned. 

LAPAROTOMY FOR INTESTINAL OBSTRUC- 
TION.—A young girl, 16 years of age, suffer- 
ing with constipation, vomiting, and abdomi- 
nal pain, after being dosed with purgatives by 
her mistress for three days, without result be- 
yond increase of the symptoms, was seen by 
Dr. Jos. Bell (Zadinburgh Medical Fournal for 
July), who found these symptoms, but no 
special tenderness in flanks or abdomen; 
pulse and temperature both normal. Nothing 
was made out by abdominal manipulation 
except a small deep-seated point of extra 
resistance, about one and a half inches to the 
right of the mesial line of the abdomen, just 
below the level of the umbilicus. The diag- 
nosis of intestinal obstruction was made, and 
opium treatment instituted, with ice and large 
enemata. Four days later, laparotomy was 
performed with antiseptic precautions, and an 
intussusception, a volvulus, and an incarcer- 
ation of a loop of intestine by a tight band 
were successively found and released. The 
patient survived the operation only twelve 
hours. The case is interesting from the 
fact that the diagnosis was made during life, 
and laparotomy performed earlier might have 
averted the fatal result. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM Y¥ULY 9 TO ¥ULY 22, 1882. 


GREENLEAF, C. R., Major AND SuRGEON.—Now awaiting 
orders, to report in person to the COmmanding Officer, 
Columbus Barracks, O., for duty as post-surgeon at that 
post. S. O. 160, A. G. O., July 12, 1882. 


Forwoop, Wm. H., Mayor AND SuRGEON.—To report in 
person to the Lieutenant-General at Fort Washakie, 
Wyoming, on or about July 23, 1882, for duty as surgeon 
and naturalist on the tour of inspection and exploration 
to be made by the Secretary of War and the Lieutenant- 
General. 5S. O. 70, Department of the Platte, July 6, 
1882, 


Brooke, JOHN, CAPTAIN AND ASSISTANT-SURGEON.—Hav- 
ing reported at these headquarters, is assigned to duty 
as post-surgeon at Angel Island, California. S. : 120, 
Military Division of the Pacific and Department of 
California, July 7, 1882. 


Corson, J: K., CapTain AND ASSISTANT-SURGEON.—Re- 
lieved from duty in Department of Arizona, to proceed 
to Philadelphia, Pa., and, on arrival, Be by letter to 
the Surgeon-General. S. 0. 164, A. G. O., July 17, 1882. 


CaRVALLO, C., CAPTAIN AND ASSISTANT-SURGEON. — Re- 
lieved from further duty in Department of the Platte, 
and to report by letter, at the expiration of his present 
sick leave of absence, to the Surgeon- General. >. 0, 
164, c. s.,A.G. O. 


GIRARD, J. B., CAPTAIN AND ASSISTANT-SURGEON. — Re- 
lieved from duty at Fort Grant, A.T., and assigned to 
duty at Fort Lowell, A.T. S. O. 106, Department of 
Arizona, July 3, 1882. 


Byrne, C. B., Caprain AND ASSISTANT-SURGEON, FoRT 
BARRANCAS, FLA. — Granted leave of absence for one 
month, with permission to leave the department and to 
apply for an extension of two months. S. O. 68, De- 
partment of the South, July 12, 1882. 


Havarpb, VALERY, CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from temporary duty at these headquarters and 
at post of San Antonio, and assigned to duty as poste 
surgeon at Fort Duncan, Texas. S. O. 68, Department 
of ‘Texas, July 5, 1882. 


Finzey, J. A., Carratn AND AsSISTANT-SURGEON. — As- 
signed to duty as post-surgeon at Fort Concho, Texas 
(Fort McKavett abandoned). S. O. 68, c. s. , Depart- 
ment of Texas. . 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON.— 
‘lo accompany the Brigadier-General commanding on 
his journey to Forts Bridger, Wyo., and Thornburgh, 
Utah. S.O. 70, Department of the Platte, July 6, 1882, 


Powe tt, J. A., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—To report to the Commanding Officer, Fort 
Davis, Texas, for duty (Fort Stockton, Texas, aban- 
doned). 5.0; 68, c. s., Department of Texas. 


Goraas, W. C., First-LiEUTENANT AND ASSISTANT-SUR- 
GEoN.—When relieved by Assistant-Surgeon Havard, to 
report to the Commanding Officer, Fort Brown, Texas, 
for duty. S.O. 68, c.s., Department of ‘Texas. 


Horxins, Wm. E., First-LirEurENANT AND ASSISTANT- 
SURGEON (recently appointed).—To report by letter to 
the Commanding General, Department of the East, for 
assignment to temporary duty. S. O. 164,c.s., A. G. O. 


Munpay, Benj., Firsr-LizurENANT AND ASSISTANT-SUR- 
GEON (recently appointed).—Assigned to temporary duty 
at Willet’s Point, N.Y... S. O. 164, c.s., A. Ge @, 


Barrows, ,yCuas. C., First-LizEUTENANT AND. ASSISTANT- 
SuRGEON (recently appointed).—To report in person to 
Commanding General, Department of Arizona, for as- 
signment to duty. S. O. 164, c. s., A. G. O.. 


Witson, Gro. F., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON (recently appointed).—To report in person to the 
Commanding General, Department of the Columbia, for 
assignment to duty. S. 0. 164, c. SAL Gey 


Ow_En, Wo. O., Jr., Frrst-LizuTENANT AND ASSISTANT- 
SURGEON (recently appointed).—To report in person to 
the Commanding General, Department of the Columbia, 
for assignment to duty. So. 164, c.s., A: G. O. 


EGaAn, PETER R., First-LIEUTENANT AND ASSISTANT-SUR- 
GEON (recently appointed).—Assigned to temporary duty 
at the recruiting depot, David’s Island, N.Y. S.O. 
164, 0..9:, A. O. 


WakeEMAN, Wo. J., First-LIEUTENANT AND ASSISTANT- 
SURGEON (recently appointed).—Assigned to temporary 
ren Columbus Barracks, Ohio. S. O. 164, Cy Sey 


Everts, Epwarp, First-LiIzuTENANT AND ASSISTANT-SUR- 
GEON (recently appointed).—To report in person to Com- 
manding General, Department of the Columbia, Ngrcesg 
1, 1882, for assignment to duty. S. O. 164, c.s., A.G,O 
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PHILADELPHIA, Aas 12, 1882, 


ORIGINAL COMMUNICATIONS. 

THE PRESENCE OF THE MICRO- 
COCCUS IN THE BLOOD OF Ma- 
LIGNANT MEASLES: ITS IMPOR- 
TANCE IN TREATMENT. 


Read i a the College of Physictans of Whdteate Abin: 
Sune 7, 1882, 


BY JOHN M. KEATING, M.D., 

Lecturer on Diseases of Children in the University of Penn- 
ove tig Visiting Obstetrician to the Philadelphia Hos- 
I PROPOSE to present for your con- 
sideration this evening the report of a 
recent epidemic in the Children’s Asylum 
of the Philadelphia Hospital. The ward 
in which the disease first showed itself con- 
tained children between the ages of two 
and three years; some of them had been 
deserted by their mothers, and others had 
been placed there temporarily whilst the 
mothers were employed in duties about the 
establishment. For the most part, these 


children presented a fair appearance of 


health; they were seemingly well nour- 
ished, of good development, though prob- 
ably they would have been classed as 
‘‘strumous,’’ if their large features and 
tendency to glandular enlargements and 
eczematous eruptions had received careful 
attention. ‘Together with all children of 
this class living in asylums, they certainly 
presented an open field for the production 
of those complications that are usually 
such fatal attendants upon measles. 

In order to save time, I shall in this 
paper simply narrate the history of the 
cases. ‘The little patients were zealously 
cared for by Dr. H. E. Campbell, Resi- 
dent Physician, to whom I am indebted 
for the record of the notes taken at. each 
of my visits. 

I shall also embody in this report the 
investigation undertaken by Dr. Henry F. 
Formad, now well known as the’ patient 
and thorough investigator of the micro- 
scopic appearance of the blood in diph- 
theria, associated with Dr. H. C. Wood, 


under the auspices of the National Board | 


of Health. Dr. Formad examined almost 

daily the blood of each little patient, and 

together we noted the presence of micro- 

cocci in the malignant cases, and their 

absence in those of mild type. A record of 

these examinations was kept by Dr. W. A. 
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Edwards, Assistant Pathologist, as also the 
records of the post-mortem examinations, 
and to him I am indebted for them. We 
entered this study with no preconceived 
views: the rapidity with which this ex- 
ceedingly fatal epidemic came upon us 
necessitated careful study in order to at- 
tempt, if possible, to discover its cause... I 
present also some photographs, which show. 
well the appearance of the field in these 
cases. 


Case I—J.¥., aged 2 years and 3 months, 
was taken sick April 12, 1982. There Bad 
been no case$ of well-defined measles in the 
house at that time, although it was epidemic 
in the city. The child had a sore throat, 
some cough, with fever. The throat-erup- 
tion was punctated and well marked. The 
child died in convulsions April 15, 1882. 

Autopsy.—An ante-mortem (chicken-fat) 
clot was found in the right heart, extending 
into the pulmonary artery. ‘There was great 
systemic venous engorgement. A decided 
staining was noticed upon the cadaver, espe- 
cially about the temple, which caused the re- 
mark that the disease was probably one of 
the exanthemata. This child had been placed 
upon carbonate of ammonia, quinia, and digi- 
talis; had had bromide of potassium, hot 
baths, and stimulants in small quantities. 

Case //—M.J.,aged 3 yearsand § months, 
was taken sick April 9, 1882. A slight erup- 
tion on the face was noted April 11, 1882; the 
next day the eruption was complete over the 
entire body. In this case the eruption was 
irregular, was decidedly that of measles, but 
of malignant type. Still, she did well until 
April 17, 1882, when suddenly the breathing 
became harsh, and pulse was rapid. At 4.30 
P.M. had an attack of suffocation, with rapid 
feeble pulse. There was general venous en- 
gorgement; the face and lips were purple; 
pulse growing more rapid. Hot baths with 
mustard and frictions were used, and car- 
bonate of ammonia and digitalis given. It 
was suggested to bleed in this case, but the 
evidences of heart-clot were so marked, and 
the child had exhibited so many evidences of 
malignancy at the onset, that baths were used 
instead. April 11, 1882, at 3 A.M., she was still 
growing worse despite treatment, and shortly 
after had a violent convulsion and died. 

There was no autopsy permitted. 

Case 1//,—A. G., et. 16 months. 
April 15, 1882. 

April 16 had prodromes of measles. 
temperature and pulse ran as follows: 


Took sick 
The 


16th, P.M. 102° 

17th. A.M. IOI°, P.M, 103°, pulse 180, 

18th, A.M. 102°, P.M. 103°, pulse 180, 
i. Jgth. A.M. 101°, P.M. 102°, pulse 160, 
' goth, A.M. I01°,.P.M. 102°, pulse 148. 

21st. A.M. 100°, , P.M. 100”, pulse 180. 
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In this case no defined eruption appeared 
on the body, although there was a decided 
papular eruption on “the uvula and anterior 
half-arches of the throat. Whilst showing 
this case to the class, we noted streaks of 
grayish membrane in the fauces. The child 
had decided bronchitis, and the voice showed 
that the laryngeal mucous membrane was also 
affected. This child was not at that time very 
ill. There was no question in our minds at 
the time that it was affected severely by the 
measles poison,—that it was, in fact, another 
malignant case. It was carefully watched, 
the nourishment regularly given with quinia 
and iron daily, as was customary in all the 
cases. 

On the 21st the breathing was noted as 
peculiar (I shall describe it hereafter). An 
emetic was ordered of ipecac, fearing an ac- 
cumulation of mucus from the _ bronchitis 
present, and also carbonate of ammonia and 
digitalis and hot foot-baths were given. The 
child’s intelligence seemed good, and it will 
be noted that the temperature was but 100°, 
while the pulse was 180. 

At 8 p.M. a second attack of suffocation oc- 
curred, and the child died in violent convul- 
sions. The venous engorgement was very 
marked. 

Autopsy.—A. G., baby, aged 1 year. Post- 
mortem examination held ten hours after 
death, 

fleart, Left side and valves all-normal. 

hight side. A large ante-mortem clot filling 
‘the cavity of the right ventricle, and extend- 
‘ing into the auricle; a clot was also seen in 
‘the pulmonary artery. 

Lungs. Left, normal. 

hight lung. At the base of this lung the 
ilesions of pulmonary congestion were seen, 
-especially where the lung approximates the 
‘diaphragm. 

Intestines. Slightly congested and hyper- 
.gemic. 

Mesenteric glands, Enlarged and infiltrated 
by simple congestion. 

Kidneys. Normal. 

Blood. Taken from the heart-cavity as soon 
as it was opened and examined showed micro- 
cocci in the liquor sanguinis and zz the white 
blood-corpuscles, 

Case J[V.—J. F. McH., et. 23 months. This 
‘child had atypical attack of measles. The 
‘case was shown to my ward class several 
.times throughout its course, the eruption was 
studied carefully in all of its details, and my 
friend Dr. John M. Taylor obtained for me 
an excellent representation of the measles 
in water-colors from this case. I refer espe- 
cially to these points as evidence that the 
epidemic was one of measles: the cases here- 
tofore were so irregular as to leave room for 
doubt to those hearing the recital of their his- 
tories. The eruption was rapidly disappear- 
ing, and desquamation had set in. April 21 
the bronchitis seemed to be aggravated, the 


respirations were 36, and expirations seemed 
unusually prolonged. The breathing was 
noisy ; the heart’s action was rapid, pulse 148. 
Suddenly, in the evening, an attack of suffo- 
cation came on, which was relieved by an in- 
halation of nitrite of amyl. On the morning 
of April 22 the heart was beating 168; the 
venous engorgement was very marked, the 
jugular veins standing out like whip-cords, 
the respirations were from 36 to 40, but the 
temperature was 99°. I saw the child at this 
time, and noted the gasping breathing, the 
feeble pulse, and the tumultuous action of 
the heart. There seemed to be capillary 
spasm, judging from the gasping breath, the 
imploring look which the child gave to all its 
attendants, and we at once gave an inhalation 
of nitrite of amyl. In afew moments it seemed 
relieved. The administration of carbonate of 
ammonia, digitalis, hot baths, etc., was rigidly 
adhered to. The child seemed comfortable 
until 4.30 P.M., when it had another attack of 
milder character, though longer duration, and 
in it finally died of convulsions. It was ob- 
served, says Dr. Campbell in his notes, that 
the convulsion was not as severe as in the 
previous cases. 

Autopsy.—]. F. McH., post- mortem made 
twenty hours after death. 

Eruption not well marked. 

ffeart. Right ventricle contained a small 
ante-mortem clot. This ciot was in the cav- 
ity of the ventricle, and did not involve the 
valves, either tricuspid or pulmonary. The 
left side of the heart was normal in every re- 
spect; contained no clot. 

Lungs. Normal, with the exception of hypo- 
static congestion at both bases. The pul- 
monary and costal pleura of the left side were 
inflamed and adherent in some places. 

Trachea. Inflamed, and containing a tena- 
cious mucous secretion. 

Larynx. Inflamed and hyperzmic. 

Liver. Normal. 

Intestines. Peyer's patches and the solitary 
and agminated glands infiltrated and hyper- 
gemic. 

Mesenteric glands. Enlarged and _ infil- 
trated ; they were about the size of a grain of 
corn. 

Kidneys. Normal. 

Spleen. Amyloid bodies enlarged until they 
presented almost the appearance seen ina 
tubercular spleen. 

Blood. Taken from heart as soon as punc- 
tured. Micrococci were found in the liquor 
sanguinis and zz the white blood-corpuscles, 
and they were mobile. 
were seen in great numbers in active movement 
of a vibratory or whirling character, and they 
appeared to have devoured the white cells. 
No bacilli were seen. 

Case Vi—J. McG., zt. 26 months. on 
dinary case of measles. The eruption had 
disappeared on or before April 15. 

April 22. Child restless; marked bron- 


Ln the corpuscles they 
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chitis ; cough paroxysmal upon waking, espe- 
cially after excitement ; mucous rales coarse, 
and fine throughout lungs posteriorly ; throat 
congested, and saliva at times tinged with 
blood. At this date the breathing was noted 
as noisy. Pulse 144, respirations 32, tempera- 
ture 100°. 

April 23. Mucous rales becoming general, 
and not limited to areas as heretofore; pulse 
152, respirations 34, temperature tor. In 
addition to the tonic and stimulating treat- 
ment, mustard poultices were applied to thorax 
and hot baths frequently given. Carbonate 
of ammonia was given now, gr. ij, every hour, 
and bisulphate of quinia by suppository, 
gr. ij, every three hours. In addition to this, 
the child was given, as were all the others, 
milk and lime-water, beef-tea, etc., at fre- 
quent intervals. We also used in this case 


the frequent administration of small doses of 


syr. ipecac to relieve the secretion, which was 
abundant and tenacious. 

April 23. Evening. Pulse was rapid, 160 to 
170; temperature 1023°; breathing becoming 
labored and gasping (fish-like) ; venous stasis 
was becoming more marked. Increased the 
whiskey to about one ounce a day. The at- 
tacks of suffocation continued paroxysmally: 
the jugular veins stood out like cords at times. 
Nitrite of amyl gave immediate relief, but re- 
lapse soon followed; it was always followed 
by free emesis, which seemed to be in itself 
beneficial. About midnight a severe parox- 
ysm came on, and with it a convuision, in 
which the child died. After death the venous 
engorgement was more marked, and heart- 
clot had been suspected for some time before. 
This little patient was the first case whose 
blood Dr. Formad examined during life. The 
view of the fluid was photographed; smzcro- 
cocct were found tn great abundance, acting 
especially on the white corpuscles. The blood 
was examined very shortly before the child’s 
death, when the, symptoms of heart-clot had 
been fairly established, and the case declared 
hopeless. 

Unfortunately, no autopsy was permitted i in 
this case. 

Case VI.—F.M., aged 24 years. This case 
ran a course as did the others, and I will only 
occupy time with a description of the post- 
mortem appearances. 

Eruption well marked on mucous mem- 
brane of buccal cavity, not so on cutaneous 
surface. 

Upon laying thorax open, lungs found to 
be anemic, as far as arterial circulation was 
concerned, but dammed up with venous 
blood. 

fleart. Normal in size and weight. 

Right side contained a clot extending along 
the pulmonary artery for some distance: it 
was chicken-fat in consistence. 

Left side. Normal. 

Spleen. Congested; weight four ounces. 

Intestines. Along the small intestine could 


be seen a few Peyer’s patches inflamed, and 
well outlined against the comparatively nor- 
mal gut. The mesenteric glands presented a 
very good example of enlargement and infil- 
tration ; they looked like so many peas scat- 
tered throughout the mesentery. 

Liver. Normal. 

Kidneys. Normal. 

Brain, Not examined. 

Blood. Taken from heart-cavity as soon as 
it was open showed micrococci in the liquor 
sanguinis and 72 the white blood-corpuscles, 
tn abundance, they were not mobile. A 
number of zooglocea masses were seen. 

Case VII—C. M., aged 23 years. The 
eruption in the throat of this child was very 
well marked. A few crescentic points ap- 
peared in the temples, and the case rapidly 
developed malignant symptoms. 

April 21. Slight grayish suspicious patches 
of membrane are seated in the throat. The 
child is hoarse, and there is much bronchitis. 

April 22. Pulse rapid; respiration 28; 
breathing irregular. There is great general 
venous Stasis, the skin dark and mottled. 

Dr.’ Formad examined the blood micro- 
scopically, and found it full of micrococci., 
He took a specimen sample for photography. 
Prognosis very unfavorable, as the child has 
fluttering heart and gasping breathing. Hot 
baths had been used freely with no success, 
so also salicylic acid, which had been sug- 
gested early in the disease. 

After consultation with Dr. Formad, the ac- 
count of which I incorporate in the summary, 
it was concluded to give at once 31j of whis- 
key, and repeat it every hour; milk was con- 
tinued as the only other food. 

April 24. Pulse 144, temperature Io1°, res- 
piration 48. Circulation muchimproved. Ve- 
nous engorgement relieved ; breathing greatly 
improved. The child continued to improve 
during the day. At the end of the twenty- 
four hours it had taken six ounces of whiskey, 
and yet it showed no effects of alcoholism. 
At noon the pulse was 140, respiration 36; 
6 P.M. pulse 132, respiration 32; II P.M. pulse 
132, respiration 26, and regular, breathing 
easy, though somewhat noisy, but not harsh. 

April 25. A.M., temperature 98°, pulse 128, 
respiration 26; P.M., temperature 98°, pulse 
108, respiration 24. 

April 26. A.M., temperature 98°, pulse 96, 
respiration 22; P.M., temperature 98°, pulse 
104, respiration 24. 

The respirations remained regular, and the 
child continued to improve. 

After the examination of the blood on April 
30, owing to the relative increase of the white 
corpuscles, it was decided to give Fowler's 
solution of arsenic, gtt. ij, three times daily. 
The large doses of whiskey were kept up for 
three or four days, and gradually diminished. 

I give Dr. Formad’s reports, which he 
kindly wrote out for me: : 


Microscopic examination of the blood in. - 
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the above case. (Examination made with a 
one-sixteenth immersion lens.) 

Examination April 22, 1882.—Blood full of 
micrococci (sphero-bacteria), affecting many 
of the white blood-corpuscles; also a large 
quantity of these fungi free and in various 
forms of grouping, mostly in zoogloea masses. 
White blood- corpuscles are in increased 
quantity; precipitation of fibrin excessively 
marked under the glass. 

April 24. (Same case.) Micrococci pres- 
ent, but in diminished quantity ; white blood- 
corpuscles less affected; precipitation of 
fibrin less marked. 

April 26. (Same case.) Micrococci very 
marked, yet principally in zoogloea masses 
and free in serum, but not affecting the white 
corpuscles, a although the latter are in increased 
quantity ; fibrin not noticeable. 

April 30. (Same case.) Micrococci pres- 
ent; white blood-corpuscles still in excess, 
but not affected by micrococci. Red blood- 
corpuscles not readily forming rouleaux, 
having lost partly their biconcavity. 

May 3. (Same case.) Micrococci present in 
diminished quantity. White blood-corpuscles 
diminishing in quantity. 

May 7. (Same case.) Same as last. 

May 18. (Same case.) Still some few 
micrococci present; blood otherwise appears 
normal. ; 

Case VIIT—J. W., xt. 8 months. May 
13, P.M. Eruption appeared on fifth day. 
The temperature ran as follows: 

May 13. A.M. , P.M, 1008°. 

May 14. A.M. I1012°, P.M. 1022°. 

May 15. A.M. 101°, P.M. 1032° 

May 16. A.M. 1012°, P.M. 104°. 

May 17. A.M. ToI°, P.M. 1022°. 

May 18. A.M. 102°, P.M. 1032° 

May Ig. A.M. 100°, P.M. 103°. 

May 20. A.M. 1032°, P.M. 102°. 

May 21. A.M. 105°, death. 

May 13. A fever mixture was given during 
the day. Quinie et ferri citratis, gr. ij, every 
three hours. 

May 18.:The eruption fading, but leaving 
a purple stain and mottled appearance of 
~ skin. 
ably exists,.as the bronchitis is very extensive, 
the rales numerous, and subcrepitant. -The 
blood examined under the microscope shows 
micrococct in the blood-corpuscles, but none free 
in the field. They are seen tn great numbers. 

May 19, P.M. For the past two hours the 
child has been very restless, the breathing 
rapid and labored, and also spasmodic. No 
membraneon tonsils or fauces. Heart’s action 
very rapid, venous stasis marked, especially 
in the jugular veins. Gave hot baths (say 
. Dr. Campbell's notes), and covered him with 
blankets, with some relief. Increased the 
“whiskey to 3ij every hour. ~ 
In the evening gave an emetic. 
‘. at night was breathing easier ; 
heard. 


The child 
friction-sounds 


Catarrhal pneumonia or collapse prob- 


May 20. At times strangulation would 
seem imminent. The venous engorgement 
increased, and the child died in convulsions 
on the morning of the 21st. 

The post-mortem examination showed pneu- 
monia and pleurisy with effusion. 


The following eight cases were all taken 


sick at once, and I shall simply give a 
general statement of them for the purpose 
of especially calling attention to the case 
GFW EE. » | 


J.J..aged 4 years; W. L., aged = vegre 
E..C., aged 3 years, catarrhal bronchitis ; 
W.W., aged 3 years; C. B., aged 2 years, 
catarrhal bronchitis; J. W., aged 5 years; 
J. D., aged 5 years; L. K., aged § years; 

Of these ezghé, seven presented severe but 
nevertheless typical examples of measles, and 
their blood was carefully examined by Dr. 
Formad and found normal. The case of 


W.L., who was taken ill at the same time as 


the others, showed from the onset a malignant 


tendency, giving a record such as I have al- 
ready described. Dr. Formad gave me the 
following as the result of the examination of 
the blood in this case, and I had frequent oc- 
casion of examining it with him myself. Let 
me say that as soon as the presence of micro- 
cocci was established, the child was placed 
upon 3ij doses of whiskey every hour, quiniz 
et ferri citratis in citric acid, gr. ij, every three 
hours, friction to the extremities, and warm 
baths, with milk and beef-tea, 

April 22. A few micrococci seen in the 
field. 

April 26. Again ote 

April 30. Micrococci still present; white 
corpuscles increased, and marked precipita- 
tion of fibrin. Mone were noted as having 
penetrated the corpuscles, those that were 
found were simply in the serum. This child 
recovered, though every indication gave a 
very unfavorable prognosis. 


In presenting this detailed report I de- 
sire to call especial attention to the fol- 
lowing points,—viz,, the microscopic ex- 
amination of the blood and the constant 
association of mzcrococct with the general 
manifestations of malignancy (a condition 
already well known), and the gradual but 
positive amelioration of all bad symptoms 
by treatment which was directed to the 
micrococci as the fons e¢ origo of trouble 
(this, 
hibited ). 

-It will be noted that the post-mortem 
examinations of these cases showed more 
or less simple pulmonary congestion, and 
at times simple enlargement of the glands, 
but usually so circumscribed as to preclude 
the possibility of its being the immediate, 


I believe, for the first time ex- 
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or even remote, cause of death. Again, 
the mode of death was peculiar: the fatal 
signs came on suddenly and with frightful 
intensity, the gasping breathing, the fran- 
tic efforts to obtain air (or really to aérate 
the blood), the imploring look, with con- 
sciousness not impaired, seemingly unduly 
acute, until the final convulsion or gradual 
cyanosis brought the end. The turgid 
veins, the occasional venous engorgement, 
the feeble pulse, and the fluttering heart 
pointed unmistakably to but one cause, 
the gradually forming right-sided bheart- 
clot; and the post-mortem appearances, as 
these notes show, gave us a large, tough, 
chicken-fat clot, obstructing the’ venous 
circulation, firmly planted in the right 
heart and its tributaries, which was too 
often exhibited to raise a question. One 
of the earliest symptoms of this impending 
danger was undue rapidity of respiration. 


The child seemed to be doing well, its 


eruption irregular, probably incomplete, 
or dark and mottled, and in _ blotches, 
when attention would be called to the great 
rapidity of respiration with a peculiar gasp- 
ing inspiration, fish-like in character. The 
other fatal symptoms would follow rapidly, 
and within twelve. hours the child, despite 
carbonate of ammonia, warm baths, digi- 
talis, etc., would die of heart-clot. What 
caused this? ; 

In a short paper which appeared in the 
American Journal of the Medical Sciences 
for January, 1882, I gave the experience of 
a number of cases of diphtheria, scarlet 
fever, and measles, and then attributed 
the condition to an increase of fibrin due 
to the rapid tissue-changes and the malig- 
nancy of the type of disease, and urged 
the importance of pushing an alkaline 
treatment from the start. 

The microscope has shown here that 
something more is associated. with this 
condition. 

The moment that symptoms of malig- 
nancy—viz., dark eruptions, feebly-defined 
crescents, delayed and imperfect appear- 
ance of the eruption, with feeble circula- 
tion, high temperature, and pharyngeal 
false membrane—appeared, the examina- 
tion of the blood showed micrococci in 
abundance in the field. They do not simply 
lie as impediments to the free passage of 
blood, though they undoubtedly do this, 
and obstruct its passage in capillaries, but 
they surround the corpuscles, they enter the 
white corpuscles, and there develop with 


surprising rapidity, and finally cause some 
of them to rupture, and their contents will 
cover the field. Still, if they alone clogged 
the circulation in the capillaries, caused 
stasis in the lung, and thereby provoked 
an accumulation in the already enfeebled 
right heart, with blood having a tendency 
to coagulate, the cause of heart-clot alone 
would seem explained. 

We find that they develop with activity 
when the blood-current is retarded ; hence 
we find them spread throughout the heart- 
clot itself, possibly at times having been. 
here arrested by the obstruction to the flow 
caused by the lung-congestion known as a 
frequent complication of these cases, and 
finally aiding, by a mechanical cause alone, 
the deposition of fibrin that forms the 
clot. They domore. They act upon the 
white blood-corpuscle, destroy it in all 
probability, or, at least, as one of the cases 
proves conclusively, prevent its change to 
red corpuscles, and thus, the oxygen-car- 
riers being either destroyed or reduced in 
numbers, with none to replace them, the 
tissues retain their detritus for want of car- 
riers to relieve them, and another factor is 
added to increase mortality. 

Granted, then, that the appearance of 
micrococct is coincident with symptoms of 
malignancy, we must assert that, whether 
their association be post hoc or propler hoc, 
they must have common cause; our treat- 
ment receives an impetus in a new direc- 
tion. | ; 

I asked Dr. Formad what, in his experi- 
ence, most readily checked the develop- 
ment of mzcrococci in his culture solutions 
obtained from erysipelas, diphtheria, etc. 
He answered, alcohol. Dr. Campbell at 
once withdrew carbonate of ammonia and 
digitalis from the treatment for the future, 
and gave whiskey. Five children had al- 
ready died with the symptoms I have just 
described, and the sixth was exhibiting all 
the malignant symptoms, together with 
those which experience had taught us came 
from commencing heart-clot. The child 
had rapid gasping breathing, was becoming 
cyanosed, its heart was tumultuous, and 
the rapid pulse was growing weaker. The 
instructions were to give ¢hree ounces of 
whiskey within the next twelve hours, in 
frequent and small doses. The treatment 
was carefully carried out, and the child was 
saved. In this child mcrococct were found 
in abundance in the blood, but none had 
penetrated the corpuscles, and for a long 
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time the preponderance of white blood- 
corpuscles was noted, which continued 
until gradually the blood became normal 
under the use of arsenic. 

Again, let me illustrate another point. 
In one ward there were six cases at the 
height of eruption. I carefully examined, 
with Drs. Campbell and Markoe, each 
case. One case was found to be of a ma- 
lignant type. The child’s right cheek 
was hardened and inflamed, and the mu- 
cous membrane showed that glistening 
surface so manifest in cancrum oris, The 
breath was fetid, there were cerebral symp- 
toms, and a grayish exudation lined the 
' fauces. We wished to test the microscope, 
so, without reference to any particular 
case, we requested Dr. Formad to examine 
the blood of all. In five the blood showed 
no micrococct, in one a large mass appeared 
in the field upon the first examination, and 
this one was the malignant case. ‘This 
child was placed at once upon large doses 
of whiskey, and it was also given, in tonic 
doses, quiniz et ferri citratis and citric 
acid. 

The vegetable acids have also this re- 
markable effect of checking the develop- 
ment of micrococci in culture solutions, 
especially acetic acid, but the mineral 
acids, also carbolic acid, it is said, have 
no such action. 

The dichloride of mercury also possesses 
this quality to a very marked degree. 

Now let me, for a moment, review this 
subject in the light of treatment, which to 
us Is certainly of greatest importance. We 
may look at present upon the mzcroceccus 
as associated with the malignant symptoms 
of all complications known as ‘‘ blood- 
poisoning.’’ It is found in erysipelas, in 
puerperal septicemia, in diphtheria, and 
in malignant measles. Experience has al- 
ready taught us that alcohol, the vegetable 
acids, calomel, or corrosive sublimate, are 
the drugs fer se in septiczemia. 

The action of alcohol and calomel is too 
well authenticated in puerperal septicemia 
to doubt their-efficacy. 

We know of late how surprising a result 
will often attend the use of alcohol and 
corrostue subimate in malignant diphtheria, 
and also the value of vegetable acids, es- 
pecially lemon-juice and claret, in this 
dreaded disease. 

My cases simply illustrate one part of 
the subject. In this recital I do not allude 
to the other death-producing complications 


which are so universal. Children with 
measles will die of cerebral complications, 
of pneumonia, of enteritis, and entero-coli- 
tis: with these we have nothing to do at 
present. Their treatment will, of course, 
depend upon the lesions: quinine, opium, 
hot baths, poultices, will all take part. 

I have simply brought forward the sub- 
ject of ‘‘ blood-poisoning’’ for your con- 
sideration, and, as these remarks are based 
upon the careful study of but one epidemic, 
they cannot be submitted as conclusive, but 
simply as illustrative of what may at some 
future time be accomplished by studying, 
not merely the bacteria anatomically and 
physiologically, but by experimentation 
with bactericides as antidotal in their ac- 
tion in diseases they may cause or com- 
plicate. 

The conclusions which seem warranted 
by the statements of this paper, and by 
observations made in other cases in the 
hospital, are as follows 

The mzcrococcus is found i in the contents 
of pustules and vesicles, and also in the 
blood taken from the measles-papule in 
ordinarily mild cases, without its being 
present in the blood taken from the punc- 
tured finger. In severe cases, called ma- 
lignant in this paper, owing to the rapid 
appearance of morbid symptoms, the blood 
shows early in the attack numerous patches 
of micrococcus in the field. 

In cases of rapid sthenic disease with 
high temperature and great tissue-change, 
the evidences of large quantities of fibrin 
with a tendency to coagulation are mani- 
fest. ‘The rapid production of micrococci 
soon gives the mechanical impediment, 
and if stasis takes place from any other 
obstruction to the circulation, clots Ra 
idly form. 

The non-appearance of clots in malig- 
nant fevers attended with fluid blood, such 
as low forms of typhus, diphtheria, etc., 
is simply due to the fact that rapid tissue- 
changes have resulted in decomposition, 
instead of into fibrin-forming substances, 
—no fibrm is formed, hence no clots,— 
but the micrococci are present all the 
same. 
be the malignant ones, but I think the 
Joudroyante character of the others, just 
mentioned, entitles them to be placed in 
the same category. 

But the micrococcus, if left unheeded, 
may attack the white corpuscle as dis- 
tinctly seen under the microscope, and 


These cases are held by some to — 
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destroy its contents. The red cells also | 
change in appearance, and finally prob- 
ably become, to all intents and purposes, 
useless in the economy. When such a 
condition is seen by the microscope and 
found extensive, a fatal prognosis can be 
given, despite the most active treatment. 
In cases where the white blood-cells are 
as yet unaffected, treatment, when active, 
will be followed by good results, provided 
the other complications, as visceral inflam- 
mation, etc., are not in themselves ex- 
cessive. 
Alcohol (whiskey in our cases) seems in 
some way, when given in large amounts, 
to check the progress of the marauders, to 
arrest the process of destruction, and, if 
needful, can be associated with quinine 
and iron in small repeated doses, digitalis 
perhaps, and frictions, baths and poultices, 
etc. As we have seen, the symptoms pre- 
sented are contemporary with the changes 
going on within the blood; they may, zz 
fieu of a careful microscopic examination 
of the blood, be taken as a gauge for treat- 
ment ; knowing what can and will take 
place, early active treatment will give the 
patient some chance for the future. 


‘THE PATHOGENESIS OF SECON- 
DARY TUMORS. 


BY HENRY WILE, A.B., M.D.,’ 
Rochester, N.Y. 


(Continued from page 737.) 


CHAPTER II. 
EXPERIMENTS WITH TUMOR JUICES. 


ot Bite pathogenesis of tumors in the early 
history of pathology found expression 
in views which are far different frem those 
generally held at the present time. One 
of these views must claim our consideration, 
as it is still maintained by such high au- 
thorities as Paget and Billroth. This view 
is that there exists in the system a specific 
virus upon which the formation of malig- 
nant tumors depends. It is also maintained 
by some that this virus resides in the juices 
of the tumor, and that secondary growths 
are likewise formed by infection from the 
blood, contaminated by the juices of the 
primary tumor, 

As far as the medical profession at large 
is concerned, this idea can be regarded as 
the one generally prevalent at the present | 


time. (I will refer to this view again in 
the chapter on Metastasis. ) 

Peyrille,* Dupuytren, Valentin, Vogel, 
and Billroth experimented with tumor 
juices, and failed to reproduce a tumor by 
the injection of these juices into the lower 
animals. 

On the contrary, Lebert and Weys,t 
Langenbeck,{ Eiselt,§ C. O. Weber,|| Fol- 
lin and Lebert,{] claim to have succeeded 
in producing cancerous nodes in different 
organs of animals by injecting cancer juice 
into their circulation. 

To ascertain whether there zs such a spe- 
cific virus in the juices, I undertook aseries 
of twelve experiments, making injections 
of tumor juices into different parts of the 
animals. 

The animals were kept under observation 
for one year, and careful autopsies revealed 
no trace or effect of the injected juices. 
The juices were taken from hard and soft 
cancers, and also from sarcomas. All the 
experiments. were negative, the juices in- 
jected proving generally an irritant, which 
gave rise to an inflammatory process fol- 
lowed by suppuration. 

It must be borne in mind that the juices 
before being injected were all examined, 
and any particles were carefully excluded. 

A microscopical examination of the juices 
showed the following: numerous com- 
pound granule-cells, clusters of fatty de- 
generated epithelial cells, blood, and a 
large amount of molecular dédrzs, all sus- 
pended in a transparent, almost colorless 
liquid. 

These experiments, although by no means 
conclusive, tend to show that there is no 
soluble virus, or, in other words, no specific 
soluble virus, in the juices capable of pro- 
ducing tumors, and that the infectious 
properties, if any exist, must be sought for 
in other ingredients of the tumor. 

In conclusion, I might add that by infer- 
ence from the results of my experiments 
and the numerous experiments of others, I 
am forced to agree with Formad,** who 
believes that those experimenters who suc- 
ceeded in producing tumors by inocula. 


* Quoted after Zahn, Congrés International Médical, 1877, 
Geneva, 1878. 
+ Virchow’s Archiv, xl. pp. 142-532. 
Schmidt’s Jahrbiicher, vol. xxv., 1870, p. 99. 
Prager Viertelj , Bd. 76, 1862, p. 53 ; 
| Chirurg. Erfahrungen und Untersuch. Berlin, 1859, p. 
259. 
{ Traité Pratique des Maladies Cancereuses. Paris, 1851, 
p. 136. 
** Proceedings of Philadelphia Pathological Society, Oct. 
27, 1881. 
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tion with tumor juices dealt with juices 
that contained tumor particles composed 
of living cells; in which case the tumor 
was not a result of infection, but of trans- 
plantation. 

For the literature and a detailed analy- 
sis of this interesting question, see the ex- 
haustive monograph, ‘‘The Etiology of 
Tumors,’’ by Dr. H. F. Formad (doc. ci¢.), 
and the discussion thereon, Proceed. Path. 
Soc., October 27, 1881. 


rar fais Tit, 
TRANSPLANTATION OF TUMOR PARTICLES. 


Are tumors due to specific cell life, dif- 
fering in principles of growth and develop- 
ment from that of normal tissues ? ” 

To answer this question a series of twenty- 
eight experiments, consisting of the trans- 
plantation of tumor particles, was per- 
formed, and only those experiments were 
taken into consideration in which speci- 
mens examined microscopically showed no 
retrograde change. 

The transplantations of these tumor par- 
ticles were made at intervals ranging be- 
tween ten minutes and three hours after 
the removal of the tumor from the living 
human being. It was my object to trans- 
plant the particles while the cells com- 
posing them still possessed vital properties. 
Thus, should a particle continue to exist 
without being absorbed, notwithstanding 
the change in its environment, it would 
prove conclusively that the principles of 
growth therein manifested differed in no 
wise from those which govern the growth 
of the epithelial cells composing ‘a skin- 
graft, or it would show that the mode of 
development differed in no respect from 
that of transplanted normal tissue. 

In the tables it will be seen that twenty- 
eight transplantations were performed : 
five with scirrhous cancer, seven with 
encephaloid, four simple epithelioma, four 
adenoma, one condyloma, seven sar- 
coma. ‘The transplantations were made 
in the following positions: sixteen times 
subcutaneously, three into muscular tissue, 
one into anterior chamber of eye, two 
into jugular vein, one into mammary gland. 
Of all these experiments only two showed 
positive results; all the rest were negative. 
Of the two positive experiments, I will 
now give some details (both being lung 
experiments). In the first of these, the 
embolus, after fifty-five days, was found in 
the lung, and measurements showed it to 


have increased to about three times its 
original size. 7 

Microscopical examination reveals the 
following: the embolus is seen to be sur- 
rounded by a dense fibrous capsule, which 
includes, besides the cancer embolus, some 
organized blood-clot. The capsule referred 
to is in several places in direct union with 
the intima of the blood-vessels, and in other 
places it is so thin that the cancer embolus 
is In immediate contact with the intima. 
It appears, in fact, that the cancer structure 
began to proliferate into the structure of 
the wall of the blood-vessel, although a 
complete perforation of the wall was not 
observed. 

The embolus, as mentioned before, is 
partly composed of the original cancer 
fragment, which is seen in a most active 
state of proliferation, and partly of the 
organized blood-clot. This latter shows 
slight retrograde change in some portions, 
while the cancer embolus proper does not 
show the slightest trace of retrograde 
change. It can also be distinctly seen 
that the cancer cylinders, which are seen in 
such perfect and typical condition, pene- 
trate also into the spaces between the con- 


nective tissue of the organized blood-clot. — 


In the second of these positive expert- 
ments, of thirty-five days’ duration, the 
transplanted fragment was taken from a 
mass of cancer of cervix uterl removed by 
Dr. William Goodell, at the University 
Hospital clinic. During the transporta- 
tion of the fragment from the clinic room 
to the pathological laboratory, the frag- 
ment was kept warm, so as to preserve 
better the conditions of life. A minute 
fragment of this tumor was introduced 
into the jugular vein of a dog by the 
method described. After thirty-five days 
it was found in the lung, and represented 
four times the original bulk. Under low 
magnifying power the embolus is seen 
lodged in the lumen of one of the ramifi- 
cations of the pulmonary artery, and in 
some places appears in close union with the 
intima of the blood-vessel. In other places 
the embolus is somewhat retracted from it. 
The embolus is incompletely surrounded by 
a fibrous capsule, and is growing independ- 
ently as a node, not involving or developing 
from the surrounding lung-structure, being 


dependent upon the latter only forasupply: 


of nutrition. It does not present any ret- 
rograde change, as shown by the good and 
uniform staining of the cells composing it, 
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In the neighborhood are seen a few beau- 
tiful bronchioles, and all around the tissue 
is perfectly normal, although slightly com- 
pressed ; examining the specimen with 
higher power, the details of the foregoing 
appearances were elucidated. The wall of 
the artery which contains the embolus was 
seen intact, and in places where the union 
between it and the capsule of the embolus 
was effected, the union was so intimate 
that it was impossible to see where the 
capsule ended and where the intima of 
the blood-vessel wall commenced. This was 
rendered more difficult by the circumstance 
that the intima had undergone decided 
thickening, and showed evidences of in- 
flammatory changes, which had accom- 
plished the union. The capsule of the 


embolus is composed of a dense, fibrous, — 


vascular connective tissue, apparently in- 
termingled with smooth muscular tissue. 
As far as the embolus proper is concerned, 
it represents typically the tumor whence 
it was taken. It will be remembered that 
it was a cancer in uterine tissue, and hence 
the presence of some muscular tissue which 
forms a part of the bulk of the embolus is 
easily explained. Between the alveoli of the 
vascular connective tissue, which are filled 
with typical cancer cylinders, are seen some 
fat vesicles, All the elements mentioned as 
forming the component parts of the em- 
bolus show active growth. This is evident 
from the cellular proliferation, from .the 
total absence of any retrograde changes, 
and eminently from the increase in bulk. 

Thus, all the transplantations (twenty- 
six) were failures, except those to the lungs. 
These failures I attribute to inflammatory 
processes destructive to the graft, to the 
setting up of a chronic suppuration, to im- 
paired cell life, due to delay before trans- 
plantation, to mechanical disturbance of 
the graft, due to restlessness of the animal, 
rubbing against objects, licking the wound, 
etc. | 

There can be no doubt that the large 
size of the graft in many of the experi- 
ments had some negative influence upon 
the result. It is well known that, in skin- 
grafting, small grafts give better results 
than large ones. 
the case of tumor-grafts. Yet any number 
of negative results does not disprove one 
positive result. 

Nowinsky,* of St. Petersburg, made a 
series of experiments similar to mine, in 


* Med. Centralblatt, 45, 1876. 


introduced under the skin grow. 


It may be the same in’ 


which he used fragments of a medullary 
cancer from nose of dog; twenty-seven 
transplantations on inflamed skin were all 
negative, and out of fifteen transplanta- 
tions on normal skin two were positive. 
In one of these positive experiments No- 
winsky introduced subcutaneously on the 
back of a dog a fragment of cancer. After 
fourteen days it reached the size of a pea, 
and in eight months the size of a wal- 
nut. At the end of ninth month the dog 
was killed, and the tumor excised measured 
three and a half centimetres in diameter. 

The second experiment was of the same 
character. After one anda half months the 
dog died, and in the cicatrix of the wound 
a nodule the size of a pea was found. 
Both these tumors retained the structure 
of the primary growth. 

Nowinsky draws the conclusion that 
under favorable conditions pieces of cancer 
Klenkét 
and Goujonf{ also succeeded in inoculating 
animals with cancer. Thus the possibility 
of successful transplantation of morbid 
growths is experimentally established. 

Cohnheim§ properly remarks that it is 
not remarkable that living epithelial masses 
from carcinomata continue to grow after 
transplantation. The question, however, 
arises whether these transplanted tumor 
particles grow by virtue of any specific 
properties residing in the cell or whether 
the transplanted cell-masses grow on the 
principle of the grafts. The latter propo- 
sition must be the correct one, as the trans- 
planted particles grew centrally in the 
form of a node, while not a trace of the 
tumor structure or any tendency towards 
it was found in the surrounding tissue. In 
other words, there was no infection of the 
surrounding tissues. ‘This was also the 
case with transplanted normal tissue, as 
will be shown in the succeeding chapter. 
It developed in its new and foreign posi- 
tion just in the same manner as it does in 
its native seat. This fact is well demon- 
strated by my two successful tumor trans- 
plantations, and also by the experiments 
of Nowinsky, in which the transplanted 
tumor particles grew in the form of nodes. 

It is perfectly conclusive to my mind 
that no specific infection occurs in the so- 
called secondary malignant growths. ‘They 
grow, as do normal tissues, from a central 


+ Haser’s Archiv, 1843, vol. iv. 
{ Etude sur quelques points, etc. Thése de Paris, 1866. 
¢ Cohnheim’s Allgemeine Pathologie, p. 633. 
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point, as in a skin-graft, without trans- 
formation or infection of the surround- 
ing tissue. Tumors act deleteriously upon 
the organism by encroaching with their 
secondary deposit, which are usually of 
considerable bulk, and tax the nutrition 
of the economy to the last degree. 

Thus I have proved that transplantation 
with living tumor particles succeeds. That 
the tumor particle not only retains its 
vitality, but also its proliferating power. 
That it grows and decidedly increases in 
size. Furthermore, I have demonstrated 
the exact mode of this growth and devel- 
opment,—namely, that the embolus grows 
in itself by virtue of ordinary cell-vitalty, 
and not through the agency of any specific 
tnfecttous properttes. 

Again, it is evident from my prepara- 
tions that the cancerous emboli did not 
make any ‘‘specific impression’’ upon, or 
implicate the surrounding tissues into, the 
cancerous growth. ‘Thus the surrounding 
normal tissue did not furnish any material 
for the formation of the new growth (ex- 
cept furnishing the blood-supply), but 
played an entirely passive part, being sim- 
ply pushed aside and displaced by the 
cancerous growth. 

I will also show farther on that the 
growth of normal tissue emboli is accom- 
plished in precisely the same manner, and 
this serves as a confirmatory proof that 
metastatic malignant tumors develop in ex- 
actly the same manner as particles of nor- 
mal tissue, and consequently develop dy 
virtue of ordinary cell life, and not by virtue 
of any specific properties residing in the 
cells. 

(To be continued.) 


THE RESULT OF OPERATION IN 
THREE CASES OF APPARENTLY 
HOPELESS GLAUCOMA. 


Read before the Philadelphia County Medical Society, 
April 12, 1882, 


BY SD. Fie. A.M., M.D;, 


Lecturer on Ophthalmoscopy in the University of Penn- 
sylvania. 


i; is not within the scope of this paper 

to discuss the general subject of glau- 
coma. The intention is to recite briefly 
some points in the clinical history and to 
show the beneficial results of operative in- 
terference in a small group af cases usually 
regarded as beyond the reach of surgical 
aid. Each of these cases, moreover, pre- 
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sents features of great interest, since they 
shed some light upon the vexed question 
of the etiology of this serious disease, 
and are therefore regarded as of suffi- 
cient importance to place upon record. 
No subject in the domain of ophthalmol- 
ogy has awakened a greater interest or 
been subjected to a closer scrutiny than 
glaucoma. The untiring diligence made 
manifest in the now extensive literature of 
the subject is already bearing fruit in the 
form of seemingly truer views and a better 
understanding of the real nature of the 
disease. An exacting inquiry, however, 
still discovers many points of disagreement 
between the clinical manifestations of glau- 
coma and the somewhat conflicting theories 
entertained regarding its etiology. While 
much, therefore, remains to be done in 
the way of accurate clinical and histological 
observation before a uniform understand- 
ing regarding its essential character will 
be reached, nevertheless the later investi- 
gations make it safe to predict that the 
symptoms which have heretofore charac- 
terized glauncoma—as the diminished range 
of accommodation, increased tension of 
the ball, contracted field and diminished 
sharpness of vision, steamy cornea, etc.— 
will soon be regarded as symptomatic of a 
variety of conditions affecting the choroidal 
tract, or interference with the proper ex- 
cretion of the intraocular fluids. 

The following cases are presented in the 
belief that they will be of some value, not 
only as a clinical study, but as shedding 
some light upon the source of the glauco- 
matous symptoms and the essential nature - 
of the disease. A careful analysis will 
show that, while differing widely in their 
early history, the same group of symptoms 
was ultimately reached in each case, and 
the same treatment demanded for their 
relief. 


Case I—Mrs. T., et. 49, consulted me, in 
November, 1878, regarding the advisability — 
of an operation on her eyes. Her sight had 
been failing for many years, first in the left 
eye, and for about four or five years in the 
right also. She had already been twice ad- 
vised—first in 1875, and again in 1876—that 
she had glaucoma, and that an operation 
should be performed. She declined, how- 
ever, because such slight hope of benefit was 
held out to her. Her vision, however, had 
steadily grown worse. The left was now 
totally blind, and the right so defective that 
she could only with difficulty get about with- 
out an attendant. Examination showed O. 5S. 
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diverging widely; the anterior penetrating 
vessels were dilated and tortuous; both balls 
were stony hard; anterior chamber shallow; 
media transparent. The ophthalmoscope 
showed the characteristic cupping. of the 
nerve, as seen in glaucoma, the scleral ring 
being emmetropic, while the lamina cribrosa 
could be seen only with —4.5 D. in the right 
and —6 D. in the left eye. Nerves green in 
both, and in the left entirely devoid of capil- 
larity. With the right eye she could still see 
some of the letters in LXX of Snellen’s test- 
letters, but only after carefully fixing her eye. 
The least movement of the card would make 
a long search for the letters necessary before 
they could be found and read again. The 
field of the right eye was limited to 25° to the 
temple side, 20° above, 25° to nasal side, and 
practically limited to the horizontal line below. 
This blotting out of the lower field and the 
contraction in all directions accounted for her 
extreme difficulty in finding her way about 
without assistance. The patient was nervous, 
extremely distrustful of any advice, and com- 


plained of constant headache, with pain and. 


a sense of fulness in the eyeballs. She was 
advised that nothing but an iridectomy prom- 
ised any relief from her pain or held out any 
hope of saving her remaining vision ; that it 
might not do this. However, as her sight 
was steadily failing, and would soon be en- 
tirely lost, she seemed justified in taking the 
risks attending the operation, since it was 
possible that good might result from it. Blind- 
ness was sure to result if nothing was done. 
A broad iridectomy was made upwards in 
O. D., under ether, without accident, and a 
week later the same on the left eye, not with 
any hope of restoring the sight, but for the 
relief of the pain. The recovery was com- 
plete and rapid in O. D., but in QO. S. the 
wound healed with a cystoid cicatrix, which 
has remained up to the present time, draining 
constantly the anterior chamber, but giving 
no serious trouble. 
_ The operation on the right eye was per- 
formed on the 11th of November, at which 
time the field of vision was recorded as repre- 
sented on the solid black line in Fig, 1. On 
the 3d of December following, the field was as 
shown in the broken line. The tension was 
noted as normal in O. D.; below the normal 
inO.S. Careful examination showed that in 
O. D.a short stub of the iris had not been 
cut away at the base of the coloboma, and 
that at one point a narrow tag was adherent 
to the cornea. On the 6th of December the 
field remained the same as above recorded 
20 
NEO Tae 
were white, and she was free from pain. The 
patient expressed herself greatly delighted 
with the improvement in V and freedom from 
pain, and regretted that she had not submitted 
to the operation in 1875, when first advised. 
The ophthalmoscope now revealed a high 


and central. readily. The eyes 


grade of astigmatism, which had not existed 
before the operation, and a +4 cyl. ax., at 
right angles to the axis of the coloboma, 
greatly improved the clearness of her vision; 


Fic, 1, 


but she could see no smaller letters. She re- 
turned in January, 1879, complaining of a 
mist before her eyes and temple pain on right 


V =? T-+41; but there was no 


Lxx! 

change in the field of vision. She was or- 
dered a solution of eserine, to be used at 
home. ‘The next visit was made the follow- 
ing March 7, at which time there was no 
notable change in the sharpness of vision or 
the extent of the field. May 16, 1879, she 
returned, complaining that her sight was dis- 
tinctly worse, that her neuralgic pains had 
returned. The tension was noted as -++1.5, 
and the field was found somewhat contracted, 
as shown in the interrupted line in Fig. 1. 
No note was made of the acuity of vision. 
The eserine was resumed, and she was ad- 
vised to return very soon if the symptoms 
were not relieved. On May 27 the tension 
of the ball had greatly increased, and V had 


sunk to = On June 6 a broad sclerotomy 


was done, including in it the coloboma left 
from the iridectomy. The incision was made 
as nearly as possible in the angle of the an- 
terior chamber, and included half of the cir- 
cumference of the cornea, leaving only a nar- 
row bridge above, and the knife—a narrow 
Graefe’s cataract knife—was carried almost 
through this: so that the stub of the iris ad- 
hering to the cornea and closing the angle of 
the anterior chamber at this point was cut 
across, and only a thin layer of the sclerotic 
and the overlying conjunctiva remained. The 
iris did not prolapse. 

The eye recovered from the operation with- 
out any reaction, and on June Ig was entirely 
quiet. The field had widened in all direc- 
tions to its dimensions as shown in the dotted 


side, 
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line, but V remained at ra on July 11, with 


+s 5 +ehc., axis 60°, V = 2, and then 
she could see indistinctly in the lower field. 

The patient has been seen from time to 
time, her last visit being for an acute conjunc- 
tival catarrh in July, 1881, at which time no 
material change had taken place in her con- 
dition as described in July, 1879. 


In this case was presented total blind- 
ness in the left eye from absolute glaucoma, 
the right rapidly approaching the same 
condition, no inflammatory symptoms hav- 
ing at any time been present. There was 
in both eyes a deep glaucomatous cup, and 
both nerves were already becoming atro- 
phic. Nevertheless, in spite of these un- 
promising conditions, the sight in the right 
eye was not only preserved at the point 
where it was found, but was greatly im- 
proved, and, moreover, the patient was 
relieved from pain. The previous history 
of this case and the well-known course of 
the disease make it nearly certain that by 
the operative interference this lady has 
been spared from total blindness for at 
least three years. ‘The second operation 
was probably rendered necessary by the ad- 
herent stub of the iris to the cornea at the 
angle of the anterior chamber; and this 
incidentally teaches not only the impor- 
tance of such adhesions, but also the great 
value of sclerotomy in glaucoma. 


Case IT, (Ann W., et. 50).—Sympathetic ir- 
vilation ; secondary glaucoma, enucleation 
of O. S., tridectomy on O. D. 

January 18, 1881, I was requested to see a 
blind woman residing near the Episcopal 
Hospital, who was represented as suffering 
great pain. She was found in a dark room, 
complaining bitterly of her suffering, which 
had lasted for many weeks, with only short 
intervals of partial relief. The /eft ball was 
shrunken, but red, the cornea opaque, and 
the ciliary region extremely tender to the 
touch. The right was also red, cornea steamy, 
shallow anterior chamber, pupil dilated me- 
dium, and iris apparently adherent to anterior 
capsule of lens, ball stony hard, and the su- 
perior ciliary region so tender that she shrank 
back in terror at any efforts to determine the 
tension of the eye. The vision was merest 
quantitative perception of light. The follow- 
ing history was elicited : 

The left eye had been lost from inflamma- 
tion in early life. It had been subject to 
occasional attacks of redness, which she as- 
cribed to ‘‘ taking cold in it.’ These attacks 


had been very frequent during the past sum- 


mer and winter, and the right eye also became 
weak, and dreaded the light. These had cul- 
minated in the present attack. 


She was willing to submit to any treatment 
promising relief, and was accordingly ad- 
mitted to the Episcopal Hospital, placed in 
bed, a purge administered, and a solution of 
sulphate of eserine (gr. ij-f31) directed to be 
used in O. D. every four hours. On the third 
day (January 21) the redness and pain had 
greatly diminished (T +2), and the left eye 
was enucleated. On the 25th of February the 
right eye had so far improved that the field of 
vision could be taken with lighted candles, 
showing almost entire absence of the lower 
nasal field, and a nearly uniform contraction 
elsewhere to from 8’ to 10’” at 1”. The ten- 
sion was still above the normal, cornea less 
steamy, and a dim view of the fundus could 
be had. Lens was apparently becoming cata- 
ractous. Could not count fingers or see her 
way about the ward. No further improve- 
ment following the use of the eserine solution, 
and the tension of the ball remaining above 
the normal, I did a broad iridectomy upwards 
about March 1, 1881. No reaction followed 
the operation, but all pain was at once re- 
lieved. In about two weeks she was dis- 
charged from the hospital entirely well, and 
able to read No. LXX of Snellen’s test-types 
at 5’. Some months later I saw this patient 
going about the streets in the crowded centre 
of the city, without an attendant, and evi- 
dently with sufficient sight to enable her to 
do so safely, 


Case Ill._— Secondary glaucoma of both eyes 
following chronic tritis, O. D., guantita- 


tive perception of light; O. =-: Sclerot- 


omy O, D., Lridectomy O. S. mp 

Mrs. D., zt. 46, consulted me on August 
17, 1881, concerning her failing sight, and 
gave the following history : 

Eyes had always been regarded as strong, 
and, although a victim to occasional attacks 
of sick-headache, had had no symptoms of - 
eye-trouble until March, 1880, when she dis- 
covered quite accidentally that vision was less 
in O. D. than in O.S. The vision in O. D. 
failed progressively until July, 1880, when she 
was attacked by severe right hemicrania, 
which lasted eight days, part of the time so 
severe as entirely to prevent sleep. The eye 
was inflamed, and could not bear the light: 
so she was kept in a darkened room. She 
noticed no great immediate diminution of the 
vision during or following the attack; but the 
failure gradually progressed, until now there 
is only quantitative perception of light. O.S. 
seemed well until April, 1881, about one year 
after the commencing failure of sight in O, D. 
She then noticed that she could no longer see 
the time on a distant clock, visible from her 
window, as before. Vision had progressively 
failed in this, until now only the large letter 
CC of Snellen’s test-type could in strong light 
be made out at 27. 

At present: O. D., occasional shoots of pain 
in the eyeball and periorbital neuralgia; T 
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+2; cornea rough and steamy, and sensibility 
very markedly diminished; iris fixed; pupil 
small medium, and apparently attached by 
an annular synechia to the lens capsule; an- 
terior chamber shallow ; no ophthalmoscopic 
reflex from fundus; ciliary injection marked, 
the anterior perforating vessels being dilated 
and tortuous; with candles, field temporal 
only. O.S., cornea rough and steamy, with 
small central opacity; iris discolored; poste- 
rior synechia far advanced and nearly annu- 
lar; no pouches in iris; T +1; sensibility 
of the cornea is slightly diminished, and field 
2 
See 
function had been normally performed until 
the last period, which was missed, and she was 
now suffering from alternating flushes of heat 
and perspiration. She was “advised of the 
serious condition of her eyes, and that only 
an operation promised any permanent relief 
from her pain or the retention of the small 
amount of vision still remaining; that the 
right eye was probably hopelessly blind. 
Iodide and bromide of potassium were pre- 
scribed internally, and the eserine solution as 
a tentative measure locally. This treatment 
was continued from the 17th of August to the 
31st, with no change in her condition other 
than a diminution of the steaminess of the 
right cornea and a continued diminution of 
the sight in the left. On this date I did first 
on the left eye a broad upward iridectomy, 
under ether, using the bent keratome, iris for- 
ceps, and spring scissors. The iritic adhe- 
sions to the anterior capsule gave way readily, 
the aqueous escaped with great energy as 
though from great tension, and the cutting of 
the iris, which was done far back, was fol- 
lowed by profuse hemorrhage, which again 
and again filled the anterior chamber. The 
‘eye was at last bandaged with the anterior 
chamber filled with blood, which, however, 
in the subsequent progress of the case, was 
slowly but not entirely removed. At the 
same sitting a free and. large sclerotomy 
was made in O. D. with a narrow-bladed 
Graefe’s cataract-knife. The puncture was 
made 2 mm. back from the outer, corneal 
limbus, 2 mm. above the horizontal meridian, 
while the counter-puncture was made at a 
corresponding point at the inner limbus, 2 
mm. below the horizontal meridian. The 
knife was carried upwards, skirting the angle 
of the anterior chamber. The iris lapped 
over the knife, but with great care and a 
gentle rotary motion the incision was com- 
pleted without wounding it. The upper part 
of the incision was carried almost through 
the sclerotic,-so that only a paper-like bridge 
and the overlying conjunctiva were allowed 
to remain, ‘The iris showed no tendency to 
prolapse. 
There was no reaction following the opera- 
tioninO. D. In O.S. there was some puffi- 
ness of the lids and temple pain for a few 


is good in all directions. Menstrual 


of inflammation ; 


days, but on the whole she was more com- 
fortable after the operation than for many 
months before. The recovery was rapid and 
satisfactory. On the 29th of September, 
twenty-four days after the operation, Mrs. D. 
visited the office, when the following note was 
meee. ., in. O; S.; °F 2-OUD., V = 


*°_ O. S., quantitative perception of light; 


CXXVI? 
remains of blood-clot in the pupil. A noni 
later (October 14) V in, O. D. 28;'0.5., no 


improvement. Since October there has been 
some tendency to renewed attacks of iritis, 
the left passing through a moderately severe 
acute exacerbation. During this attack atropia 
solution was instilled, with resulting marked 
and rapid improvement of all the symptoms. 
Iodide of potassium and the bichloride of 
mercury have been used, with long intervals 
of intermission. On December 28, V in O. D. 
was 22, Tn, no limitation of field, cornea clear, 
annular synechia, from which the iris was 
threatening in places to separate itself. The 
anterior capsule in the remaining pupillary 
space was grayish white, and no distinct im- 
age of the fundus could be had. In O.6., 
could not count fingers; T—. Sensibility of 
cornea not diminished on either side. 

Her last visit was made on the 8th of the 
present month, when the following note was 
made: O. D., V 28; T+ (sl). O. S., Tn.; 
Eyes are white, and she has had no 
pain since her visit on January Io until the 
present week. She has now some frontal 
pain again, but the vision is good, except 
slight blurring at times. I was now for the 
first time able to study the eye-ground with 
the ophthalmoscope. Although the image 
was a blurred one, it was nevertheless suf- 
ficient to reveal a deep glaucomatous cup. 


It will be observed that, while these three 
cases differ widely in their origin, they 
present many features in common in their 
later stages. ‘The frs¢ showed no history 
the second seemed to find 
its origin in sympathetic irritation passing 
over into, possibly, iridocyclitis ; the chzrd 
was doubtless a case of chronic rheumatic 
iritis. 

They each, however, came with loss of 
sight, hard eyeballs, contracted field, and 
pain; the last two with steamy, punctated 
corneze and adherent irides. ‘Vhe pain in 
each case was relieved by eserine, and all 
of them found relief from opening the 
angle of the anterior chamber. 

Without the operation each of these 
must have suffered a total loss of sight. 
Indeed, in Cases II. and III. such was 
already practically the case, since in each 
the eye benefited by the operation had 
only quantitative perception of light. 
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NOTE ON SCHUYLKILL WATER. 


Read before the Philadelphia County Medical Society, 
Fune 14, 1882, 


BY HENRY LEFFMANN, M.D. 


ENTLEMEN,—My excuse for detain- 
ing you this evening is the fact that 
during the past week or so considerable 
excitement has been developed in this city 
by newspaper articles in reference to the 
quality of our drinking-water. I have but 
little doubt that much of this excitement 
has been brought about simply by the de- 
sire of the newspaper press to create a 
sensation. Special attention has been 
called to a sewer which empties into the 
Schuylkill at Girard Avenue bridge, and 
it has been boldly asserted that this and 
other contaminations have so polluted the 
water that an unusually large number of 
cases of diarrhcea and allied diseases have 
appeared in the city during this spring. I 
have watched the composition and quality 
of the Philadelphia water-supply for some 
years, and I havealways considered it whole- 
some water. Observations made at several 
times during the past winter and spring, 
and also within the last few days, have not 
given me any reason to change this opin- 
ion. The Girard Bridge sewer is not a 
new contamination. It is on the bed of 
a natural water-course, and for many years 
has been carrying more or less drainage 
into the Schuylkill. I first examined it 
chemically in 1872, and it has not mate- 
rially changed since then. I yesterday 
visited it, and, entering a short distance, 
took a sample of water from it. I submit 
a portion of this water for examination by 
the members, and also the distillate ob- 
tained from it. My examinations lead to 
the conclusion that it is not a very foul 
water. The contamination is principally 
from brewers’ refuse. The quantity of 
water discharged is quite small in com- 
parison to the volume of the river; the 
sides of the sewer are not dirty, and the 
mud at the bottom has.not the offensive 
character seen in true sewers. ‘The exam- 
ination of the distillate shows that the 
water contains some stale beer, or, at least, 
similar materials derived from the malt 
grains, which are seen in considerable 
amount along the floor of the sewer. I 
am of the opinion that the contamination 
which this sewer produces is not sufficient 
to justify the public alarm which some per- 
sons have tried to arouse. While it is ad- 


visable to cut off all contamination of the 
Schuylkill within the city limits, it must 
be remembered that the streams which 
flow into the river are feeders to it, and if 
we shut them off on slight suspicion we will 
suffer from scant supply, which will be a 
serious evil. I appreciate the importance 
of the intercepting sewers, but the real ne- 
cessity to the water-supply of Philadelphia 
is a good storage and filtering reservoir, 
sufficient for many days’ supply. Experi- 
ence has shown that the quality of water 
may be materially improved by filtration, 
and the Schuylkill River is liable to two 
troublesome conditions,—scant supply and 
turbid freshets. A storage reservoir will get 
rid of both of these. When the water is 
clear and abundant, as it is at times, dur- 
ing all seasons, the reservoir should be 
filled, and such clear water can be de- 
pended on for supply during the periods 
of drought and turbidity. 


<> 
te 


OLD DISLOCATION OF FEMUR REDUCED BY 
MANIPULATION.—At the York County Hos- 
pital, England, a farm-laborer who had ex- 
perienced a dislocation of the femur, back- 
wards, was admitted eight weeks after the 
accident. On the day after admission, Mr. 
Jalland reduced the dislocation by manipula- 
tion, there being no adhesions. The patient 
was fully etherized. He was afterwards put 
in bed, with a long lateral splint on the limb, 
and at the end of a week a plaster bandage 
was applied, and he was allowed to get up on 
crutches. He was discharged three weeks 
later, with a perfectly movable joint.—Brztish 
Medical Fournal, May 20. 

New ANTIDOTE FOR STRYCHNIA.—In the 
Proceedings of the Royal Society (xxxvi. 
162) there is a communication from Messrs. 
Greville, Williams, and Waters in regard toa 
new organic base, first prepared by Mr. Wil- 
liams by distilling cinchonine with caustic 
potassa. This new agent, which has been 
named ‘‘blutidine,’’ is a cardiac tonic, and 
reduces the inhibitory power of the vagus, 
and, from experiments. upon frogs, it has 
been shown to be an antidote to strychnia- 
poisoning. Experiments upon the higher 
animals are probably now in progress. 

LOBELIA - POISONING—A CurRI0US CAUSE 
OF DEATH.—A man of intemperate habits in 
England took a powder containing lobelia, 
capsicum, etc., by advice of an irregular practi- 
tioner. He died without vomiting. At the 
autopsy there was found a rent in the 
stomach, through which the contents had — 
escaped into the peritoneal cavity. In a 
stomach weakened by disease, an emetic like 
lobelia may, therefore, produce a fatal rup- 
ture. 
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EDITORIAL. 


WASTED SYMPATHIES. 


N O better illustration could be given of 
the unfitness of sentimentalists to 
deal with criminals and matters of crim- 
inal law than the well-known sensational 
essay of Charles Dickens, in which he con- 
demns the penitentiary in unmeasured 
terms, and expresses in the warmest man- 
ner his sympathy for the poor German 
condemned to solitary confinement, who, 
to while away the weary hours and save 
himself from insanity, undertook the task 
of painting his cell-walls with the hum- 
blest materials. This frescoed cell has, 
since the publication of the ‘‘ American 
Notes,’’ been one of the sights of the 
Eastern Penitentiary, and Charles Langen- 
heimer, now generally called Dickens’s 
Dutchman, has been a hero, and the re- 
cipient of numberless ‘‘ tips’? and- un- 
limited sympathy. Some time or other it 
has been noticed that visitors who have 
come with minds prepared to appreciate 
all the horrors of the Pennsylvania system, 
as it has been called, have not been un- 
pleasantly impressed to the same degree 
that the popular author was, and there are 
good grounds for believing that the pris- 
oner himself was quite unconscious of de- 
serving the profound commiseration that 
had been bestowed upon him. Though 
not quite as free as William Tell, he had 
comfortable quarters, good clothing, plenty 
of food, free medical attendance ; evidently 
he was, on the whole, better cared for than 
he would have been outside, and all with- 
out the necessity of the daily struggle for 
existence with the overworked and under- 
fed world. 
That the subject appreciated these advan- 


tages is shown by the fact that recently, 
his term having expired, he stepped out a 
free man, with a new suit of clothes on, and 
with some money in his pocket, but within 
a few days his new existence palled upon 
him, and, becoming homesick, he com- 
mitted a larceny in order to get back to his 
old quarters. The venerable jail-bird, now 
seventy-nine years of age, has been pen- 
sioned for another year, although the rec- 
ords show that he has already passed forty- 
two years in prison. When brought before 
Judge Elcock, the prisoner expressed his 
desire to get back to the Eastern Peniten- 
tiary, because he feels more at home there. 
His request being granted, he thanked the 
judge for ‘‘the favor,’’ and said that he 
would like to go as soon as the commit- 
ment could be made out. 

The novelist evidently made the mistake, 
too often committed by warm-hearted but 
inexperienced persons, of supposing that 
individuals of the criminal class are actu- 
ated by precisely the same feelings and 
emotions that are experienced by a higher 
type of humanity. The philanthropist, 
himself governed by a nice sense of honor, 
is by this fact incapacitated from judging 
the mental operations of those with whom 
immorality and deceit are natural instincts, 
inherited from vicious parents and strength- 
ened by a career of crime. It is in deal- 
ing with such cases that psychological and 
forensic law are at direct variance; such 
an individual certainly cannot be said to 
be sane in the sense that he is governed 
by motives that actuate the majority of 
right-thinking men, and yet the interests 
of society forbid that the criminal shall be 
shielded from the punishment which his 
crime calls for, and to which he has con- 
sciously exposed himself. 


alia 
—e 


New METHOD OF DETECTING STONE IN 
THE BLADDER.—In the Lancet for July 1, 
Mr. Davidson states that the attachment of a 
rubber auditory tube to the sound, connecting 
it with the ear of the surgeon, greatly facili- 
tates the discovery of calculi. 
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LONDON LETTER. 


HE General Medical Council is sitting, 
talking, discussing, and coming to con- 
clusions ; the last by far the hardest part of 
the business. Dr. Da Costa went the other 
day to watch the proceedings: it is to be 
hoped he was favorably impressed with 


“= ee ie The President referred in his open- 
““~“ine address to the report of their visitors to 


the various licensing boards throughout the 
kingdom, whose fusion into one examining 
body has long.been agitated. At present we 
have no less ‘than nineteen bodies which 
grant licenses'to practise. There are the Uni- 
versities of Great Britain: 

London (a good many yearly examining). 

Cambridge (a few). 

Oxford (almost 277). 

Durham (young, but coming out). 

Edinburgh (a great school). 

Aberdeen (a good school). 

Glasgow (a large school). 

St. Andrew’s (ten practitioners yearly). 

‘Then‘there-are: 

The College of Physicians (examining). 

The College of Surgeons (examining). 

The Apothecaries’ Company (examining). 

The College of Physicans of Edinburgh 
(examining). 

The College of Surgeons of Edinburgh (ex- 
amining). 

The Faculty of Physicians and Surgeons, 
Glasgow (examining). 

Then there are in Ireland: 

The University of Dublin. 

The Queen’s University. 

The King and Queen’s College of Physi- 
cians (examining). 

Royal College of Surgeons (examining). 

Apothecaries’ Hall (examining). 

Those marked ‘‘ examining’ do not have 
their own teaching; whilst the universities 
teach, except London, which examines, and 
St. Andrew’s, which confers degrees to the 
number of ten yearly upon practitioners of 
forty years of age, who are recommended for 
their respectability and position. Many good 
men do not take an M.D. when students,— 
sometimes from want of friends, more often 
because they have not taken out the precise 
course of study required, and cannot rectify 
the error. So they go up to St. Andrew’s 
when they reach forty, and the ten who stand 


highest at the examination come out ‘‘ M.D. | 


St. And.;’’ and good men the St. And. men 
usually are. 


ence. Each has.a representative at the Gen- 


eral Council, while the queen appoints six, ' 


Curiously, the members of the profession have 


no direct representatives, as of course they - 


ought to have. The British Medical Associa- 


Well, now, these bodies have a_ 
natural clinging to life, and are by no means_ 
inclined to improve themselves out of exist-. 


tion has a journal of its own,—its voice,— 
but the Zazce¢ is a private enterprise ; so is 
The Medical Times and Gazette, and also 
The Medical Press and Circular. These dif- 
ferent journals chirp or thunder according to 
the topic and the mood they are in. Then 
the medical students have two organs, 7he 


Students’ Fournal and The Medical News, in 


which the student makes his voice audible. 
Of course the student has to do whatever his 
seniors think good for him. He has at least 
plenty of choice as to where he will take his 
qualification to practise. He may aim high 
or he may aim low. If he cannot get through 
at one place, he can try another. Which 
are the hard examinations, and which the 
easy ones? Thank you, gentle reader, I 
shall keep my opinion to myself, especially 
about the latter. There are thin-skinned per- 
sons in this world, and good men who were 
not particularly given to study at that time of 
life when examinations are passed, and who 
have made up for their careless student-days 
by hard work in after-life. So, if it is all the 
same to you, we will remember the old saw, 
‘‘Comparisons are odious.’’ Those corpora- 
tions who go in for the lenient examinations 
plead that many localities could not afford a 
high-priced article in the shape of a medical 


)} man, and, on the ‘“‘ half a loaf is better than 


no bread”’ argument, undertake to provide for 
these impecunious areas. It is a delicate 
matter, rather, with them, and the one-portal 
examination scheme is not palatable to them. 
The feelings of these various corporations are 
respected in so far that it is propcsed to allow 


them to continue to grant their licenses to all — 


who wish for them,—beyond this one “ state 
examination,’’ which shall be imperative. 
But the prospect is not alluring. After a man 
has passed the requisite ‘‘ state examination,” 
he may wish to go in for something harder; 
but he is scarcely likely to go to the trouble 
and expense of taking an honorary qualifica- 
tion which ranks lower than the qualification 
he already possesses. So these lower portals 
see that they are going to be starved to death 
if the state-examination scheme comes into 
play. WRecently the Council sent visitors to 
the different licensing boards to observe the 
examination process of each and report ac- 
cordingly, for their instruction, perhaps their 
guidance. When the protests of the doomed 
corporations have died down to whispers, pos- 
sibly some real living action will be taken; 
but not till then. That the profession should 
be directly represented is but right; still, the 
talk on the subject leads to nothing so far. 
The Royal Commission took evidence from 
the profession some time ago in connection 
with a medical act which will be brought for- 
ward when the Irish bills are done with, and: 
many legislative measures passed which are 
at present delayed by the Irish obstructionists. 
Possibly when that day arrives something will 
be done. But no country practitioner, it is 
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said, was examined as to his views. At 
present the British Medical Association is 
paralyzed by the antagonism existing betwixt 
the present editor of its journal and a large 
section of the members. The editor has a 
weakness in favor of advocating his own 
opinions, apparently rather because they are 
his own than because they are worth some- 
thing in themselves. For instance, lately he 
has taken up the whim that it is desirable 
that medical men be made to notify every 
case of infectious disease they see to the 
sanitary authorities, or if they fail to do so 
they must be fined. Which means, so far as 
I can understand it, that if a small trades- 
man’s servant-girl has the itch, she cannot go 
to the doctor without the sanitary authorities 
being formally made aware of the fact, with 
what consequences to the small tradesman 
those best acquainted with village life can 
best tell. The editor is a Londoner, and 
knows exceedingly little of the nature of a 
doctor’s work or his position in rural com- 
munities, but he is fully aware how an editor 
can push himself and his views when he 
breathes the breath of life into the mouth- 
piece of a great association. _ But this time he 
burned his fingers: an association is being 
formed ‘“‘having for its simple object to op- 
pose the organized attempts that are being 
made to compel medical men, under penalty 
for default, to notify to the sanitary authorities, 
without the exercise of any discretion, cases 
of infectious disease;’’ in other words, an 
association is being formed within the British 
Medicai Association to counteract the policy 
of the editor of its journal, who, at the same 
time, is the chairman of the Parliamentary 
Bills Committee. Liverpool sent up a petition 
signed by over two hundred and fifty of its 
leading medical men to Parliament against 
this compulsory notification. The editor is 
likely to have a lively time at the next annual 
meeting at Worcester, unless he beats a re- 
treat in the mean time, a strategic manceuvre 
most persons would execute under the cir- 
cumstances. Leaving the Association to con- 
duct its own affairs, this antagonism betwixt 
the editor and a large section of the Associa- 
tion makes the utterances of the journal of 
little or no weight; and yet it is the mouth- 
piece of the profession, or ought to be, and, 
under: other circumstances, would be,—per- 
haps, ere long, may be. Anyhow, as matters 
stand, the medical profession is practically 
dumb, and its affairs are managed for it. 
True, the members of the General Council are 
medical men, but nineteen of them (the great 
majority) are there as the representatives of 
corporate bodies, whose interests they look 
after rather than those of the profession at 
large. Different views were expressed about 
the report, which need not be enumerated 
here. When France was swiftly drifting into 
difficulties a century ago, an Assembly of Nota- 
bles was collected to consider how they would 
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be taxed; but one did not like this, and another 
did not like that, and so they muddled on till 
the Revolution, like the flood, came and 
swept them all away. When our legislature 
has got through its present mass of urgent 
requirements, probably it will make a clean 
sweep of the old existing licensing bodies, 
with little regard to their feelings ; but a good 
deal of discussion will take place before that 
time arrives. 

It may be of some interest to your readers 
to have a brief survey of the matters discussed 
by the Medical Council this session. First 
came a scheme for the registration of mid- 
wives, submitted to them by the Privy Coun- 
cil. It was decided that a committee sit on 
Then a dentist’s name was erased 
from the Register. After that another dentist 
was considered. He carried on practice in 
his own name at two establishments, and at 
other two he hoisted other names. It does 
not appear what especial advantage he ex- 
pected to derive from this device. But, after 
an hour and three-quarters’ private delibera- 
tion by the Council, his proposition to put his 
own name up at all the places was accepted. 
Then came the consideration of preliminary 
examinations and what examinations would 
qualify for entrance upon a course of medical 
study,—a long matter. Linked with this came 
up ‘‘personation”’ at examinations. It ap- 
pears that a gentleman in Ireland was anxious 
to study medicine, but was so diffident about 
his education that he offered a medical man 
two hundred pounds if he would go up and 
pass an entrance-examination for him. In 
the discussion, it appeared that at a recent 
examination of the Royal College of Surgeons 
of Ireland the candidate who headed the list 
was not in Ireland at all at the time the ex- 
amination was held. Still more surprising, it 
turned out that this is not an unusual occur- 
rence in ‘‘the Green Island.” Indeed, one 
‘‘ grinder’ in Dublin retained a well-informed 
young man for the convenience of diffident 
youths, so that instead of paying the ‘‘grinder’’ 
to grind them up for their examinations, they 
had the less troublesome alternative offered 
them of a substitute who would personate 
them if required,—an alternative of which 
several availed themselves. This defeat of 
the intention of a preliminary examination 
evidently calls for some remedy. They have 
queer little ways of their own in Ireland, and 
this personation is one of them. So the 
Council wants to know what steps are taken 
by the different examining bodies against per- 
sonation. From that they went on to the 
consideration of the question of dissection 
being made a part of every primary profes- 
sional examination, in order to avoid cram- 
ming. This is all right enough: cramming 
is a very bad thing; but then, if there is any- 
thing to be crammed in a student’s career, 
the objections to cramming anatomy surely 
are less than any other subject. This remark | 
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is not to be understood as advocating the 
cramming of anatomy, but rather as levelled 
against the inordinate attention paid to this 
subject in the past. ‘‘The men knew their 
anatomy, anyhow,” said a teacher of the old 
school. Well, perhaps his pride was pardon- 
able; but, unless they knew something else, 
they were not calculated to be very safe prac- 
titioners. Perhaps a little more physiology 
might not be amiss. Suppose, now, that each 
man were made at his primary examination 
to trace the course and metabolism of an 
albuminoid from the time that it enters the 
stomach till it is cast out as a urine solid or a 
bile acid; track it through the portal vein to 
the liver, to the tissues, if that is its direction, 
until itis worn out and returned to the liver 
to be burnt up; or give its career, if part of 
the luxus consumption, and the mode by 
which it is got rid of. This would be a prac- 
tical matter that would be of service to the 
student every day of his life. But dissection, 
the insertion and attachment of the muscles 
of the thigh,—what earthly good are they to 


nineteen men out of twenty at any period of. 


their existence? Well, it is unamiabie to be 
too critical, so nothing more need be said. 
The Irishmen said dissection ought to be a 
part of the primary examination ; the Scotch- 
men said it was a very proper thing, but 
where were they to get the subjects requisite 
for such purpose? There was a slave-trade 
carried on with Ireland from Bristol in the old 
days before the island was annexed; but of 
all the ways of giving Ireland a boost in 
its present predicament, the exportation of 
corpses to Scotland for medical-examination 
purposes is the one least likely to be sanc- 
tioned by the English Parliament. ‘The com- 
parative value of life and the ways of the 
Scotch and Irish are contrasted in this matter 
of the difficulty of procuring subjects for ana- 
tomical purposes in the one country, and the 
ease with which they are acquired in the 
other. In the end it was voted that such ex- 
amination by dissection was ‘‘ desirable,” but 
not ‘‘imperative.”’ Then Dr. Ernest Hart 
headed a deputation anent this registering of 
midwives, and gave some historical account 
of their past and present position; and the 
Council thanked the gentlemen for so kindly 
affording them so much information, ‘Then 
came up the question of examining medical 
students on chemistry in a laboratory. So 
that was carried. But the motion that can- 
didates be examined in practical surgery by 
actual operation on the dead body fell through. 
The motion referring to examination in prac- 
' tical pathology, by requiring men to know the 
differences between normal and morbid tis- 
sues, was carried. This is very desirable. 
“We are simply nauseated with microscopical 
investigations into histological changes; but 
- very few men know a diseased from a healthy 
_kidney, unless the change be very pro- 
‘ nounced, and, when called upon to make a 


post-mortem examination, do not always show 
up to great advantage, as some criminal trials 
of recent years tend toshow. Then followed 
a lively discussion on the distinction betwixt 
‘‘nervousness” and ‘‘ignorance”’ in candi- 
dates undergoing examination. The Rev.5S. 
Houghton, a most brilliant Irishman, went 
straight at the subject, and said nervousness 
meant ignorance; and if a man was nervous 
in an examination he was not fit to be a 
doctor or to face the emergencies of medical 
practice. Probably Irishmen are not troubled 
much with nervousness: if they were, their 


lives would be very uncomfortable at the ~— 


present time, 
ample time to find out if a candidate knew 
his subject or not. Then Dr, Lyons remarked 
that something lay with the examiners: ‘‘ good 
examiners are exceedingly rare; bad ones, 
plentiful.” (Will the reader please note the 
inverted commas of this last sentence ?) Some 
examiners have tact, and can find out whata 
man knows; while others take up much time 
in such effort. Then there were men who 


_could. only extract their information slowly. 


Surely, to be slow at getting out knowledge is 
as bad in the emergencies of practice as ner- 
vousness! Opinions varied. Some were for 
sharp examinations, others for giving a little 
more time in some cases. Sir William Gull 
was sure that many men were plucked for 
nervousness, and that the student should be 
more considered when under examination 
than he is at present; and there is no doubt 
the medical baronet is right. But how about 
brutal examiners? Should not they be re- 
moved? There are men—at least men ana- 
tomically, if not ethically—of whom common 
report speaks most unfavorably as to their 


conduct at the examination-table. Men really | 


well up in their work dread coming before 
these examiners. There are not many of 
these inconsiderate creatures, true; therefore, 
the jess difficulty in getting rid of them. If 
the existence of nervousness is admitted, the 
question of bearish examiners necessarily and 
logically follows. An unsuitable meal cost 
Napoleon dear both at Borodino and Leipsic, 
and the career of a promising young man 
may be wrecked by an examiner forgetting to 
behave like a considerate gentleman, or, at 
least, trying to come as near it as his indi- 
viduality will permit. With a nervous man, 
a harsh manner and a sharp time-limit may 
determine his rejection almost to a certainty. 
A nervous man will usually take the trouble 


to get his subjects up thoroughly; but the © 


man who feigns nervousness at an examina- 
tion is a dissembler of a very objectionable 
character, and his rejection is most desirable. 
His ignorance is blended with deceptiveness 
in such a way as to make it highly desirable 
that he never occupy the position of a medi- 
cal man brought into contact with suffering 
humanity in its gravest emergencies. This 
man at a critical moment would be most 


He thought fifteen minutes” 
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likely to affect the greatest confidence in him- 
self, when a second opinion is absolutely 
essential to the patient’s preservation, and so 
prevent the anxious friends from taking action 
until it is too late to be of service. How much 
avoidable misery, how many bread-winners 
lost, how many mothers allowed to slip into 
their graves, leaving little ones to be looked 
after by strangers, loved children taken from 
sorrowing parents, have there been, just be- 
cause some medical man does not like to own 
that he has come to the end of his intellectual 
tether, will never be known till all hearts are 
opened at the last assize. Probably a more 
difficult matter never came up for decision in 
the history of educated man than this one of 
‘nervousness’ or ‘‘ignorance,’’—justice to the 
examined man, justice to his patients in the 
future. I have never been an examiner ; if 
ever I should occupy such a position, the re- 
sponsibility will be fully realized. Whatever 
our duty to ourselves or our duty to the profes- 
sion to which we belong, our great duty is to 
the public who intrust their lives to us. As- 


sassination is a detestable crime, but it is par-. 


donable compared to an avoidable ignorance 
which costs a fellow-creature’s life. The man 
who could affect nervousness to cover igno- 
rance at an examination isa man who, in after- 
life, would fill a cemetery with dead husbands, 
and aliow widows to die broken-hearted, and 
orphans to qualify themselves for the fires of 
hell for want of some one to teach them 
better, sooner than bow himself to admit that 
he did not understand a case or how to treat 
it properly. These are the ‘‘ black sheep”’ of 
the profession. The medical profession can 
afford to own that it does have its ‘‘ black 
sheep,’’ by which. is meant not open, dis- 
reputable blackguards, but men who fail to 
estimate fairly their own interests as com- 
pared to those of others; men who are ex- 
quisitely punctilious about their rights, but 
who are not so hypersensitive about their 
duties,—a much more dangerous class of man, 
for his outward -respectability is such as to 
effectually cover his black-hearted selfishness 
from the vision of most persons. This man 
lives upon the reputation of the profession, 
the unselfish devotion of others; and, thank 
heaven, the medical profession is able to float 
a good deal of this kind of dead-weight if 
necessary! But it does make one at times 
feel a little honest indignation to see how an 
artful individual can take advantage of the 
fair reputation of the profession. And the 
man who can feign nervousness to cover ig- 
norance at an examination is the man who 
would perpetrate the selfish indifference to 
others just denounced. The good men of the 
profession so preponderate that they can ask 
to have such potential ‘‘ black sheep’? weeded 
out; and if the examiners can see their way 
to doing it effectually, the profession at large 
and the public will be equally grateful to them 
for doing so. J. MILNER FOTHERGILL. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CARTY, 


CONVERSATIONAL meeting of the 

Society was held at the Hall of the 
Society on June 14, 1882. Dr. Henry Leff- 
mann read a “Note on Schuylkill Water.”’ 
(See page 778.) A motion to refer the paper 
to the Committee on Hygiene, etc., having 
been made, discussion followed on the subject- 
matter of the paper and the pending motion. 


DISCUSSION ON PHILADELPHIA WATER-SUPPLY. 


Dr. Welch said that he objected to the 
motion to refer the paper to the Committee 
on Hygiene and the Relations of the Profes- 
sion to the Public for publication in the daily 
papers. Such a disposition of the paper he 
thought inadvisable at this time, as the Board 
of Health had just condemned the Girard 
Avenue sewer, which empties into the Schuyl- 
kill River near where the water-supply for 
the city is taken, as a nuisance prejudicial to 
health ; a statement to the contrary emanating 
from the Society might interfere with the move- 
ment inaugurated by the authorities looking 
towards abating the nuisance. Whether 
chemical analysis approved or condemned 
the water-supply, or whether it was better or 
worse than that of other cities, was of minor 
importance in comparison with the fact that 
sewage did flow into it at a point above the 
pumping-station, and such sewage evidently 
ought to be excluded. 

Dr. Bartholow said that he believed that 
water might be seriously contaminated and 
yet such contamination escape the present 
method of analysis. The injurious quality of 
sewage might be carried for long distances, 
for diSease-germs are capable of retaining 
activity under a variety of conditions. The 
processes of purification to which a slow- 
flowing river hke the Schuylkill is subjected 
would not be likely to accomplish complete 
renovation if sewage really entered it, and 
the samples submitted this evening for the 
inspection of the members were in them- 
selves sufficient evidence of the serious con- 
tamination which the water suffered. Schuyl- 
kill water at best is not first-class, and is 
often objectionable: distinct evidence of im- 
purity can often be found by smell and taste. 
The protection of the water-courses from con- 
tamination is a problem of the highest hy- 
gienic moment. It has not yet received proper 
attention in this country, because the neces- 
sity for it has not yet been felt, but the present 
is the time that a strong effort should be made 
towards awakening public interest, as it would 
be more easy to prevent than to cure the evil. 
England, on account of her dense population, 
has long since felt the necessity of attention 
to these matters, and has protected by strin- 
gent laws the purity of the water-supplies. 
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Dr. Eskridge said that physicians practising 
in the northwestern portion of the city had 
met with, during the month of March of the 
present year, a great number of cases of 
diarrhoea in the 29th Ward. Many assigned 
the condition of the water (which was quite 
muddy at the time) as a reasonable cause for 
the trouble. He was not aware that this sec- 
tion of the city receives a different water- 
supply from some of those in which no in- 
crease of intestinal disorders occurred at the 
time, yet on this condition of things the ex- 
citement recently created by some of the 
newspapers was based. That water into 
which sewers empty being drunk is capable 
of giving rise to disease cannot be doubted. 
Dr. J. H. Hutchinson had recently read a 
paper before the College of Physicians of 
Philadelphia, detailing a large’ number of 
cases of diarrhoea occurring among the work- 
men in a sugar-refinery on the Delaware 
River front, this establishment having been 
supplied with water pumped directly from 
the river near the mouth of a sewer. 

Dr. A. H. Smith said that he had had oppor- 
‘tunity to compare the water of Philadelphia 
«with that of many other cities, and had found 
iita good water. He had never seen any proof 
-of its having caused disease. He thought that 
emuch of the present agitation was, as the 
-author of the paper had remarked, mere sen- 
sation, and the Society should not lend itself 
‘to any part in such sensation. 

Dr. W. S. Stewart said that, while he did 
not question the results of the analysis, he 
thought the water-supply of any city ought to 
-be most carefully watched and kept free from 
-even the slightest pollution. We ought not 
tto be satisfied with having it tolerably pure ; 
‘our efforts should be directed towards ab- 
solute uncontamination, 

He referred to a neighbor who, under the 
protest of his family, had a large cistern built 
to catch rain-water, to use instead of water 
from the Schuylkill. Now the whole family 
are converted to its use, and they have been 
free from disease, and especially from diar- 
rhoea. Dr. S. was also highly in favor of 
having a large storage-reservoir constructed, 
with a brick partition, so that the water on 
entering one department would be drawn off 
from the other side to supply the city after it 
had become more or less filtered by passing 
through the porosities of the bricks, thus 
straining off much organic matter, and even 
preventing fish from eseaping into it and de- 
caying, as they are often said to be found 
ejected from our fire-plugs, which, of course, 
would be sufficient cause for the most serious 
malignant diseases. 

Dr. McRean said that the discussion had 
reminded him of the fact that a friend who 
had been in Mexico, in districts in which the 
water was bad, had found great advantage 
in thoroughly boiling it before using. It was 
thus improved. in. taste.and in quality. 


Dr. Leffmann, in closing the discussion, 
said that he did not wish to be understood as 
saying that sewer-water should be allowed to 
flow unrestricted into the Schuylkill, but the 
practical point was that the water from the 
Girard Bridge sewer was not very foul, and 
was very small in amount, and analysis 
showed that it did not seriously pollute the 
water. It was true, as Dr. Bartholow had > 
said, that chemical analysis might be unable 
to detect some of the injurious ingredients in 
water, but such analysis is all we have on 
which to base a positive opinion, and, so far 
as that went, it showed that the Philadelphia 
water was of good quality. In regard to the 
statement that much diarrhcea-recently ex- 
isted in the northwestern part of the city, it 
must be noted that that district does not get 
the worst water. The district east of Broad 
and north of Callowhill is partly supplied by 
Delaware water, which is always more impure 
than the Schuylkill water. The essential 
point to be impressed upon the public and 
upon the authorities is that the most urgent 
requirement of our water-systems is the con- 
struction of a storage-reservoir of large capa- 
city. The construction of intercepting sewers 
is important, but is not at present the most 
essential point. The lability to muddiness 
and the occasional scantiness of the supply are 
the prime difficulties with the present system. 


PATHOLOGICAL SOCIETY OF PHIEA- 
DELPRITA, 


THURSDAY EVENING, MAY II, 1882. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 


Cirrhosis of the liver, enlargement and 
adropsy of the gall-bladder, closure of the 
gall-duct, enlarged, pulsating, superficial 
epigastric vein; enlarged spleen, ascites, 
hydrothorax, edema of the abdominal walls 
and of the legs; absence of early dyspeptic 
symptoms and of Spirit-drinking ,; cause, 
possibly chronic lead-potsoning. Autopsy. 
Presented by Dr. J. H. MUSSER. 


N the 11th of November, 1881, Mr. S. 
applied to the medical dispensary of 

the Hospital of the University for treatment. 
He was 4I years of age, a car-painter, of good 
habits, and free from the suspicion of heredi- — 
tary taint or specific disease. He was mar- — 
ried; the father of healthy children. He 
stated that his illness was of a duration of one 
year, and that it began with slight jaundice, — 
which gradually increased in intensity. He — 
did not remember any dyspeptic symptoms 
previous to or since the jaundice. His abdo- 
men began to enlarge three or four months 
previous to the visit. His bowels had always 
been constipated. He had lost flesh and ~ 
strength. q 
We noted them as follows: features sunken; — 
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marked venous stigmata on cheeks and nose; 
dark-yellow hue of skin, and yellow conjunc- 
tiva; emaciation; harsh and dry skin; dis- 
tention of the abdomen; cedema of the feet. 
As noted, the abdomen was considerably en- 
larged, and, on palpation and percussion, fluid 
was detected in the cavity. The superficial 
veins of the right side were not enlarged, but 
the superficial epigastric vein of the left side 
was very much enlarged and tortuous, and 
midway between the umbilicus and the xiphoid 
cartilage, an inch from the median line, it 
dipped down through the abdominal walls. 

The appetite was good, tongue clean and 
red, no dyspeptic symptoms, constipation, 
stools yellow or brown, no hemorrhoids. 
The liver-dulness was lessened, extending in 
nipple-line on deep percussion, from the fifth 
rib; on light, from the sixth interspace to one 
inch above margin of ribs. In the axilla the 
dulness was three inches in width. Palpation 
negative. The spleen was not enlarged. 
Urine the color of porter, frothy, and showed, 
with nitric acid, bile-pigment. There was a 
slight trace of albumen, uric acid, and amor- 
phous urates in abundance. 
epithelium. Treatment, diuretic mixture con- 
taining tinct. digitalis, potas. acetas, acet. 
scillee, spt. juniper. comp., liq. ammon. acet., 
and a draught containing Io grs. ammon. 
mur. to the dose, three times daily. 

He continued his visits to the dispensary 
till the 29th of the month, all the while improv- 
ing, so that on the last visit he had scarcely 
any ascites, no cedema of the feet, and much 
clearing up of the skin. Called to see him 
January 5, 1882. Found him in about the 
same condition as on his first visit, save that 
he had in addition severe cough and dyspnea, 
caused by a right hydrothorax, and a hydro- 
cele, and much flatulence, causing suffering. 
Under the treatment detailed below, the cede- 
ma of the feet and the hydrothorax subsided ; 
_ the ascites diminished. The wasting, how- 
ever, progressed, the features became more 
sunken, the face more injected, the jaundice 
continued. The tongue remained red and 
raw; flatulence and a ‘‘stuffed-up’’ feeling 
mostly annoyed him. The bowels were loose. 
‘The urine, which had been scanty, increased 
in amount. Its characteristics were the same 
as when first analyzed.* 

To show that there was serious internal 
obstruction to the circulation, there devel- 
oped at first in the right hypochondriac and 
the lower half of the lumbar and umbilical 
regions capillary injections in half-moon 
patches ; the entire skin of the abdomen in 
the later stages was so marked. The spleen 
was enlarged to twice its natural size. 

Treatment.—On the first visit rest and milk 
diet, ammon. mur. as before, and a mixture 
of acet. potas. and inf. digitalis. The latter 


* The notes as to the amount of urine passed daily under 
various forms of treatment were mislaid, as well as the vari- 
ous measurements of the abdomen and feet. 


No casts or. 


nauseated him so that its use had to be aban- 
doned. Citrate of caffein was of good service, 
increasing the flow of urine perceptibly; it 
caused wakefulness, however, so that chloral 
had to be added, and the combination did 
not act so well. Digitalis, calomel, and squill 
in pill were of some service, but soon so 
nauseated him that they had to be given up. 
After the dropsy and diminished supply of 
urine, flatulence was the most serious symp- 
tom. Carbolic acid, bismuth, charcoal, pep- 
sin, etc., singly or in combination, were of 
no avail, while spirits of turpentine not only 
gave prompt relief to the flatulence, but acted 
well as a diuretic and vascular stimulant. 
With caffein and turpentine, rest, and re- 
stricted diet, he was ,brought to the condition 
mentioned above. Anasarca much dimin- 
ished. Paracentesis was frequently urged, 
as frequently refused. 

February 8.—His condition remained at 
about a stand-still. Ata consultation, calomel 
one-tenth grain, pulverized ipecac one-twelfth 
grain, in pill, every three hours, were ordered. 
Sode et pot. tart. 3j, and ac. tartaric. 3j, in 
Oj of water, to be taken in twenty-four hours. 
Again increased diuresis for a short time, 
with relief, occurred, to be followed by an ag- 
gravation of symptoms. Elaterium and cal- 
omel fro re nata replaced the above pill. 
Hot air and Turkish baths, with no avail. 
Jaborandi caused diaphoresis, and relieved 
anasarca considerably. 

From March 2 to day of death, attended by 
another physician. Anasarca increased, jaun- 
dice more intense, urine diminished, slight 
capillary hemorrhages in mouth and throat. 
The last two months, complained of pain in 
the epigastrium and hypochondrium, and the 
twenty-four hours previous to death, of severe 
excruciating pain in the lower part of the ab- 
domen. Death took place from exhaustion, 
mind clear, on March 24. For six weeks 
previous to death a characteristic feature was 
cedema of the abdominal walls and back. 

Forty-eight hours after death I made the 
autopsy. Rigor mortis well marked. Gidema 
of feet, of abdominal walls, and back. Skin 
discolored from jaundice; ecchymoses on 
back. Abdominal cavity contained three gal- 
lonsofserum. Noperitonitis. Dissection of the 
superficial epigastric vein showed that at the 


point mentioned in the clinical notes it dipped 


down through the abdominal wall, and ran 
along underneath the muscular fascia, between 
it and the peritoneum, to the falciform or sus- 
pensory ligament of the liver, in which it an- 
astomosed with enlarged veins. One of these 
veins, as shown by Sappey (quoted by Trous- 
seau), ‘“‘enters. the left branch of the portal 
sinus, where it is attached to the cord of the 
umbilical vein.’’ There was no peritonitis. 
Liver weighed thirty-two ounces; right lobe 
measured three inches transversely, and four 
antero-posteriorly, at the left two and one-half 
and four inches respectively. It was a perfect 
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example of true cirrhosis. The gall-bladder 
was three times its natural size, distended 
with clear serum. Its mucous membrane 
was swollen, roughened, and congested. It 
contained no gall-stones. The gall-duct was 
impervious; the hepatic and common ducts 
were much dilated and inflamed. The kid- 
neys were enlarged, hard, and congested. 
The spleen was enlarged. to twice its normal 
size, dark red, firm on pressure; its capsule 
thickened. The right pleural sac contained a 
large amount of liquid. The heart was soft 
and flabby and bile-stained. All the tissues 
were stained with bile. 

It is of importance to note in the case the 
absence of spirit-drinking as an etiological 
factor. I am disposed to think the exposure 
to lead in following his occupation, although 
other lead-symptoms were absent, was the 
cause of the cirrhosis. If it be true, it shows 
distinctly that the early dyspeptic symptoms 
of cirrhosis, so markedly absent in this case, 
are due to the local action of the irritant alco- 
hol, for the poison in the case was inhaled, 
and hence no irritant to excite dyspepsia. On 
account of the absence of alcoholism and 
dyspepsia, the diagnosis was somewhat diffi- 
cult, and for a time carcinoma of the liver was 
considered. The diminution in size, and the 
enlargement of the spleen, were strong factors. 
The most important point to us was the en- 
larged external vein. I have never seen or 
heard of its occurrence to so marked a de- 
gree in cancer of the liver. The increased 
size of the gall-bladder was not made out 
during life, possibly because of the tense and 
afterwards cedematous abdominal walls, and 
partly because of the organ having been be- 
hind the ribs and higher up than normal. 

Icannot account for the condition of the 
gall-bladder and duct, either by symptoms or 
by the post-mortem appearances. The patient 
never, to his knowledge, had calculi or any 
severe localinflammation. It may have been 
a congenital state. There is no doubt that the 
common and hepatic ducts were inflamed and 
aided in the causation of the jaundice. Early 
and frequent tapping, I believe, would have 
prolonged life, had it been permitted by the 
patient. 


Sclerosis of the head of the pancreas. 
sented by Dr. J. Tyson. 


The specimen was derived from a lady aged 
68, who, while for years delicate in appear- 
ance, had very little serious illness until Feb- 
ruary, 1880, when she had a very severe at- 
tack of catarrhal pneumonia which involved 
successively both lungs. For a year or two 
before and since that time she would have 
occasional attacks of flatulent colic with con- 
stipation, apt to terminate in diarrhoea. In 
July, 1881, while residing for the summer ina 
most healthy mountain-district, she was seized 
with a diarrhcea in which the stools were 
typically clay-colored or ashen in appearance. 


Pre- 


There was uneven and irregular distention of 
the abdomen, as though circumscribed areas ° 
of bowel were distended with gas. I visited 
her in July, 1881, and found such a lump, 
which seemed rather more than usually fixed, 
just to the left of and belowthe umbilicus. She 
only partially recovered from this diarrhea, 
and remained very weak. She returned to 
the city in October, 1881, feeble and emaci- 
ated, with a distinct tumor just below and to 
the left of the umbilicus. A part of this lump 
was evidently gas, but at its base I thought I 
could detect a harder and more resisting por- 
tion, which was also tender on deep pressure, 
But of the presence of this hard base I could 
not then be certain. The diarrhoea continued, 
and all attempts completely to control it failed. 
For two or three days ata time, under the 
use of opiates and astringents, there would be 
no movement, when would come a sense of 
discomfort which was relieved by a discharge, 
at first formed, but finally liquid. The stools 
soon became distinctly fatty, the milk which 
formed her almost exclusive diet seeming to 
be discharged little altered, although there 
was often some semi-liquid or even partly- 
formed ashen-hued fecal matter. The same 
knots of distended intestine continued present 
at various situations and with varying degrees 
of distinctness. As she grew thinner, the lump 
in the neighborhood of the umbilicus became 
more and more distinct, until I was satisfie 
that it was atumor above which lay a knuckle 
of intestine distended with gas. Hard per- 
cussion could always bring out dulness, and 
the tumor was very sensitive and tender. 
The fatty diarrhcea continued, and she grew 
weaker and thinner and more bloodless, until 
she seemed a mere shadow of her former self, 
and the abdominal organs could be easily 
mapped out through the thin walls. 

There was never any vomiting, although 
there was a good deal of nausea at times. 
Her circulation and respiration were unaf- 
fected. The diagnosis of pancreatic disease, 
rather than of cancer of the stomach, which 
was made before death, was based upon the 
absence of vomiting and fatty diarrhoea. She 
died March 13, 1882. 

The autopsy was made twenty-four hound 
after death. The lump near the umbilicus, 
easily visible before death, had almost en- 
tirely disappeared, in consequence of a uni- 
form distention of the abdomen. There were 
no lesions of the heart, lungs, stomach, or. 
liver, but about the head of the pancreas were 
a number of adhesions, so that it was with 
considerable difficulty that the head of the 
organ could be isolated. The pancreas was 
removed with a portion of the gut attached, 
and found to be hard and resisting, but little 
enlarged. 

Minute examination of the growth revealed ~ 
an almost purely fibrous structure, with but 
imperfect alveoli and indistinct cellular con- 
tents. 
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Reportof the Committee on Morbid Growths, 
—‘‘ A microscopical examination of a thin sec- 
tion of the pancreas shows an increase of its 
fibrous tissue, and an atrophical condition of 
its secreting structure. The change may be 
termed a sclerosis of the organ. 

7 jue a2, 1562."- 

Dr. O’HARaA thought that the fatty stools as 
diagnostic of carcinoma of the pancreas, to 
say the least, were unreliable. 

Dr. Tyson thought, on the contrary, that 
the early appearance of this symptom, and its 
long persistence, as in this case,—viz., nine 
months,—were of the utmost value in deciding 
upon the presence of pancreatic disease. 

Dr. SHAKESPEARE said that Dr. Tyson’s 
case recalled one with similar symptoms, the 
history of which Dr. Curtin read at the last 
meeting of the State Medical Society. It pre- 
sented many similarities, such as fatty diar- 
rheea, etc., and the diagnosis made was carci- 
noma of the pancreas. At the post-mortem 
examination the morbid appearances pre- 
sented were similar to those seen in Dr. Ty- 
son’sspecimen. Upon microscopic examina- 
tion by him, no evidence of malignant disease 
was found, the pathological changes consist- 
ing chiefly of increase in the periglandular 
connective tissue, and catarrh of the duct and 
acini. As he remembers it, the gist of Dr. 
Curtin’s paper was the claim that the disease 
was really a catarrhal pancreatitis. 

Dr. Musser asked if there were any bloody 
stools, as such have been described as con- 
stantly occurring in chronic pancreatic affec- 
tions, such as sclerosis, pancreatic calculi, etc. 

Dr. TYSON replied that it was interesting to 
note that the family had referred to this symp- 
tom, having told him that occasional bloody 
stools had been observed. He had not seen 
them himself, and was therefore in doubt, 
knowing the tendency of patients to describe 
discolored stools as bloody. The patient had 
been fed on milk. The tumor was much 
smaller and less characteristic in appear- 
ance than when removed. The reagents had 
changed the appearance of the specimen. 

Dr, NANCREDE thought that the specimen 
was unlike any case of pancreatic carcinoma 
he had observed, in that after so long a time 
the growth was so small; and he was inclined 
to think, in default of microscopic examina- 
tion, that it was of a benign nature, death 
resulting from exhaustion owing to the non- 
absorption of fatty food from deficiency of 
the pancreatic secretion, 


—— OO 


ADMINISTRATION OF IRON.—The tincture 
of chloride of iron may be administered with 
safety to the teeth by enclosing it in a capsule 
of gelatin (Humphreys, in JIfed. and Surg. 
Reporter). A good method is that in use 
at the German Hospital, of combining the 
tincture with phosphoric acid, Curacgoa cor- 
dial, and water, or the solution of the acetate 
of ammonia. 


PHILADELPHIA ACADEMY OF SURGERY. 


STATED MEETING, JUNE 6, 1882. 


The PRESIDENT, DR. S. D. Gross, in the 
chair. 


ABSTRACT OF DR. NANCREDE’S PAPER, OPEN- 
ING THE DISCUSSION ON ANTISEPTIC SUR- 
GERY BEFORE THE ACADEMY OF SURGERY. 


HE paper being too long for full pub- 
lication, the following abstract contains 
merely the main propositions and conclu- 
sions, without the support of any arguments 
or facts. 

The claims of the Listerians were first ex- 
amined, and the results of the treatment of a 
large number of cases by various surgeons 
were compared with similar records of pa- 
tients treated by the older methods of dress- 
ing. It was contended that Listerians do 
not maintain that similar results to those ob- 
tained by aseptic surgeons were not secured 
by other methods of dressing under the most 
favorable surroundings, but that, under the 


| most adverse circumstances, the best results are 


obtainable as the rule, and not as the excep- 
tion; that traumatic fever, suppuration, pain, 
etc., were entirely prevented in many cases, 
and reduced to a minimum in all. They 
maintain that all cases of septic diseases were 
done away with, except those arising from 
other than the wound itself. It was demon- 
strated that Listerism and the Listerian method 
of dressing were two separate things,—z.e., the 
former being the principle of attempting to 
prevent putrefaction of, and consequent in- 
fection by, the wound-fluids, and, as a result- 
ant, the prevention or summarizing of sup- 
puration, prolonged healing, etc., while the 
latter is a mere set of procedures by which 
these indications are carried out. Suppu- 
ration is not necessary for the healing of 
wounds, and is dependent not only upon the 
presence of germs in the air, but upon tension 
of tissues and the presence of intra-traumatic 
causes of irritation. These first indications 
might be carried out in various ways: Z.e., 
the germs might be destroyed before reaching 
the wound, or after free access to it by them 
rendered incapable of mischief by various 
germicidal applications. Listerians insist 
that free drainage is as essential for prevent- 
ing suppuration, by relieving tension and the 
removal of intra-traumatic irritation, as the 
destruction of germs; that perfect cleanli- 
ness, perfect coaptation, perfect drainage, and 
quiet are essential parts of both the theory 
and the method. The spray is the least es- 
sential part, success having been attained in 
the past without it, and it is merely a con- 
venience, obviating the necessity for rapidity 
in operating, and for the deluging of wounds 
with an irritant like carbolic acid. It was con- 
tended that the use of this latter agent did not 
constitute, as had been lately stated, Listerism, 
but that many other similar agents had been 
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used successfully. The argument that germs 
were found under the dressings, and that 
therefore the system was a failure, was ab- 
surd, since the fac/s still remained, however 
incorrect the explanation of the good attained 
might be. He showed that only certain forms 
of organisms were found which did not favor 
putrefaction, and they were only discoverable 
after the dressings were left on for many days, 
aneege nc increased from without inward. 
Their @estruction was shown not to be abso- 
lutely essential, since the substance produced 
by their development had been found by ex- 
periment neutralizable by minute portions of 
various agents, and that the danger of or- 
ganisms was dependent upon their quantity, 
and whether the surrounding tissues were in 
contact with them, were inflamed, or the re- 
verse. 
germ theory, he showed that all the proved 
good attained by Listerism and other modern 
wound-dressings would be explained upon 
other hypotheses. In support of all the fore- 
going, he adduced a large number of facts 
upon both sides of the question, reviewed the 
objections, real and alleged, and insisted that 
it was.unfair and unscientific to ignore the 
vasteaceumulation of facts and the opinions 
expressed by so many distinguished men, 
either upon the ground of the results of im- 
perfect attempts at Listerism, or, as is vastly 
more common, on pure a prior arguments, 
without a particle of personal observation or 
experience. He had himself tried Listerism 
for some years, had then purposely tried 
various other wound-dressings, and had come 
to the conclusion that he would return fo 
Listerism. Many other than the above points 
were freely discussed, but for them the reader 
must be referred to the original paper, which 
will be published zz extenso at some future 
time. 

Dr. Hunt was unable to speak from per- 
sonal experience of the positive advantages 
of Listerism over the general plan. Listerism, 
to a certain extent, had been introduced into 
the Pennsylvania Hospital, but the observa- 
tions as yet are too few for any reliable data. 
The general plan of treatment is antiseptic, 
but not Listerism in detail. The results are 
satisfactory, although of late there has been 
some pyzemia. The hospital has been re- 
markably free from this trouble of late years. 
Whether any atmospheric or other conditions 
favor its reappearance we cannot say. 

Dr. Willard said that while statistics could 
be and often were manipulated to suit the 
views of a particular individual, yet that, 
when taken in large numbers and from op- 
posing sides of a question, they should cer- 
tainly weigh strongly in arriving at a decision. 
Few have an experience sufficiently large to 
warrant a positive opinion upon this sub- 
ject, but the most valuable statistics are from 
those who have tested thoroughly both the 
old and the new systems of wound-dressing. 


For those who could not accept the. 


Those who have conscientiously and exactly 
followed the practice of Mr. Lister have al- 
most universally given it their unqualified 
approval, and but few have been willing to 
return to their old methods. Many there are 
who but half fulfil the requirements, and that 
only in a few cases, and then denounce the 
system because they do not obtain the brilliant - 
results secured by Mr. Lister. They are like. 
the surgeons who decry ves¢ in the treatment 
of joint-disease, because by resting the limb 
for only a few hours, and then permitting the 


‘child to run and fall and play during the re- 


maining hours, they do not secure good re- 
sults. The reason of failure is obvious. If 
those who are so ready to detract from Mr. 
Lister’s services will, however, but calmly 
consider their present practice and that of 
their colleagues, they will see that the English 
surgeon has compelled the recognition by the 
surgical world of the great doctrines of abso- 
lute cleanliness, thorough drainage, and the 
shutting out of all irritating influences. As 
to the means to be employed for carrying out 
these principles, opinions will ever differ, and 
must change from time to time. A decade 
hence will probably see us all treating wounds 
more successfully than we do to-day, yet the 
general plan must be in accordance with the 
rules at present in vogue. In his own prac- 
tice he had found that the nearer he ap- 
proached to the enforcement of these princi- 
ples, the better had been his results. In a 
recent hospital case, the removal of the entire 
breast from a feeble woman past sixty, and a 
sufferer from chronic diarrhea, although anti- 
septicism was but imperfectly carried out, yet 
the whole wound healed by first intention, 
even the drainage-track falling in and closing 
as soon as the tube was removed. The short- 
ening of the time of the healing process to 
ten days was certainly worth striving after. 
In joint-surgery the system had certainly ac- 
complished wonders; and if it was capable 
of standing this severe test, it was worthy of 
confidence in lesser dangers. 

Dr. Mears said that he had had some ex- 
perience in antiseptic surgery, both in public 
and private practice, and he was satisfied that 
his results had been better since his adoption 
of antiseptic methods. In St. Mary’s Hos- 
pital, where he is surgeon, antiseptic surgery 
had been practised for the past four years 
with the most decided benefit. The hospital 
labors under the disadvantage of occupying a 
building which was constructed for commer- 
cial uses and had been converted subse- 
quently to hospital purposes. Naturally many 
defects in hygienic conditions would exist in 
such a building under the most favorable cir- 
cumstances. The hospital is in the midst of 
railroads and mills, and receives into its sur- 
gical wards some of the severest forms of in- 
juries. It is the experience of the surgeons in 
attendance that much more favorable results 
have occurred in these cases since the intro- 
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duction of antiseptic methods. In ovariotomy 
he has had most positive evidence of the 
value of antiseptic precautions, and performs 
all of these operations in accordance with 
antiseptic methods. He felt that Mr. Lister 
had made a valuable contribution to surgery, 
and that surgeons all over the world had 
learned much from him. On the continent 
_ of Europe, especially in Germany and Italy, 
surgical procedures had undergone, as it were, 
a revolution, and the best results were ob- 
tained in operations under antiseptic methods 
which before had been attended with the most 
unfavorable results. The theory of Mr. Lister 
may be faulty; the practice is good, and has 
done much for mankind. 

Dr. Nancrede said that if additional statis- 
tics were needed to prove that the positions 
he had taken were correct, he could quote the 
results of Listerism as published by many 
prominent surgeons. He simply asked that 
the method be tried, and that those who 
founded their opposition upon their long-suc- 
cessful exferience with other dressings would 
at least be consistent, and not condemn that 
of which they had no personal knowledge 
upon mere theoretical grounds. His own 
statistics were certainly too small to bring for- 
ward as proof, but, so far as they go, the 
operation- books of the hospital will show that 
his amputation death-rate was lower than that 
obtained by his colleagues, notwithstanding 
that his cases—amounting to precisely one- 
half as many in six terms as those performed 
by the other surgeons during twenty-three 
terms—comprised a much larger proportion 
of severe cases, including two hip-joint and 
two shoulder-joint amputations. 

The speaker remarked upon the peculiar 
unfairness with which Listerians were treated, 
saying that any other statements made by 
them as to matters of fact were implicitly be- 
lieved, yet when anything relating to aseptic 
surgery was brought forward, profound doubt 
or absolute scepticism was felt and expressed ; 
yet their statistics are brought forward with the 
full knowledge that their sources are open to 
others who can disprove the alleged facts if 
false. We have no right to shut our eyes to 
the result of such statistics, not selected, but of 
all the operations performed by many promi- 
nent surgeons. When Paget, after his more 
than forty years’ experience of all methods 
of treatment, after stating that from sixty to 
seventy per cent. of patients were not obnox- 
ious to septic disease, can say that there are 
several classes of cases where it would be 
“absolutely wrong not to adopt all the precau- 
tions of antiseptic surgery,’’ we should cer- 
tainly acknowledge the great weight of such 
a judicial decision. 

In considering the subject, it must be re- 
membered that much which passes for aseptic 
surgery is not in any sense such, whence, of 
course, failure results, with consequent denial 
of the value of the method. Drainage-tubes, 


instead of doing good, as they are usually dis- 
posed, do farm. They are much too small, 
and are commonly passed across the deeper 
parts of the wound like a seton, and like a 
seton they act. They should be large, merely 
reach the parts to be drained, and be cut flush 
with the surface; for it must be remembered 
that one of the cardinal points of Listerism is 
the removal of intra-traumatic irritation, and, 
if carelessly used, tubes are an efficient cause 
of this. 

In reply to the objections regarding a 
dragging stitch, he had been misunderstood. 
What was meant and said was that when 
Mr. Lister had shown that a single such 
suture could produce the suppuration of ten- 
sion, yet that in face of this statement some sur- 
geons will almost hermetically seal a wound, 
providing no effictent drainage, and yet ex- 
claim when profuse, although aseptic, suppura- 
tion ensues. As all surgeons use the ther- 
mometer, he denied that keeping a wound 
undressed for long periods was dangerous, as 
this instrument will indicate anything wrong. 

In the late discussion on aseptic surgery 
before the American Surgical Association, Dr. 
Cole had advanced one case of free incision 
into the knee-joint as a disproof of aseptic 
surgery ; but he certainly did not and could 
not do any such operation over and over again, 
as Sartorple did in a hospital where amputa- 
tion of a finger would at times result in death 
Jrom pyemia. 

Pyzmia and septzmia occur in private 
practice, as every surgeon, the speaker in- 
cluded, could prove; so that even apparent 
cleanliness and good hygiene were not a@//- 
sufficient. 

Dr. Nancrede doubted if any operation had 
been performed in this city precisely as Lister 
has directed. He places stitches of relaxation 
as well as stitches of coaptation, which insure 
no dragging on the healing parts, and button- 
sutures, which obliterate almost all the cavities 
which could accumulate discharges, thus ful- 
filling the indication of free drainage and per- 
fect coaptation in a way which would almost 
compel primary healing. When cases are 
dressed precisely as Lister directs, and failure 
constantly results, then, but not before, it will 
be time to condemn his method. 

He must refer the debaters to the body of 
his paper for more extended facts and argu- 
ments, but he would again deny that the spray 
or any kind of dressing was JLesfertsm, but 
that it was only the Lzstertan method, which 
could be altered or changed in any way so 
long as the indications were complied with, 
and that, as he had pointed out, many sur- 
geons really profited by the principles of Lis- 
terism while deriding Lister’s method of dress- 
ing. 
He denied that the use of carbolic acid was 
necessary for Listerism, and that when prop- 
erly used it was so dangerous. As far as his 


-memory served him, most, if not a//, of the 
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poisoning cases following the deluging of the 
wound with solutions of the agent, or where 
injections into the loose cellular tissue, as in 
that around the rectum, were forcibly made, 
acetate of ammonia, oil of eucalyptus, salicylic 
acid, etc, could be, and are, successfully used. 
If Listerism will, under the most unfavorable 
circumstances, incontestably prevent septic 
trouble, as.in the continental hospitals, it will 
also, under the mwos¢ favorable circumstances, 
do away with all septic diseases, except those 
rare cases which arise from some other source 
than the traumatism under treatment. 

The scientific point now under discussion 
is not whether our results are very good,— 
much better than those of twenty years back, 
—but whether they are the best attainable. 
The argument that Listerism is troublesome 
is too puerile to need reply when ia or a 
limb is at stake. 

Dr. Nancrede advanced other Ace and ar- 
guments in support of his position, for which 
space fails. OO, .. ALias, M.D... 


Recorder. 


GLEANINGS FROM EXCHANGES. 


THE SOURCE OF THE LIQUOR AMNII.— 
Prof. A. R. Simpson, in an interesting com- 
munication to the Edinburgh Obstetrical So- 
ciety, discusses the source of the liquor am- 
nil, especially in connection with two cases 
of hydramnios, in which careful examination 
was made of the foetuses, and with the light 
thrown upon the subject by recent literature, 
of which he appends a bibliography. 

‘The chief point of debate in recent times 
has been as to the share taken by the feetal 
kidneys in producing the liquor amnii. Ac- 
cording to Gusserow and his followers, this 
fluid is in the latter months of gestation almost 
entirely derived from the urine of the foetus, 
which is supposed to be secreted regularly by 
the kidneys, and evacuated from time to time 
from the bladder. Wiener even goes so far 
as to aver that, whilst at the very first the 
liquor amnii is derived from the skin of the 
embryo, soon after the fourth week the Wolff- 
ian bodies begin to furnish a fluid which es- 
capes into the amniotic cavity; this is thus 
kept distended, first by the activity of the 
primitive kidneys, and then by the more fully 
developed organ. 

‘‘ The proof of the renal origin of the liquor 
is sought (1) in the presence of chemical 
matters, such as indigo, introduced into the 
foetus indirectly through the mother’s blood, 
or directly by hypodermic injection into its 
own body, and secreted by the kidneys; (2) 
in cases where the urinary bladder of the 
foetus has been found distended; (3) in the 
hydronephroses which result from occlusion 
of jos urinary outlets. 

As to the first, I can only say that after 
sacs the papers descriptive of the experi- 
ments of Gusserow, Wiener, and others, I 


cannot see that more is proved than that the 
renal function of the foetus is sometimes called 
into activity, and that the distended bladder 
may easily be emptied into the amniotic sac. 
Wiener says, ‘ There is no fact which com- 
pels us to doubt the regular secretion of the 
foetal kidneys and the occasional evacuation 
of the urine into the liquor amnii.’ But what 
we want are the facts which will compel us to 
believe in more than an occasional secretion 
and accidental evacuation of foetal urine. 
There is abundant evidence from experiment 
and observation to show that the foetal kid- 
neys can and do sometimes secrete actively 
enough. What is wanting is evidence to 
show that there is a necessity for continuous 
renal activity more than there is for hepatic 
or pulmonary activity in the foetus in utero, 

‘‘2, This leads me to notice the second 
ground on which the theory of the regular 
renal activity of the intra-uterine foetus is 
sustained,—viz., the observation that the foe- 
tal bladder has sometimes been found dis- 
tended with urine. Such a case is related by 
Wiener of a woman who died of a burst vari- 
cose vein when far advanced in pregnancy, 
and in whose uterus the foetus was found to 
have the bladder tensely filled with urine. 
The case admirably helps to prove the point 
which Wiener is then affirming in his polemic 
with Ahlfeld as to the influence of intra-uterine 
pressure on the foetal secretion and excretion, 
but it in no way proves habitual renal activity 
in ordinary conditions; it simply shows that 
when depuration of the foetal blood is sus- 
pended in the placenta in consequence of 
maternal hemorrhage, the functional activity 
of the foetal kidneys is at once called into 
play. Where the interruption to the placental 
circulation sets in more rudely, we constantly 
see a corresponding effort at functional activ- 
ity of the foetal lungs,—an effort, however, 
that is futile, because the foetus is shut up in 
its water-filled sac. 

‘3. The group of cases where the urinary 
ducts are atresic at some point and dilated 
above has also been called into court in sup- 
port of the theory of the regular activity of 
the foetal kidneys; butif they prove anything, 
they prove that regular renal action is un- 
necessary in the intra-uterine foetus. One of 
the most interesting cases that has recently 
been recorded we owe to Prof. Rindfleisch. A 
six-weeks-old child, which had from birth 
suffered from difficulty in the evacuation of 
the bladder, died of pleural effusion. The 
difficulty was found to have been due to hy- 
pertrophy of the caput gallinaginis, which 
had led to vesical hypertrophy and double 
hydronephrosis. This is to me the more in- 
teresting, that some months ago I met with a 
parallel case. At the post- -mortem examina- 
tion, which Dr. D. B. Hart and I made hur-. 
riedly by gaslight, we did not determine the 
exact seat of obstruction further than that it 
was below the neck of the bladder. The 
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child appeared healthy at birth, and was well 
for three weeks, when it began to feed less 
willingly and to suffer from sickness. The 
nurse stated that, though the infant regularly 
wetted its cloths, she had never seen it pass 
water in a stream, only in drops. The lower 
limbs and abdomen became anasarcous, the 
peritoneum ascitic, and the infant died rather 
suddenly, within five weeks of its birth, with 
double pleural effusion. The urinary organs 
were found as in Rindfleisch’s case. That 
distinguished pathologist supposes that the 
distention of the ureters and kidneys had 
begun in utero, and that such cases afford a 
proof of intra-uterine renal secretion. But it 
seems to me that we must rather suppose that 
in utero the renal activity had not been called 
out, and that it was only after the child was 
born that the function of the kidneys was es- 
tablished, leading first to hypertrophy of the 
bladder, then, secondarily, to hydronephrosis, 
and finally to a fatal issue from the serous 
effusions resulting from the impediment to 
renal action. So long as the child was in the 
uterus, having its blood depurated in the pla- 
centa, the urethral obstruction caused no dis- 
turbance. Within five or six weeks of the 
day when the renal activity became necessary 
for blood depuration, it led to the death of the 
infant. Does that not mean that during the 
six weeks antecedent to birth the 7d/e of the 
kidneys was entirely passive, so that a stric- 
tured urethra was a matter of indifference, and 
the healthy development of the foetus was in 
_all respects unmodified, and that immediately 
‘after birth the renal function was called into 
activity, and the urethral interference with it 
at once began to tell on the health of the 
child, and within six weeks caused its death ? 

‘* Whilst it seems to me, therefore, that we 
are not warranted in looking to the kidneys 
as the main source of supply of the liquor 
amnii, even during the later months of gesta- 
tion, I by no means deny the occasional and 
accidental evacuation of the bladder in the 
amniotic sac, and Iam not prepared to givea 
definite opinion as to the ordinary source of 
the amniotic liquid. I think we are wisest to 
acknowledge our ignorance. 

‘‘Perhaps some light may come to us by a 
more careful observation and analysis of cases 
of hydramnios. The Transactions of our So- 
ciety bear ample testimony to the tendency, 
to which I drew its attention some twenty 
years ago, of women giving birth to anence- 
phalic children to be affected with excess of 
the liquor amnii. _ It was curiously illustrated 
in the cases of two patients who were confined 
in the Maternity within the same twenty-four 
hours, and whose histories are fully recorded 
in the last Quarterly Report. These two cases 
had this in common: that anencephalic foe- 
tuses were born, and the birth was attended 
with the escape of an excessive quantity of 
liquor amnii. ) 

‘‘T am here diverted from the main current 


of this communication to call attention to the 
differences between these two cases, as they 
illustrate a cause for the excessive accumula- 
tion of the amniotic fluid which has not been 
specially registered, so far as I have noticed, 
among the causes of hydramnios, In the 
first case we have to do with a multipara in 
her eighth pregnancy; in the second the 
patient was primiparous. In the first the 
foetus was simply anencephalic; in the second 
the spinal column was at the same time bifid 
in all its extent. If the excess of liquor am- 
nii be due (as in such cases I have tried to 
show it to be) to the secretion from this ex- 
posed serous surface, the excess might have 
been expected to be greatest in the case where 
the extensive bifidity of the spine gave an 
additional area of secretion. The excess, 
however, was most marked in the first of the 
cases, In that patient it was such that she 
overpassed the normal duration of pregnancy. 
She came into the Maternity about the ex- 
pected date of her confinement, with symp- 
toms of labor, which passed off. The uterus 
was so overdistended that though contractions 
set in from time to time which seemed to in- 
dicate the onset of labor, they always sub- 
sided again, until the foetus died. The mem- 
branes decayed and burst, and allowed of the 
escape of some of the liquid. It was only 
after the waters had some time escaped that 
effective uterine effort could take place. Now, 
I suggest that the greater excess of liquor am- 
nii in the first than in the second case is to be 
explained by the greater laxity of the uterine 
walls of a multipara. The well-known statis- 
tics of McClintock give only five out of thirty- 
three cases in primiparous patients; of the 
twenty-eight multiparous cases, eight were 
second labors, one a twelfth, the rest inter- 
mediate. Whatever the source of the liquor 
amnii may be, the degree of tonicity and ten- 
sion of the muscular walls of the uterus must 
have a large influence in determining the 
amount that is allowed to accumulate; and 
any. loss of tonicity in these muscular walls 
will favor the occurrence of hydramnios. 
‘Reverting now to the possible sources of 
the liquor amnii, it had occurred to me that 
in these cases one should find in the condition 
of the kidneys some evidence of unusual 
functional activity, if their secretion were the 
usual source of supply. By some mishap 
both of these foetuses had been destroyed 
without the special examination being made; 
but soon afterwards Dr. Alexander sent me, 
for class demonstration, another anencephalic 
foetus with bifid spine, the birth of which also 
had been attended with the escape of an un- 
usual flood of waters. I show you now the 
urinary organs. The bladder and ureters are 
empty, but perfectly developed, though no 
urine has passed through them. The kidneys, 
right and left, are small, and have undergone 
cystic degeneration, evidently from an early 
period. Here there can be no possibility of 
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any participation of the kidneys in the pro- 
duction of the liquor amnii. ‘The liquor was 
unusually abundant, but the kidneys were 
functionally useless. It will be of some im- 
portance in such cases to collect and analyze 
the liquid, so as to compare it with the analy- 
sis in normal cases; but unless there be shown 
to be a peculiarity hitherto unsuspected in the 
nature of the fluid from a hydramniotic ovum, 
we must conclude that the secretion and ac- 
cumulation of amniotic fluid can go on quite 
independently of the functional activity of 
the foetal kidneys.’’—Zadinburgh Medical 
Fournaé for July. 

SCIATICA TREATED BY NERVE-STRETCHING. 
—A woman, 54 years of age, suffering for 
more than two years with sciatica, but 
without any history of gout or rheumatism, 
had the nerve stretched in the usual manner 
by Dr. Truman, at the Hospital for Women, 
Nottingham, with immediate relief. Six 
months later there had been no recurrence of 
the pain.—Lazncet?, July 1. 

PICROTOXINE IN EXCESSIVE SWEATING.— 
Dr. F. P. Henry gives (gr. J,) picrotoxine at 
bedtime, and repeated once or twice daily, if 
necessary, as recommended by Murrell. He 
reports its successful use in about one hun- 
dred cases, not only in phthisical but also in 
other forms of excessive sweating. 

EARACHE CURED BY INFLATION OF THE 
MIDDLE Ear.—Dr. Jacobi, 
asserts that earache in a young infant can 
often be relieved by closing its mouth and 
blowing through its nose so as to inflate the 
Eustachian tube and the middle ear. 

THE INTERNAL ADMINISTRATION OF CHRY- 
SOPHANIC AciIpD.—Dr. Napier, at a recent 
meeting of the Glasgow Medico-Chirurgical 
Society, showed two cases of psoriasis which 
he had treated by chrysophanic acid, com- 
mencing with a dose of one-eighth of a grain, 
and gradually increasing. The results were 
good, and apparently demonstrated that the 
drug has a general as well as a local action, 
and, when given internally, is capable of 
being absorbed and of exercising a special 
influence on the skin after absorption. The 
cases are fully described in the Glasgow Med- 
ical Fournad. 

GAULTHERIA AS AN ANTISEPTIC.—Gosselin 
uses the oil or spirit of winter-green as a 
dressing in surgical injuries and old suppu- 
rating surfaces, with good results. The pro- 
portion of oil in the tincture is about ten per 
cent. It is claimed that this is more agree- 
able than the common antiseptics, and is 
equally efficient. 

RESECTION OF THE STOMACH.—The first 
case of resection of the stomach in Italy was 
performed by Dr. Caselli, on June 14, in a case 
of cancer of the pylorus. Death occurred 
from shock. The excised portion was car- 
cinomatous, and measured twelve by thirteen 
cm. No secondary growths were detected.— 
Ltalia Medica, June 16. 


of New York,’ 


JABORANDI L’OULTICE FOR INFLAMMATION. 
—Dr, Stetinan, in the Quarterly Proceedings 
of the Lancaster County Medical Society, re- 
ports several cases of incipient inflammation 
of the mammary gland and of buboes, and in 
parotid swelling of mumps, where good re- 
sults followed the application of a poultice 
made of one part of jaborandi leaves (soft- 
ened by maceration with hot water) and two 
parts of flaxseed meal. 

PILOCARPINE.—By treating pilocarpine with 
fused potash, Chastaing obtained a volatile 
base which gave a precipitate with platinum 
chloride. This proved to be methylamine, 
and there was no evidence of the formation 
of any conicine. An examination of the resi- 
due seemed to show that, under the influence 
of the potash, the pilocarpine was split up 
into methylamine, carbonic anhydride, buty- 
ric acid, and traces of acetic acid.— Weekly 
Drug News. 


MISCELLANY. 


AUTOPSY OF GUITEAU.—From the official 
report of the post-mortem examination of 
Charles J. Guiteau, June 30, 1882, by Z. T. 
Sowers, M.D., and J. F. Hartigan, M.D., ma- 
jority of the committee, which has been pub- 
lished in pamphlet form, we extract the fol- 
lowing, as giving the best summary of the 
examination that has yet been published : 

‘‘ The body being placed in position, it was 
found to be still warm, the eyeballs slightly 
protruding, limbs flaccid and well rounded by 
adipose tissue. It was that of a man five 
feet, five and three-quarter inches high, and 
weighing 135 pounds. The skin bore a yel- 
lowish tinge over the general surface. There 
was a Slight discoloration on the left side of 
the face, and a brownish-red mark, made by 
the rope, was observed just above the thyroid 
cartilage, and extending about three-fourths 
around the neck, the knot slipping from the 
left to the back of the neck. There was phi- 
mosis and accumulation of smegma. 

‘Dr, Loring then made an examination of 
the eyes, as follows: 

‘‘« The pupils were both slightly clivaheds the 
dilatation in both being equal. The conjunc- 
tiva of left eye slightly congested. Vitreous 
hazy, with copper-colored reflex; fundus of 
both eyes undistinguishable. Two hours 
later: condition of eyes the same, with ap- 
pearance of transverse fracture of both lenses. 
These appearances were due simply to stran- 
gulation. F, B. LoRING.’ 


‘‘A longitudinal incision was now made by 
Dr. Lamb, with the view only of exposing the 
contents of the thoracic and abdominal cavi- 
ties, as was understood by us. This incision 
extended from the top of sternum to the pubis, 
and showed adipose tissue to the thickness of 
about an inch. While this was in progress, 
Dr. Hartigan made a vertical incision through 
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the scalp, and sawing horizontally. The par- 
tially-detached calvarium remained in such 
position until Dr. Lamb had removed the 
lungs and heart, and cut through the great 
vessels. On dissecting back the flaps, a venous 
effusion was found in the right pectoralis 
major muscle near the second rib; the dome 
of the diaphragm reached up to the fourth 
rib; slight pleuritic adhesions were found, 
mostly in upper portion of each side. The 
pleuritic cavities contained a little serous fluid. 

“ Lungs.—Were slightly congested; a few 
small bodies resembling miliary tubercles, 
such as are commonly seen, were found in 
the middle part of left lung, near the outer 
external surface. Every other essential feature 
of both lungs was found normal. The lungs 
were then removed, and the heart was next 
examined. 

“ Hleart.—This organ weighed ro} ounces; 
was firm, and contained a soft clot just form- 
ing in the right ventricle; the left ventricle 
was empty. A large amount of fat was de- 
posited on the entire anterior surface, and a 
villous patch, or old inflammatory spot, was 
seen on the left ventricle near apex; valves 
normal, There was slight atheroma at the 
beginning of the aorta, which could probably 
be accounted for by high living and con- 
finement. More than two quarts of liquid 
blood, warm and free from clots, had now 
escaped into the chest-cavity from its various 
sources. 

“* Abdomen.—A large amount of fat covered 
viscera; stomach contained food; liver was 
congested, otherwise normal; gall-bladder 
contained a small amount of bile. The spleen 
was lobulated and enlarged; Malpighian 
bodies were quite prominent; the organ 
weighed fifteen ounces, showing the influence 
of previous malarial attacks “while: in jail. 
Other abdominal viscera normal; bladder 
contained about five ounces of urine. It may 
be proper here to remark that the deceased 
had an evacuation of the bowels and trembled 
perceptibly on the gallows before the drop 
fell, as we have since learned from the apard 
who pinioned his legs. 

‘‘ Hlead.—When the foregoing was com- 
pleted, the head was then proceeded with. 
The first thing noticed was a scar on the 
scalp an inch long, situated longitudinally 
just above and behind the left temple; but 
there was no corresponding mark upon the 
skull. The right parietal bone was slightly 
flattened in its upper and anterior part, cov- 
ering about two inches square, and terminated 
at the coronal suture. This flattening was con- 
fined to the outer plate, and was at the ex- 
pense of the diploic structure, as there was no 
bulging of the inner table immediately beneath 
that could be discerned. It was regarded of 
such a trivial nature as to make it unneces- 
sary to take accurate measurement by trans- 
verse sections of the skull at this point, or to 
remove the skull to the Museum for more 


minute examination, and it was buried with 
the remains. There were no other points of 
asymmetry noticeable. 

‘The cranial sutures were distinct. There 
was no visible trace of a frontal suture, the 
two halves of the frontal bone being thor- 
oughly welded. On the inner surface of the 
skull the usual bony prominences were well 
marked, also the Pacchionian depressions. 
No abnormities were discovered. 

‘‘The thickness of the skull was not meas- 
ured, owing to the lack of facilities, but to 
the unaided eye it was normal. The diam- 
eters and cubic contents of the skull were not 
taken, nor the relative size of the fossz, owing 
also to lack of facilities. 

“* Brain-Membranes.—The dura mater was 
quite strongly adherent in places to the inner 
surface of the skull, viz., near the trunks of 
the middle meningeal arteries, also near the 
longitudinal sinus in front, but could be 
stripped cleanly from the bone at all these 
points of attachment, as there was no rough- 
ening of the skull here or elsewhere. There 
was no exudation on any part of the inner 
surface of the dura mater. Quite a number 
of Pacchionian granulations were distributed 
along the course of the longitudinal sinus. 
The cerebral sinuses contained but little if 
any blood. The dura mater, pia mater, and 
brain were adherent to each other on both 
sides along a limited portion of the longi- 
tudinal fissure adjacent to the Pacchionian 
granulations. 

“ Arachnotd.—There were very well marked 
milky opacities of the arachnoid, but no ap- 
parent thickening, extending over the upper 
portion of the convex surface of the hemi- 
spheres only. As elsewhere, the membrane 
was perfectly normal. These opacities were 
confined to the upper portion of the sulci in 
this vicinity exclusively, and were such as 
are often found without previous history of 
disease. The sub-arachnoid space contained 
very little fluid ; pia mater was easily stripped 
from all parts of the brain. 

“The blood-vessels of the membranes and 
brain were empty, and the general appear- 
ance of the brain was anzemic, or bloodless. 
Both these conditions can be readily ac- 
counted for by the unfortunate removal of 
the lungs and heart and the severing of the 
large blood-vessels by Dr. Lamb before the 
brain or its membranes wer exposed or ex- 
amined, and on this account nothing of im- 


portance was attached to this condition, as 
‘the blood that was in the brain at the time 


the autopsy was commenced had an oppor- 
tunity, at least, of making its exit into the 
chest-cavity. 

‘Sufficient examination was made of the 
large blood-vessels of the brain to determine 
that they were in a healthy condition. 

‘« Brain.—The brain entire, with a portion 
of dura mater attached, weighed 493 ounces, 
about the average weight for an adult male. 
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Just how much more it would have weighed 
had it not been drained of its blood, and had 
the scales been more delicate, we are unable 
to say, but certainly it is safe to assert that 
it would have been considerably more. The 
consistence of the brain was normal: its spe- 
cific gravity, and measurements of its chords 
and arcs, could not be obtained, owing to 
lack of facilities. There was no apparent 
asvmmetry of the two hemispheres. As re- 
gards contour and shape, exact studies were 
not made, and the comparative weights of 
the different parts were not obtained; cere- 
bellum was well covered; the occipital lobes 
were not noticeably blunt or sharp. 

‘At this stage the autopsy was suspended, 
and the brain was removed by Dr. Hartigan 
to the Army Medical Museum, there to wait 
a more minute examination of its various 
parts. i 

“ The remaining two members of the com- 
mittee having proceeded to make the exam- 
ination of the neck, it was found as follows: 
externally, a mark, as has been described. 
Both sterno-cleido-mastoid muscles were rup- 
tured near their centre, also the thyro-hyoid 
membrane and muscle. The hyoid bone was 
not broken, nor the laryngeal cartilages. 
There was no fracture or dislocation of the 
vertebrae. : 

‘‘ Arriving at the Museum, and in the pres- 
ence of the majority of those who were in at- 
tendance at the autopsy at the jail, the com- 
mittee further proceeded to examine the brain 
as follows: 

“Lobes and Convolutions.—F¥rontal. lobes 
seemed well developed, but presented a pe- 
culiar appearance, due to the arched condi- 
tion of the floor of the anterior fossze of the 
skull. 

“ Frontal lobes, left stde.—The first frontal 
fissure was quite long; it was broken by a 
single bridge, near the junction of the anterior 
and middle thirds. The secondary fissure was 
well marked, so much so that it seemed al- 
most to form an independent primary fissure. 
The second frontal fissure was well defined, 
but interrupted by four small concealed con- 
necting convolutions; it communicated with 
the first by a cross-fissure, and was not con- 
fluent with the prae-central fissure. The pre- 
central was well defined and not confluent. 
The convex surface of this lobe, as a whole, 
was marked with an unusual number of cross 
and other secondary fissures. It was not ofa 
confluent type, but showed a marked tendency 
to the four-convolution type. The orbital sur- 
face showed a radiate orbital fissure, starting 
from a single central depression or fissure. 
There were five radiate fissures from this cen- 
tre. The olfactory fissure showed nothing 
peculiar, 

“* Frontal lobes, right side.-—The first frontal 
fissure was well defined, non-cgnfluent, except 
that at its posterior extremity it communi- 
cated with a deep cross-fissure. The secon- 


dary fissure was atypical one. The second 
frontal fissure was well defined and non- 
confluent. 

‘The orbital surface was well fissured. 
The orbital fissure branched off from a small | 
isolated central convolution in seven different 
rays. The right frontal lobe had an unusual 
development of secondary fissures, like the 
left lobe. 

“ Partetal lobe, left side—Fissure of Sylvius. 
—There was a partial confluence with the first 
temporal and also with the fissure of Rolando. 
In other respects it was normal. 

‘The fissure of Rolando was well defined 
and not confluent. The pre-and post-cen- 
tral convolutions, as well as the prze-central 
lobule, were large and well developed. 

‘The retro-central fissure was well defined, 
and separated from the inter-parietal by a 
small concealed connecting convolution. 

“* Parietal lobe, right side.—The fissure of 
Sylvius was normal on this side. 

“The fissure of Rolando same as on the 
other side, except it extended slightly into the 
longitudinal fissure, fissuring the para-central 
lobule. The para-central lobule was quite 
small as compared with that on opposite side. 

‘‘ The recto-central fissure was well defined, 
and confluent with the inter-parietal. 

“ Left side, under surface.—Island of Reil 
was wellcovered. Seven straight fissures and 
eight convolutions were present. 

“The inter-parietal fissure began at retro- 
central, and ran a well-defined course, ending 
in the transverse occipital, from which it was 
separated, however, by a small convolution. 
It had no complete confluences. 

“ Right side, under surface.—The island of 
Reil was well covered, and five straight fis- 
sures and six convolutions. 

‘‘The inter-parietal fissure began in and 
was confluent with the retro-central. It was 
well defined. 

“ Temporo-sphenoidal lobes, left stde.—The 
first temporal fissure was slightly confluent 
with the fissure of Sylvius, and was not so 
long as usual. . 

‘‘On the basal surface the inferior tempora 
fissure was well defined and not confluent; 
fusiform lobule smaller than on opposite side. 

“Right side.—First temporal fissure nor- 
mal length, no confluences. On the basal 
surface the inferior temporal fissure was nor- 
mal; it was incompletely confluent with the 
collateral fissure, which was well defined, but 
shorter than that on the left side. 

“ Occtpital lobes.—The anterior occipital or 
Wernicke’s fissure was present on each side; 
was well defined and non-confluent. The 
right transverse fissure was well defined, be- 
ginning on the mesial surface and passing out 
with two small interrupting convolutions. 
The left transverse fissure was well defined. 
Thus, of the three fissures which combine in 
apes to form the ape fissures, viz., the second 
temporal, the anterior occipital (Wernicke’s), 
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and the transverse occipital, two were only 
normally defined. 

“* Mestal surface, left side.—Calloso-mar- 
ginal fissure normal. Above this was a sec- 
ondary fissure running parallel to it, and end- 
ing about opposite the termination of the first 
third of the corpus callosum. 

“« On the right stde.—Calloso-marginal fis- 
sure was continued on through the prz-cuneus 
to parieto-occipital fissure, from which it was 
separated by a small convolution. The sec- 
ondary fissure was more developed than on 
the other side, and extended farther back. 

“ Interior of the brain.—The anemia and 
pearl-like appearance which existed might be 
readily accounted for by the thorough drain- 
ing before alluded to. The gray cortex was of 
unusual thickness, notwithstanding the meas- 
urements necessary to determine this were 
taken about four hours after removal, while 
the brain was in a soft, almost creamy condi- 
tion, due to the excessive heat of the day and 
much handling. Ventricles were empty. 

- “Cerebellum, pons, and medulla, so far as 
observed, presented nothing peculiar. 

“In the preparation of the above report we 

are largely indebted to the notes of Drs. C. L. 
Dana and W. J. Morton, of New York City. 
_ ** Indeed, these notes were so full and com- 
plete, and so nearly in accord with our own 
views, that in some instances we have adopted 
them without change. 

‘‘We are also indebted to General John S. 
Crocker (warden of jail), for height, weight, 
and accident on the scaffold, as ‘previously 
mentioned. 

Pint conclusion, we desire to state that we 
were not in accord with Dr. Lamb in the order 
adopted by him in the making of the autopsy. 
We did not object at the moment, for the rea- 
son that it had been agreed that he (Lamb) 
should do the cutting, and after this agree- 
ment we did not feel at liberty to interpose 
an objection at the very instant of beginning 
‘the work, with a number of gentlemen pres- 
ent by invitation to witness the operation. We 
thought then, and think now, that the brain 
should have first been opened and exam- 
ined, instead of which the first incision made 
by Lamb was in the region of the heart; and 
when the thoracic cavity was laid open we 
had no idea that it was the intention of the 
operator to sever the large vessels, which 
must necessarily be cut in removing the heart, 
before the examination of the brain was had. 
The cutting of these vessels was the work of 
an instant, and was done before objection 
could be interposed. As hereinbefore stated, 
it was the severing of these vessels which 
caused the drain of blood from the brain, and 
left it in the anzemic condition it was found 
when examined.”’ 

RESOLUYIONS WITH REGARD TO MEDICAL 
LEGISLATION.— At the annual meeting of the 
Juniata Valley Medical Society, held at Cres- 
son, Cambria County, Pennsylvania, July 18, 


1882, the following preamble and resolutions, 
after free and full discussion, were unani- 
mously adopted, viz. : 

‘‘ Whereas, The Hon. J. D. Cameron, one 
of our Senators in the Congress of the United 
States for Pennsylvania, has introduced into 
the Senate a joint resolution, ‘ providing that 
it shall be a misdemeanor, punishable by a 
fine of five hundred dollars and dismissal 
from office, for officers of the United States 
government, civil, military, or naval, to make 
discrimination in favor of or against any 
school of medical practice, or its legal diplo- 
mas, or its duly and legally-graduated mem- 
bers, in the examination and appointment of 
candidates to medical service in any of the 
departments of the government,’ therefore, 

‘Resolved, That this Society, representing 
the medical profession of the entire Juniata 
Valley, and largely that of Central Pennsyl- 
vania, regards said joint resolution of Senator 
Cameron as tending only to degrade and sub- 
vert the science and rational practice of medi- 
cine, and injure the public service. 

“ Resolved, That a copy of this action be 
forwarded by the Secretary to Senator Cam- 
eron, with a respectful request that he will 
not further favor or urge the passage of said 
joint resolution by the Senate. 

‘* Resolved, That the Secretary furnish a 
copy of the foregoing to the Medical News 
and Medical Times of Philadelphia for pub- 
lication,”’ 

Wy. R. FINLEY, 

S. M. Ross, 

CRAWFORD IRWIN, 
Committee. 

Harry JAcos, Altoona, Pa., 

Secretary Juniata Valley Medical Society. 

In referring to this same subject, Dr. Squibb, 
of New York, speaks of it as a result of the: 
recent agitation by the newspapers of the so- 
called New York Code of Ethics. He re- 
marks very pertinently, ‘‘ This extension of 
the idea of civil and religious liberty to the 
poor and down-trodden irregulars of all 
‘schools’ is certainly going farther than the 
framers of the new code intended; but it is 
really only what might have been expected as 
an outcome of their liberality and tolerance of 
error, for if there be no principle at stake, but 


only mere intolerance of school, then there 


should be no discrimination permitted. Free 
trade and unrestricted liberty means just that, 
whether it be in matter of life and death, in 
morals or in trade. Mr. Cameron might with 
equal wisdom and justice to the true interests 
involved have abolished the medical depart- 
ments of the army and navy, and substituted 
for them five patent medicines whose joint 
advertisements should cover all the possible 
diseases, because this is really the most pop- 
ular ‘school’ of all. Suppose Mr. Cameron’s 
resolution sends on board a national vessel a 
medical man of the ‘ school’ of homceopathy, 
for example, to practise his ‘school’ among 
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officers trained at Annapolis in accordance 
with established physical laws. They would 
not want to trust their lives to the practice of 
an irrational ‘school.’ Then what becomes 
of their civil liberties? They must simply 
submit and be doctored by joint resolution 
of Congress, or leave the government service 
to such as are not troubled by any principles, 
and who might, in common with a consider- 
able portion of the unthinking community, 
prefer to be doctored by that ‘school’ whose 
medicines were pleasantest to the taste or 
most easily taken. Butin the army and navy, 
unless there be an assortment of ‘schools’ 
supplied to each camp or ship, some people 
will run the risk of not having their choice of 
‘schools,’ and not being able to turn from 
one school to another. That ‘school’ which 
owes so much of its popularity and success to 
the very superficial and irrational claim that it 
gives no nauseous medicines might not satisfy 
soldiers and sailors as well as it does some 
of the more imaginative people in civil life, 
and then the soldiers and sailors would be 
down-trodden and abridged of their liberties. 

‘‘In the Senate of the United States there 
can certainly be no danger that Mr. Cameron’s 
chaotic resolution will ever be seriously con- 
sidered, but that it was offered at all shows 
that even in some high places there is nothing 
like principle or law recognized as underlying 
or supporting the medical profession which 
should keep it from affiliation and admixture 
with mercantile empiricism.” 

THE CIRCULATION OF THE BLOoD.—The 
claims of Czsalpinus to the discovery of the 
systemic circulation are fully refuted in favor 
of Harvey by Dr. George Johnson in the last 
Harveian oration. One of the recent advo- 
cates of the Italian’s claim is Prof. Ceradini, 
who bases his statements upon the assumption 
that Harvey became acquainted with the true 
theory of the circulation while at Padua; yet 
he admits that Fabricius had not the remotest 
idea of a circulation of the blood. Dr. John- 
son observes correctly, ‘‘ If Czesalpinus had 
given an intelligible account of the circulation 
through the systemic vessels, his fellow-coun- 
tryman Fabricius, of all men, would have 
been the least likely to be ignorant of it.”” The 
word capillamenti, often employed by Czsal- 
pinus, instead of corresponding with the mod- 
ern ‘capillaries,’ really meant the supposed 
termination of the arteries and veins in nerve- 
fibres, as anciently taught by Aristotle. The 
explanation given by Ceesalpinus of the filling- 
up of veins from below is partly metaphysical 
and wholly unintelligible, and gives evidence 
of his adherence to the popular idea of a 
different course of the circulation during the 
night from that during the day. Garbled pas- 
sages from his writings, which are collated 
by Ceradini, show conclusive evidence of his 
ignorance rather than his knowledge of the 
circulation as afterwards annotnced and pro- 
mulgated by Harvey. 


AN ERROR IN DIAGNOSIS.—A man treated 
for eight months in a hospital for chronic 
dysentery went home without being relieved. 
Believing that he had piles, he applied toa 
physician, who found no evidences of hemor- 
rhoids, but, being interested in the pathology 
of dysentery, proceeded to explore the rectum, | 
in which he discovered a number of fibrous 
bands and the original cause of the tenesmus — 
and colitis,—a piece of beef-bone impacted 
above the sphincter. Its removal gave im- 
mediate relief, and there was no further 
trouble.—D+r. Hunter, in Practitioner. 

DEATH FROM CHLOROFORM.—At St. Bar- 
tholomew’'s Hospital, England, recently, a 
sober man, in robust general health, suffering 
from cancer of the lip, had chloroform ad- 
ministered to him in the usual way, by pour- 
ing about a drachm on a piece of lint, and al- 
lowing him to inhale it regularly and quietly ; 
a stage of very violent excitement was followed 
by cardiac paralysis, and death occurred with- 
out further warning. At the autopsy, the only 
organ notably diseased was the heart, which 
was large and flabby and weighed thirteen 
and a half ounces; there was atheroma of the 
coronary arteries, but no evidence of further 
degeneration of the muscular substance, nor 
of valvular disease.— Brit. Med. Four., p. 23. 


NOTES AND QUERIES. 


Tue Lehigh Valley Medical Association will hold its Sec- 
ond Annual Meeting on Wednesday, August 16, 1882, at 
eleven o’clock a.m., at the Court-House. ‘The address of 
welcome will be delivered by E. G. Martin, M.D., Mayor of 
Allentown, Pa. Dr. J. Ewing Mears, of Philadelphia, will 
read a paper entitled ‘‘ Observations on the Value of Modern 
Methods in Abdominal Surgery, with a Study of the Results 
in Twenty-Four Cases of Abdominal Section.’’ 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM ¥ULY 23 TO AUGUST 5, 1882. 


Exvsrey, F. W., CAPTAIN AND ASSISTANT-SURGEON. — 
Granted leave of absence for six months on surgeon’s 
certificate of disability. S. O. 168, A. G. O., July 21, 
1882, 


Moun, C. E., CAPTAIN AND ASSISTANT-SURGEON. —Granted 
leave of absence for one month, with permission to apply 
for two months’ extension when relieved by Acting-As- 
sistant-Surgeon T. H. Pleasants. S. O. 147, Depart- 
ment of the Missouri, July 28, 1882, 


SHUFELDT, R. W., CAPTAIN AND ASSISTANT SURGEON.— 
‘The leave of absence granted him in S. O, g2, April 21, 
1882, from A. G. O., is extended one month. S. O. 178, 
A. G. O., August 2, 1882. 


Raymonp, H. J., First-L1zEvTENANT AND ASSISTANT-SUR- 
GEON.—To proceed at once, with necessary attendants, 
from Whipple Barracks, v7a Fort Verde, to the scene of 
recent engagements with hostile Indians near General’s 
Spring, and bring in those wounded to Fort Verde, and 
remain in charge of post-hospital there until further or- 
ders. S.O.112, Department of Arizona, July 19, 1882. 


Hopkins, W. E., First-LizuTENANT AND ASSISTANT-SUR- 
GEON.—To proceed from Fort Adams, R.I., to Camp. 
Washington, Gaithersburg, Md., and report to the Com- 
manding Officer for duty. S.O. 132, Department of the 
East, July 31, 1882, 


CARVALLO, CARLOS, CAPTAIN AND ASSISTANT-SURGEON.— 
Died at Winthrop, near Boston, Mass., on July 23, 1882. 
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ORIGINAL COMMUNICATIONS. 


CONGENITAL CYANOSIS. 
Read before the Philadelphia County Medical Society, 


Fune 21, 1882, 


BY J.°T. ESKRIDGE, M.D., 
Physician to the St. Mary’s and Howard Hospitals. 


JeLeR M., xet:.1r years, born in Ger- 
many, was brought to this country when 
nine months old. So far as known, his rela- 
tives have not suffered frorn rheumatism or 
heart-troubles. His father and mother are 
well, and the remainder of their children are 
strong and healthy. Two aunts died of con- 
sumption, but none of his other relatives are 
thought to be phthisical. 

Peter was apparently well at birth, but when 
about six months of age, soon after falling 
from a considerable height, which rendered 
him unconscious several minutes, his lips were 
noticed to be dark and his cheeks unnaturally 
red. Since the accident and the appearance 
of the cynanosed condition he has been liable 
to take cold on slight exposure. He has never 
shown much fondness for play, his movements 
always being slow. A constant headache 
(frontal), worse during warm weather, has 
been complained of since he has been able to 
locate the seatof pain. His appetite has been 
rather poor, his bowels irregular, and he has 
rarely been free from indigestion. When six 


years old he had whooping-cough, from which 


he suffered severely. 

Dr. Strittmatter’s attention was attracted by 
his blue appearance about the Ist.of June of 
the present year, while extracting a tooth for 
his little brother at the dispensary of the St. 
Mary’s Hospital. I first saw him with the 
doctor on June 6, 1882. His temperature was 
102°; pulse 124, small and weak; respiration 
32. He coughed considerably. His hands 
and feet were cool and of a dark-purple color. 
The last joints of the fingers and toes were 
greatly enlarged (clubbed). The nails were 
blue, very convex from side to side, and bent 
forward at the distal ends. The skin cover- 
ing the enlarged ends of the fingers and toes 
was purple, smooth, and glistening. The su- 
perficial veins seen over the entire surface of 
the body, giving it a dusky hue, were most 
distinctly visible in the fingers and palms of 


the hands, enabling one to trace the smallest 


of these vessels from the very finger-tips. 
The pulse was weakest when his hands were 
elevated above his head. There was no per- 
ceptible venous pulsation nor any undue prom- 
inence of the carotids. After he had walked 
about the room a short time, or stood on his 
feet several minutes, the heart acted more 
rapidly, and occasionally lost a beat. The 
cardiac impulse was seen in the fourth and 
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fifth left intercostal spaces, over an area of 
about two inches’ diameter. A. pre-systolic 
thrill was felt near the apex of the heart in 
the fourth intercostal space. The area of 
cardiac dulness was greatly increased over 
both ventricles. When the heart was excited, 
two murmurs could be heard over the entire 
chest (front and back), but their seats of in- 
tensity were near the apex, the one just pre- 
ceding the systole being located a little higher 
than the systolic one. 

After the boy had been kept in the recum- 
bent posture several minutes, the heart beat 
less excitedly, and the area over which the 
murmurs could be heard was lessened. When 
the stethoscope was now placed over the 
second right costal cartilage, a feeble systolic 
murmur, not transmitted into the carotids, 
was heard. The aortic second sound was 
feeble and unattended by a murmur. With 
the stethoscope over the second left costal 
cartilage, the systolic murmur was still very 
feebly heard, and the pulmonic second sound, 
also unattended by a murmur, was intensified 
and much louder than that at the aortic orifice. 
The systolic murmur was lost when listened 
for near the middle of the left clavicle. Over 
the third costal cartilages, and overthe sternum 
on a line with these cartilages, a presystolic 
murmur, followed by one occurring with the 
systole of the heart, was heard. Both mur- 
murs, when the heart was acting leisurely, as 
well as when the organ was excited, were 
loudest at or near the apex. The boundaries 
of the area over which the pre-systolic murmur 
could be heard were: a line drawn from the 
third right costo-sternal articulation to the 
right nipple; from this point to the base of 
the ensiform cartilage of the sternum; di- 
rectly to the left from this portion of the 
sternum to a perpendicular line from the an- 
terior border of the left axilla; thence to the 
third left costo-sternal articulation. The area 
of the systolic murmur was a little greater in 
every direction, and this murmur was also 
heard in the left axilla, and posteriorly at the 
lower angle of the left scapula, and between 
this shoulder-blade and the spine, opposite 
the spinous process of the former. 

Some bronchial trouble was detected. He 
was ordered a fever-mixture, etc. 

He improved, and one week later his tem- 
perature was nearly normal. 

14th.—He felt better, but the cardiac dul- 
ness, now pyramidal in shape, was somewhat 
increased, indicating pericardial effusion. 

Ig9th.—Dulness was less marked. ‘The 
urine had been twice examined, but no al- 
bumen detected. No change in the cardiac 
murmurs. 

Temperatures.—Of mouth, 100.2°; right 
axilla, 99.8°; left axilla, 99.4°. Of chest: an- 
terior and lateral surfaces, first intercostal 

pace, R. 100.3°, L. 99.3°; fifth intercostal 
Space, R. 99°, L. g9.1°; seventh intercostal 
s 
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space, axillary region, R. 99°, L. 99°. _ Poste- 
rior surface, between spine and scapule, op- 
posite spines of the latter, R. 99°, L. 100°. 
Signs of slight congestion of the apex of the 
right lung anteriorly, and of the left lung pos- 
teriorly, were detected. 

Remarks.—Congenital cyanosis is inter- 
esting at this age, because of the near ap- 
proach of the trying ordeal of puberty, to 
which most who have not died in early 
childhood usually succumb. The physical 
signs of cardiac malformations are interest- 
ing at all ages, on account of the great dif- 
ficulty in making an accurate diagnosis. 
Besides, an autopsy reveals the true con- 
dition. 

In this affection there is a tendency to 
an increase of the interstitial tissue of the 
viscera, and kidney-trouble may be -ex- 
pected in a fair proportion of cases, al- 
though none has, as yet, been detected in 
this boy.* 

Flint and others state that about one- 
sixth ofall suffering from congenital cyano- 
sis, who live to the age of twelve years, 
die of consumption. It may be that the 
rise in temperature, and the congestion of 
the apices of both lungs, in the present in- 
stance, are associated with the deposition 
of tubercle. 

Contraction at the pulmonic orifice, and 
deficient septa between the right and left 
cavities of the heart, are the most frequent 
cardiac malformations found in connec- 
tion with congenital cyanosis in persons 
who have reached the age of ten or twelve 
years. Numerous malformations of the 
heart are occasionally met with. Some of 
these give rise to no symptoms, and others 
are so serious that an extra-uterine exist- 
ance of more than a few days or weeks is 
impossible. Direct communication of the 
cavities of the right side of the heart with 
those of the left is usually associated with 
stenosis at the pulmonic orifice, the former 
condition being a little more frequently 
met with than the latter. Statistics-war- 
rant us in saying that in ten cases of con- 
genital cyanosis, nine will be associated 
with imperfect septa of the heart; and in 
seven cases of the same character, obstruc- 
tion at the pulmonic orifice will be present 
in SIx.f 


* The urine has been examined almost daily since exhibit- 
ing the patient before the Society, albumen ina greater or 
less quantity being detected at the majority of the examina- 
tions. July 5, the urine contained twenty-five per cent. of 
albumen, and the microscope revealed a few hyaline and 
granular casts. 

+ Sansom’s Physical Diagnosis of the Heart. 


All authorities are agreed that cardiac 
malformations of sufficient gravity to give 
rise to well-marked symptoms are easy 
of diagnosis; and I believe that all are 
equally agreed that the problem of deter- 
mining the particular character of the mal- 
formation is by no means an easy one. 
By some this is said to be, at times, almost 
impossible. 

The physical signs of malformation (con- 
striction) at the pulmonic orifice, as given 
by Flint, may be summed up as follows: 
an enlarged right ventricle, and a systolic 
murmur, with its seat of intensity at the 
base of the heart on the left side of the 
sternum, frequently limited to this situa- 
tion, never propagated into the carotids, 
and at times associated with a diastolic 
murmur referable to the pulmonic orifice. f 
With reference to the physical signs of de- 
ficient septa of the heart, I quote from the 
same author: ‘‘ Communication of the two 
ventricles through an aperture in the sep- 
tum gives rise to a systolic murmur. A 
murmur thus produced will not be propa- 
gated either along the course of the aorta 
or pulmonary artery, and will have its 
maximum at or near the base of the heart. 
The passage of blood through an open 
foramen ovale probably rarely, if ever, 
gives rise to a murmur.”’ 

‘¢In a case of imperfection of the inter- 
ventricular septum, the result of congenital 
deficiency of the operculum at the foramen 
ovale, Dr. Mayne found a loud drut de 
soufiiet accompanying the first sound, and 
localized at the sternal end of the left 
fourth costal cartilage.’’ § 

In pulmonary stenosis, Dr. Peacock]| 
says, ‘‘A loud systolic murmur will 
be heard in the preecordial region, and 
most intensely at the level of the nipple, 
and between that body and the sternum. 
It will be audible very distinctly in the 
course of the pulmonary artery, or from 
the base of the heart towards the middle 
of the left clavicle, and less distinctly in 
the course of the aorta, or at the upper 
part and right side of the sternum.”’ He 
thinks the regurgitant current is generally 
too slight to generate a murmur, and adds, 
‘¢The impulse of the heart is usually pow- | 
erful, and frequently a distinct purring 
tremor may be felt over the situation of 
the pulmonic orifice.’’ The same writer 
says, ‘‘An aperture in the septum of the 


; Flint on Disease of the Heart, 2d ed. 


The Heart and its Diseases, by Fothergill. || Zaza. 
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ventricles, without other malformations, 
would probably be attended by a murmur, 
caused by the flow of blood through the 
abnormal opening from the left ventricle 
into the right ventricle or auricle. The 
detection, therefore, of a systolic murmur 
at the base of the heart without signs of 
obstruction at the aortic or pulmonic ori- 
fice might lead to a suspicion that such 
a communication existed. This surmise 
would be strengthened if the murmur were 
not propagated in the course of the pul- 
monary artery or aorta.’’ 

Dr. Fothergill writes,* ‘‘ My own obser- 
vations extend no further on this matter 
than that where there are cyanosis and 
other evidences of cardiac malformation 
present, at times a murmur can be heard 
which is basal in locality, and systolic in 
time, not very loud in character, and 
which does not correspond with any of 
the systolic murmurs with which I am 
familiar.’’ 

‘Dr. Markham actually maintains he 
has heard a loud murmur thus generated 
[through the foramen ovale]. In a 
slightly cyanosed child, aged four years, 
a rough systolic murmur, therefore coinci- 
dent with the diastole of the auricles, 
audible about the heart’s base and the left 
infra-clavicular region, indistinct below 
the nipple, scarcely to be caught at the 
-heart’s apex, loudly defined at both sides 
of the upper half of the interscapular 
space, seemed inexplicable, post mortem, 
except as the result of the struggle of the 
blood at an open foramen ovale. The 
communication from the right to the left 
auricle was sufficiently large to admit the 
point of the little finger ; and there was no 
constriction of the pulmonary artery, nor 
any other condition of the heart, con- 
ceivably explanatory of the murmur.’’+ 
Dr. Fox thinks the murmur ought to have 
been presystolic, and Dr. Walshe, agreeing 
with Fox, suggests that it might have been 
pre-systolic, and yet mistaken for a systolic 
one. 

In carefully considering what has been 
written in regard to the physical signs of 
particular malformations of the heart, one 
is impressed with the fact that those who 
have the most thoroughly investigated the 
whole subject have the least confidence in 
their ability to make a nice diagnosis. If 


© OF. Cir: 
sf mane Treatise on the Diseases of the Heart, etc., 
30 ed: 


this is the case in uncomplicated congenital 
malformations of the heart, no one can 
doubt that the difficulty is increased when 
the diseases of the heart incident to ex- 
tra-uterine existence add other permanent 
lesions, which may give rise to endocardial 
murmurs, or modify those previously ex- 
isting. 

In the present case the murmurs in the 
heart could be accounted for by a recent 
attack of endocarditis, expending its force 
at the mitral orifice, but the cyanosed con: 
dition leads us to suspect a malformation, 
itself giving rise tothe murmurs heard. In 
the light of the recent febrile condition, 
which developed and progressed some time 
while he was not under the observation of 
any physician, and in view of the fact 
that a pericardial effusion has taken place 
since he was first seen at the hospital, it is 
necessary that one should be guarded in 
an opinion in regard to the cause of the 
double murmur.{ Excluding the idea 
that a recent endocarditis has developed the 
murmurs, what, then, would be the prob- 
able malformation that would give rise to 
the physical signs presented by this boy ? 
Although there may be constriction at the 
pulmonic orifice, this is not the cause of the 
murmurs. It is found, as already stated, 
that the systolic murmur is scarcely audi- 
ble over the second left costal cartilage, 
and that it is entirely lost when listened 
for in the direction of the pulmonary artery 
and near the middle of the left clavicle. 
Further, the sound ordinarily produced by 
the closure of the semilunar valves at the _ 
pulmonic orifice, in constriction faint or 
replaced by a diastolic murmur, is here 
greatly intensified. The right ventricle is 
apparently but little enlarged. 

If imperfect septa of the heart are the 
cause of the murmurs, the exceeding infre- 
quency of audible physical signs produced 
by directly communicating auricles points 
to the septum between the ventricles as 
the seat of the pathological condition, al- 
though theoretically a patulous foramen 
ovale best accounts for the presystolic 
murmur. 


—~<p>— 
> a 


Tue American Pharmaceutical Association 
will hold its meeting this year at Niagara 
Falls, commencing Tuesday, September 12, 
and adjourning on Friday or Saturday. 


t Since exhibiting the patient before the Society, I have 
learned that he was carefully examined by a very competent 
observer some years ago, and that no cardiac murmur ex- 
isted at that time, although cyanosis was marked, 
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ON SOME UNFORTUNATE RESULTS 
OF VACCINATION, ARISING PRIN- 
CIPALLY FROM CARELESSNESS 
IN COLLECTING AND PRESERV- 
ING VACCINE VIRUS. 


Read before the Philadelphia County Medical Society, 
Sune 28, 1882, 


BY W. M. WELCH, M.D., 
Physician to Municipal (Smallpox) Hospital, Philadelphia. 
HEN vaccination is performed with 
strictly pure vaccine lymph, there 
are very few accidents or serious results 
that are at all likely to follow. Of course 
the inflammatory process may be aggra- 
vated by any injury of the vesicle, or by 
careless or reckless exposure of the vacci- 
nated arm to long-continued cold and wet. 
In certain peculiarities of constitution, 
latent cutaneous diseases are sometimes 
brought to the surface; and in children 
having a very strongly marked scrofulous 
diathesis, enlargement, inflammation, and 
sometimes suppuration of the cervical or 
axillary glands may occur. 

It is unnecessary to say very much in 
regard to the transmission of scrofula by 
vaccination, for the medical profession 
has never entertained the opinion that this 
affection can be communicated in this 
way. The complaints of parents that cu- 
taneous diseases of this nature have been 
communicated to their children by impure 
virus are numerous, and arise chiefly, as 
Marson says, from their unwillingness ‘to 
believe that there is anything wrong with 
their offspring ; and when other diseases 
follow, vaccination gets blame for what is 
really and truly due to other causes.’’ 
Seaton, who has carefully inquired into 
this subject, and personally examined very 
many such alleged cases, writes, ‘‘I have 
never yet in a single instance found that 
the child from whom the lymph was taken 
was suffering from the disease which it was 
said to have imparted.’’ Marson, after 
an experience of forty thousand vaccina- 
tions, West, Sir William Jenner, and many 
others of very large experience, bear testi- 
mony very emphatically to the same doc- 
trine. Onthe contrary, it has been shown 
that vaccination instead of increasing really 
diminishes the tendency to scrofula, and 
also to pulmonary consumption. 

The transmission of syphilis by vacci- 
nation is perhaps the accident most to be 
dreaded. ‘That this is a real danger—one 
which at different’times has been both very 
much under- and over-estimated—I firmly 


believe. But, fortunately, the danger is 
not very considerable, even by the use of 
humanized virus, and can be almost wholly 
prevented by care. The very first step, 
however, towards avoiding the danger is 
to recognize the fact that it exists. To 
any one having doubts of the possibility of 
communicating syphilis by vaccination I 
would recommend, if not a careful study 
of the whole literature of the subject, at 
least a careful perusal of Mr. Hutchinson’s 
very valuable and conclusive report, pub- 
lished in the fifty-fourth volume of the 
Medico-Chirurgical Transactions. 

While it must be admitted that the two 
diseases have been occasionally transmitted 
to the same person at the same time, yet 
it is also a fact that the experiment of 
using variolous lymph from syphilitic sub- 
jects was made during the time when in- 
oculation was in vogue, and has since been 
repeated with vaccine lymph, and has failed 
in both instances to communicate syphilis. 
It is therefore quite evident that the danger 
of inoculating syphilis is very small, and 
cannot be used as a valid argument against 
vaccination. Certainly the incalculable 
benefits of the latter much more than 
counterbalance the danger of the former, 
even though we were obliged to depend 
upon humanized virus. But, fortunately, 
the introduction of animal lymph, which 
is free from all possibility of syphilitic 
contamination, has had the effect of re- 
lieving the fears of the people, and en- 
ables us to answer fully and conclusively 
the only argument ever advanced by the 
anti-vaccinists that is at all worth con- 
sidering. 

Erysipelas has been known to follow 
vaccination under peculiar atmospheric 
conditions, or in persons having a strong . 
predisposition to that disease, just as it 
sometimes follows the slightest abrasion of 
the skin; but its occurrence is more fre- 
quently the result of bad virus, or of gross 
carelessness or inexcusable ignorance on 
the part of the vaccinator or the propagator 
ofthevirus. Averystriking exemplification 
of this fact was brought to light a number 
of years ago before a coroner’s inquest, at 
Westford, Massachusetts, on three victims — 
of malpractice of perhaps as shocking a 
form as could well be perpetrated in the 
name of vaccination. According to Dr. 
Martin, who was summoned to the inquest 
as an expert, the people of Westford be- 
came alarmed at the presence of one or 
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more cases of smallpox, and the selectmen 
of the town appointed two physicians as 
public vaccinators. ‘The agent of the se- 
lectmen purchased from the city physician 
of Boston, for seven dollars, a quantity of 
vaccine virus taken from the arms of chil- 


dren. ‘The virus was partly on-quill slips, 
or ‘‘points,’’ and partly in the form of 
crusts. It appears that it was entirely 


inert, as one of the physicians had used all 
his share without inducing vaccinia, or any 
other effect. The other physician, having 
three of the crusts for his share, had used 
one-half of one of them with the same 
negative results. But, probably before he 
had learned that the virus was inert, it oc- 
curred to him that he was using’ up his 
share too quickly, and at that rapid rate the 
whole town could not be vaccimated at the 
extravagant outlay of seven dollars. He 
therefore determined to adopt the method 
taught him by his preceptor, which was to 
break up the crusts, put the pieces into a 
bottle with a little snow-water (snow-water 
was insisted upon, because of its supposed 
purity), and whenever he wished to per- 
form a ‘‘ vaccination’’ he would shake up 
the bottle, dip his lancet in the mixture, 
‘and ‘‘vaccinate.’’ He continued in this 
way for probably ten or eleven days, ‘‘ vac- 
cinating’’ during this time a fair share of 
the people, without any effect, either good 
or bad; but on the eleventh or twelfth 
--day, when the bottle was opened, notwith- 
standing the ‘‘purity’’ of the snow-water, 
there was emitted a stench which in a 
moment pervaded the whole room. Still, 
however, he continued to use the putres- 
cent mixture, vaccinating on that day 
twenty-five people, old and young. The 
result can readily be imagined. Sores re- 
sembling dissection-wounds, inflamed and 
erysipelatous arms, diffuse abscesses and 
systemic poisoning, at once ensued'in more 
than half the cases. ‘Three of the number 
least prepared to resist such blood-poison- 
ing died very soon, with terrible symp- 
toms and suffering, and some dozen others 
were only saved by most prompt and ener- 
getic treatment, and even some of these 
are said to have been left with maimed 
and useless arms. Of the remainder, only 
a very few were fortunate enough to escape 
quite free from injury. 

A large number of medical experts were 
summoned as witnesses at the inquest, and 
very many of them could see nothing wrong 
in the virus or the method of using it, but 


tried to maintain that these terrible results 
arose from a peculiarly bad state of consti- 
tution of those vaccinated. Others thought 
that there was a very decided malignity in 
the virus employed, but could see nothing 
whatever reflecting on the method of using 
it. The latter explanation is certainly too 
absurd to need comment; and to accept 
the former would be equivalent to saying 
‘““that a7 the bad, broken constitutions 
in Westford were vaccinated, by a most 
strange coincidence, on one day, while 
hundreds vaccinated during the previous 
eleven or twelve days, with the very same 
virus, presented no symptoms at all.’’ 
This is simply preposterous. The truth 
was expressed in Dr. Martin’s testimony, 
which was to the effect that these terrible 
results were clearly to be ascribed to the 
introduction into the system of a most 
virulent septic poison in the form of de- 
composing animal matter. He cited the 
world-famous experiments of Orfila, in 
which the lean of beef and mutton was cut 
up, mixed with water, and with this mix- 
ture animals were inoculated from day to 
day. He explained how this was continued 
for several days without any result what- 
ever, but after a time, on a day perhaps 
corresponding to that on which the unfor- 
tunate results were set up at Westford, the 
inoculations were followed by precisely 
similar symptoms in the animals, and, as 
no treatment was used, death occurred in 
almost every instance. At length, after a 
large number of witnesses had been called, 
and had expressed great contrariety of 
opinions, in Dr. Martin’s words, ‘*The 
verdict of the jury was that the three 
Westford victims came to their death by 
the use of vaccine virus, originally bad, 
and rendered worse by an improper mode 
of employing it. It was, on the whole, a 
fair verdict,but the only ‘ badness’ of the 
virus was its utter want of efficacy. The ver- 
dict should have been that animal matter, 
purporting to be vaccine virus, being used 
in a monstrously improper manner, had 
been the vehicle by which a most destruc- 
tive and intense poison had been intro- 
duced into the circulation.”’ 

Unfortunate results quite similar to those 
just narrated occurred some years ago in the 
experience of one of the vaccine physicians 
of this city,—the only difference being 
that in this instance no deaths were known 
to have occurred. The.facts may be stated 
as follows. During the month of June, 
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when the physician was performing from 
twenty to thirty vaccinations daily, he 
came in possession of some crusts (human- 
ized virus was then used altogether) which 
he found to be particularly reliable, and 
very certain to ‘‘ take’’ in every case,—a 
matter of considerable importance to a 
vaccine physician, for he is paid only for 
the successful cases. He was therefore de- 
sirous of making this virus reach as far as 
possible, and so he was very careful that 
none of it should be wasted. 

The virus was prepared for use in the 
ordinary way, by pulverizing it between 
two pieces of glass of the size and shape of 
microscopic slides, and by adding sufficient 
water to reduce it to the consistence of 
cream. From this vaccinations were per- 
formed during the day, and whatever of 
the material remained unused by evening 
was allowed to remain on the glasses, which 
were placed together, rolled up in a piece 
of paper, and carried in the vest-pocket. 
When commencing operations the next day 
the material on the glasses, frequently still 
in a moist condition, was scraped together, 
a fragment of crust added, and the whole 
prepared as before. ‘This practice was 
continued for several successive days, when 
at length, after, doubtless, very decided 
decomposition of a portion of the vaccine 
material had taken place, there were devel- 
oped in a large number of the children 
‘¢vaccinated’’ horribly sore arms, erysipe- 
las, and other symptoms of septic -poison- 
ing. ‘The parents of these suffering chil- 
dren, many of whom belonged to the lowest 
grade of citizens, were very naturally and 
justly enraged, and had they known the 
residence of the physician who was guilty 
of causing the terrible suffering of their 
children, possibly in this instance the cor- 
oner’s inquest would have been held on 
the body of the vaccinafor, instead of on 
the bodies of the vaccinees. 

It should also be observed that a num- 
ber of medical men familiar with all the 
circumstances connected with these un- 
fortunate results last cited were quite 
ready to account for them in some other 
way, which, if true, would relieve the 
physician from all blame; but the physician 
himself was fully convinced that the re- 
sults were clearly attributable to his own 
carelessness. 

The evils of careless vaccination do not 
belong alone to our day and generation. 
Going back in the history of vaccination 


stance the sexton of a church. 


in this country to the days of Waterhouse, 
the Jenner of America, one is struck with 
the gross carelessness and unpardonable 
ignorance which existed at that time, not- 
withstanding the precepts of Jenner, who 
was still living, and the repeated warnings 
and cautions of Waterhouse. ‘The latter 
writes,* ‘‘ But these repeated cautions were 
disregarded by the young and sanguine 
practitioner, who saw nothing but regular 
cases, little trouble, and great profits. If 
those whom it most concerns will not at- 
tend to what is written expressly for their 
information, they must alone be answer- 
able for the consequences. There are 
cases where ignorance is converted into a 
erime:”’ 

As showing some of the evil conse- 


quences which resulted from ideas of ex- 


treme simplicity regarding the new inocu- 
lation entertained by some professional 
gentlemen, who even encouraged women 
and children to inoculate each other, the 
same writer says, ‘‘During this period— 
viz., the autumn of 1800—a singular traffic 
was carried on in the article of kzme-pock 
matter, by persons not in the least con- 
nected with the medical profession,—such 
as stage-drivers, peddlers, and in one in-’ 
I have 
known the shirt-sleeve of a patient stiff 
with the purulent discharge from a foul 
ulcer, made so by unskilful management, 
and full three weeks after vaccination, and | 
in which there could have been none of 
the specific virus,—I have known this cut 
up into small strips and sold about the 
country as genuine kine-pock matter, 
coming directly from me. Several hun- 
dred people were inoculated with this caus- 
tic morbid poison, which produced great 
inflammation, sickness, fever, and in sev- 
eral cases eruptions, with a greater disturb- 
ance of the system than what occurs in the 
true disease. It is worthy of remark that 
I could not influence these people to be- 
lieve that they had zo¢ passed through the 
true disease, and that they were mo¢ secure 
from the smallpox. So true it is that a 
man need not despair of making the com- 
mon people believe anything du¢ TRUTH! 
That vagrant quacks should stroll about — 
the country inoculating for half a dollar a 
head, and some for less, is not quite so 
surprising as that they should, in such a 
country as ours, find people weak enough 


* Waterhouse, Progress of the New Inoculation in 
America. 
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to receive it from such hands! This im- 
prudence ought not, however, to be at- 
tributed to the common people alone. 
Many young practitioners in country vil- 
lages come in for a share of it. Not a 
few first inoculated themselves, and then 
others, without having read more than the 
newspaper publications, and some not even 
those, and were looking out for eruptions 
and foretelling appearances and symptoms 
that are never attached to the disease ; and 
if any very disagreeable occurrences arose 
in the course of this imprudent practice, 
the odium reverted to me.”’ 

Waterhouse also describes a terrible ca- 
tastrophe which occurred at Marblehead, 
Massachusetts, in the nature of a variolous 
epidemic, the result of a most careless and 
reckless use of virus taken from a vaccini- 
fer whose vaccinia was complicated with 
variolous pustules. As a result of this 
careless selection of virus the citizens of 
the town were not only afflicted, but en- 
raged,—‘‘ afflicted because those near and 
dear to them were in the grasp of the de- 
stroyer, enraged because the professional 
brethren of Waterhouse had informed them 
that their affliction was but a legitimate 
result of the new-fangled inoculation which 
Waterhouse had so ardently taught.’’* 
Notwithstanding the embittered feeling 
against him, Waterhouse visited the af- 
flicted people, thoroughly investigated 
everything connected with the unfortu- 
“nate circumstance, and by his clear: and 
accurate explanation so fully convinced 
the people that the disaster was not the 
result of true vaccination as he taught it, 
but rather the result of carelessness or 
ignorance on the part of the vaccinator, 
that they, it is said, accompanied him 
homeward with thanks and honor, and 
cordially invited him to visit ee town 
again. 

The result of all this want of care in 
vaccination, and of an imperfect knowl- 
edge as to the proper time of collecting 
and the best method of preserving the 
vaccine lymph, was such extreme deterio- 
ration of the virus that it lost its power of 
inducing true vaccinia in less than a year 
from the time it was first introduced into 
the country. Waterhouse himself was for 
a while at a loss to account for this rapid 
and very general deterioration of the virus. 
At first he thought it was because the 


* Jefferson as a Vaccinator, by Henry A. Martin, M.D., 
North Carolina Medical Journal, January, 1881. 


virus became milder as it receded from the 
cow ; but this explanation would not hold 
good, for instead of being milder its action 
was often very much more severe. Vari- 
ous explanations occurred to him, but none 
of them were satisfactory. In his perplex- 
ity he writes, ‘‘ But endless are the doubts, 
whims, and fears while wandering through 
a perplexed path. 

** At this gloomy period of the business 
I wrote to my correspondents in England 
for a fresh supply of the vaccine virus, and 
gave out that the present season was less 
favorable to the inoculation than the spring. 
I gave Dr. Jenner a minute history of the 
whole transaction, and begged him to ex- 
plain this deterioration, as | conceived, of 
the virus; for I wish not to conceal my own 
perplexity at this period. This worthy man 
answered that he had heard of our disasters, 
and that in his anxiety he had longed for 
the powers that‘a mortal ought not to aspire 
at,—nothing less than a speaking-trumpet 
that would carry these words on the rapid 
wings of the wind across the wide ocean 
that divides us: ‘Zake the virus scete the 
efiorescence appears.’ ”’ 

Along with this advice Walasiocan! re- 
ceived from Jenner, Lettsom, and others, 
of England, a ‘‘ second importation” of 
virus, which he promptly used, with the 
happiest result. The difference between 
the typical vaccinia induced by this virus 
and the spurious disease produced by the 
old, improperly-collected and _ badly-pre- 
served virus was very striking. On this 
point Waterhouse says, ‘‘ With more in- 
formation and a fresh supply of active 
virus, I recommenced my inoculations in 
March, 1801, and rejoiced to find the dis- 
temper possessing very genuine character- 
istics. It proceeded like my first cases in 
my own family, slowly, mildly, and pleas- 
antly. I now reinoculated all the doubt- 
ful cases within my reach, and several of 
my patients expressed surprise that the 
distemper, which I now pronounced the 
genuine one, was so much milder, both as 
it regarded the sore arm and the constitu- 
tional symptoms, than the. disease they 
underwent the autumn before, which I 
had pronounced spurious. But so it was. 
All those cases where there were violent 
inflammation, deep-seated ulceration, erup- 
tions, and heavy febrile symptoms, were 
not the true kine-pock, but a malady gen- 
erated by an highly acrid, putrid matter ; 
or, in one word, poisonous matter, taken 


804 


MEDICAL TIMES. 


* 


: [ dug. 26, 1882 


from under a scab, or from an open ulcer, 
long after the specific virus was annihi- 
lated..:’ 

Such, then, were some of the innumerable 
annoyances and disasters which followed 
the careless use of vaccine virus in the 
earliest history of vaccination. It was this 
carelessness on the part of vaccinators 
that led Jenner to repeat over and over 
again, with much ability and eloquence, 
the necessity of observing certain care in 
collecting the virus. Departure from Jen- 
ner’s ‘‘Golden Rule’’ has ever been the 
fertile source of an incalculable amount of 
evil. There is good reason to believe that 
most, if not all, of the bad results from 
bovine virus, now so generally complained 
of throughout the country, are due either 
to the virus having been collected at the 
improper time, or to the use of crusts, or 
some vaccination compound made from 
them, originally bad, and made worse by 
age. On this subject, it is elsewhere said,* 
‘‘The frequent occurrence of severe in- 
flammation, ulceration, and even erysipelas, 
at the seat of insertion of bovine virus, 
clearly indicates that much of the virus in 
use has not been propagated with sufficient 
care and skill, for such results are not pro- 
duced by pure animal lymph. ... In 
times of extraordinary demand for vaccine 
virus, such as we have just experienced, it 
is altogether probable that ignorant and 
unprincipled producers, who follow the 
specialty as a mere trade, make use of ani- 
mals which will yield the greatest possible 
quantity of virus, having no regard for its 
quality, except that it must be sure to 
‘take,’—7.e., make asore arm. Again, if 
the animal after inoculation be not prop- 
erly cared for, and be allowed to lie down 
in wet and filth, the vesicles are very apt 
to be associated with an inordinate amount 
of inflammation. Virus collected under 
such circumstances is very liable to con- 
tain inflammatory products, and must fre- 
quently give rise to undesirable results in 
the human subject. . . . It is obvious, 
therefore, that it is not only important 
that the animals should be kept in clean 
and well-ventilated stables, and the inocu- 
lated surface sedulously guarded against 
the irritating influence of decomposing 
stable débris, but that the virus should be 
collected at the proper time, and particu- 


_* Medical News, May 13, 1882: ‘‘’Khe Medical News 
Commission on the Management of Vaccine Farms and the 
Propagation of Bovine Virus.’’ 


larly before the vesicles have reached too 
late a stage of development. It is very 
probably true, as elsewhere stated, that 
up to a certain stage ‘ the unbroken vesicle 
contains no superadded products, and will 
convey cowpox uncomplicated. Later, 
when granular and pus cells appear, and, 
above all, when the ruptured vesicle be- 
comes the seat of septic and other bac- 
teria, the virus cannot be sent out with 
the same confidence.’ ”’ 

I have time only to refer to a few of the 
many instances of bad results from the use 
of ‘*‘ bovine virus’’ which have come to 
my knowledge through medical journals, 
private correspondence, etc. Dr. D. I. 
McMillan,t+ of Sunbeam, Illinois, reports 
quite a variety of curious effects from the 
use of ‘‘ bovine virus’’ obtained from a re- 
liable house in Chicago, ‘‘a firm that only 
deals in first-class goods.’’ ‘The effects 
consist mainly of large and deep ulcers 
on the arm, active inflammation, copious 
eruptions, severe constitutional symptoms, 
and convulsions. Another physician says 
that ‘‘about one in ten of all vaccinated 
have bad arms, with a high grade of fever, 
and an eruption resembling that of 7dthedn, 
or German measles.’’ The remark is occa- 
sionally heard among those who suffered, 
‘¢T would rather have the smallpox than 
be vaccinated.”’ 

Dr. T. M. Rogers, of Fairfield, Illinois, 
says,{t ‘‘In the last few weeks almost 
nine-tenths of our community have been 
vaccinated, and mostly by bovine virus. 
We first used points and quills, but, being 
expensive and, we found, rather uncertain, 
we sent to New York for bovine crusts. 
These have been used by a number of 
physicians in this town and vicinity. As 
a result, in many instances, whole schools 
have been broken up for from one to four 
weeks on account of the severity of the 
virus ; the vaccinated arms were swollen 
from the shoulders to the tips of the fingers, 
and presented dark-red, sometimes almost 
black ulcers, from one to one anda half 
inches deep, and from two to three inches 
in diameter, which proved difficult to heal ; 
these often occurred in apparently healthy 
persons, both old and young. ‘Those who 
had typical scars were not exempt, but did 
not suffer so severely, and the disease usu- 
ally ran a much shorter course. I would 
be glad to know if this has been the ex- 
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perience of others. Physicians here have 
had a similar experience.’ 

Through the courtesy of Dr. Levis, I 
have recently seen a letter written May 20, 
1882, by a physician of Karthaus, Penn- 
sylvania, in which he says that about two 
months ago a case of smallpox occurred 
about seven miles from his residence, and 
as most of the citizens had never been vac- 
ccinated, he concluded he would give them 
the benefit of vaccination. He wrote to 
a very reliable drug firm of Philadelphia, 
requesting a supply of bovine virus in the 
form of crusts. ‘They were duly received, 
and he began vaccinating April 22, and 
continued until May 10, when he con- 
cluded that the virus was not pure, for, in- 
stead of producing true vesicles, it gave 
rise to phagedezenic ulcers, eating out the 
integuments of the arm nearly to the bone, 
and causing severe constitutional symp- 
toms in some cases, and in others typhoid 
symptoms to such an extent that their 
lives were in great danger. The ‘‘vacci- 
nated’’ arms swelled from the shoulder to 
the hand, and in one case an abscess oc- 
curred in the axilla four weeks after the 
‘¢vaccination’’ had been performed. The 
ulcers spread to the size of a silver dollar, 
though the place of insertion of the virus 
was about as large as a silver three-cent 
piece. Diphtheria of a malignant form 
occurred in several families, and always 
among those who were vaccinated. In one 
__ family, two cases out of three died. There 
‘had been no diphtheria in that part of the 
country for several years; and, so far, it 
has occurred only among those who were 
‘‘vaccinated.’’ In many cases there was 
an eruption all over the body similar to 
rubeola. The patients were left in an 
angemic condition. 

Very serious results have also been 
known to follow the use of a patented 
vaccination compound known as ‘‘cones.”’ 
Dr. T. S. Hopkins, of Thomasville, Geor- 
gia, writes, *— 

‘¢Our town authorities have employed a 
physician to vaccinate all persons present- 
ing themselves for the purpose. The ‘virus’ 
was furnished by the town, and procured 

from the New England Vaccine Company, 
Chelsea, Massachusetts, as ‘ bovine matter.’ 
The result has been fearful. Nearly every 
one vaccinated has suffered severely from 
erythema or erysipelas, the arm swollen 


* National Board of Health Bulletin, March 4, 1882. 


from shoulder to wrist, and the point of 
puncture presenting the appearance of a 
sloughing ulcer, discharging freely sanious 
pus. Many of the cases have been confined 
to bed with high fever from five to ten days, 
requiring the constant application of poul- 
tices to the arm, and the free use of mor- 
phia for the relief of pain. It is rumored 
that the National Board of Health intends 
to distribute vaccine matter through the 
country. I deem it my duty to inform 
you of the result here from the matter 
used, and from whence it came. It came 
in ‘cones’ said to contain (each cone) 
enough to vaccinate one hundred persons, 
me = Gost of one dollar. pers‘ cone:’:: It 
‘takes’ in all cases, regardless of previous 
vaccination as shown by well-pitted mark, 
and the inflammation begins frequently on — 
the second day. Those who have tried it 
tell me they would much prefer to have 
smallpox.’’ 

Dr. Snively, of Brooklyn, who reports the 
case of Chief-Engineer Whittaker, U.S.N., 
who took erysipelas about two weeks 
after being vaccinated and died, informs 
me that the vaccination was performed 
from one of the ‘‘ patented cones.?’ Dri 
Kershner, of the Navy, who originally 
had charge of the case, expresses a doubt 
about the erysipelas being caused by vacci- 
nation, but adds, ‘‘ but had the vaccina- 
tion not been there he might have escaped 
the disease. J have had no other cases, 
but the Powhatan, lying near us, had one 
fatal case some weeks ago.’’ 

There are other forms of so-called ‘‘ pre- 
served vaccine’ used in some other coun- 
tries which have given rise to serious re- 
sults. In Italy the plan has been tried of 
cutting out the ‘*pustule’’ (vesicle), placing 
it between two thick glasses, one having 
a small concavity for its reception, and 
thus sending it to distant places for use. 
This method is no longer practised: the 
sad occurrence at San Quireio gave it a 
fatal blow. ‘‘ Thirty-eight children, vac- 
cinated in the heat of summer by means 
of similar fragments of flesh, which, by the 
testimony of the vaccinators themselves, 
exhaled an abnormal odor, were seized 
with eclampsia and extensive phlegmon- 
ous inflammations, and many of them 
died.’’ At Milan the plan has been 
adopted, by M. Nobli, of excising the 
*‘ pustule’’ on the sixth or seventh day, 


+ The Proceedings of the Medical Society of the County of 
Kings, April, 1881. 
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fixing it with a pin to a piece of wood, | or less directly by the nasal douche ; and 


with the bleeding surface downward, and 
scraping off the parenchymatous structure, 
to which are added some drops of glycerin ; 
the mixture thus made is preserved in close 
vessels, in a refrigerator, and sold. Warla- 
mont has used this material, and says, 
‘Whether in the calf or in the infant, the 
insertion of this matter, rich in animal par- 
ticles, nearly always gives rise to phleg- 
monous and eczematous pustules. Inex- 
perienced vaccinators think these to be 
‘splendid pustules:’ we consider them to 
be of bad quality, and their evolution is 
frequently accompanied by inflammatory 
complications.”’ 

All careless and faulty methods of col- 
lecting and preserving vaccine virus can- 
not be too strongly condemned, since 
they tend to bring vaccination unjustly 
into disrepute. When bovine virus is to 
be purchased, it is not enough to know 
that the material offered for sale bears that 
name: inquiry should always be made in 
regard to the special knowledge, and the 
reliabthty, of the producer. With but little 
care, it is possible to obtain from compe- 
tent propagators animal lymph of the high- 
est degree of excellence, without having 
recourse to bovine crusts, ‘‘ Roman pus- 
tules,’’ ‘‘ Milanese vaccine,’’ or the ‘ pat- 
ented cones.”’ 
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THE EVIL EFFECTS OF THE NASAL 
DOUCHE. 


Read before the Philadelphia County Medical Society, 
Fune 28, 1882, 


BY CARL SEILER, M.D., 


Lecturer on Diseases of the Throat at the University of 
Pennsylvania ; Chief of the Throat Dispensary at the 
University Hospital, etc. 


eee years ago I read a paper be- 

fore this Society in which I pointed 
out the proper manner of using the nasal 
douche so as to avoid some of the ill effects 
which may be produced by this instrument. 
Since then I have given the matter close 
attention, and have found that the nasal 
douche, both anterior and posterior, is in 
many cases of nasal disease a most dan- 
gerous instrument to place into the hands 
of the patient. If we examine the current 
medical literature, we will find a number 
of cases reported in which diseases of the 
middle ear, inflammation of the mucous 
membrane lining the frontal sinuses, men- 


ingitis, and even death, were caused more | 


I have myself seen several cases of acute 
otitis media caused by water from the 
douche entering the Eustachian tube. 

The question then arises, Shall the nasal 
douche be used at all, and, if so, how shall 
it be used, and in what class of cases? 
To answer these queries is the object of 
my communication. 

In the first place, let me reiterate what I 
said in my former communication,*—viz., 
that the nasal douche is one of the best 
means of cleansing the nasal cavities, and 
that it can be used in many cases without 
fear of evil consequences, if the proper pre- 
cautions are observed. ‘These precautions 
are—1, that the liquid should be of the 
temperature of the body; 2, that it should 
be of the same specific gravity as the serum 
of the blood, a liquid easily obtained by 
dissolving an even teaspoonful of common 
table-salt in a pint of water; 3, that the 
bottom of the vessel should not be elevated | 
above the forehead of the patient using it, 
for if the vessel is held higher the force of 
the liquid becomes so great as easily to 
find its way into the cavities contiguous 
and communicating with the nasal cavities ; 
and, 4, that while the water flows through 
the nasal cavities the patient should abstain 
from swallowing, because during the act of 
deglutition the mouth of the Eustachian 
tube is momentarily opened, thus allow- 
ing the fluid to enter the middle ear. 

More important, however, than the 
above precautions, is the proper selection 
of cases. A glance at the mechanical ar- 
rangement of the nasal cavities will show 
us that a stream of water thrown up through 
one nostril passes into the post-nasal cavity, 
and, being prevented from passing into the 
lower pharynx by the soft palate, which is 
raised, will flow out through the other nos- 
tril. If, as is so frequently the case in 
nasal catarrh, the nostrils are more or less" 
obstructed by deviation of the septum, 
exostosis or echondrosis of the septum (if 
I may be allowed to coin a word to desig- 
nate the localized thickening of the carti- 
laginous portion of the septum), or by an- 
terior or posterior hypertrophies of the 
erectile tissue covering the turbinated 
bones and by polypi, the easy outflow of 


‘the fluid is prevented, it accumulates in 


the post-nasal cavity, and is forced into 
the middle ear, the frontal sinuses, and 


* Transactions of the Philadelphia County Medical So- 
ciety, 1879. 
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even into the antrum, giving rise to in- 
flammation of the mucous membrane lin- 
ing these cavities. It frequently occurs 
that the hypertrophies act as valves, allow- 
ing the fluid to pass up, but prevent it 
from flowing out again. ‘This is especially 
noticeable in cases of posterior hypertro- 
phies, which, being attached to the turbi- 
nated bones by a sort of pedicle, are forced 
by the inflowing current into the post- 
nasal cavity, thus making room for the 
liquid to pass in, but are tightly wedged 
into the nostril by the return current, and 
prevent any outflow. 

In cases where the tissue is not suff- 
ciently hypertrophied to cause an obstruc- 
tion to the current of liquid from the 
nasal douche under ordinary conditions, 
it will swell up and cause obstruction when 
an acute congestion is present, or if the 
fluid used is too cold or not of the proper 
density. The same objections hold good 
when the post-nasal syringe or douche is 
used, for an obstruction in the nostrils 
also causes in this case an accumulation of 
liquid in the post-nasal cavity. 

It will therefore be seen that the nasal 
douche should be used only in those cases 
of nasal disease in which there is no ob- 
struction in the nostrils, but where there 
is an accumulation of secretion which, be- 
coming inspissated, gives rise to the fetid 
odor noticed in ozzena. A copious stream 
such as can only be obtained from the an- 
terior or posterior nasal douche is needed 
to remove the dried crusts and thoroughly 
cleanse the nasal cavities, and I am in the 
habit of adding some soda or borax to the 
solution of salt and water, because I have 
found that an alkaline solution dissolves 
and dislodges the crusts more readily than 
a neutral one. The amount of salt should 
of course be reduced in proportion to the 
addition of the alkali. 


<2 
oo 


CHLORAL IN BELLADONNA-POISONING.—In 
the Lamcef, Dr. Protheroe Smith reports a 
case of belladonna-poisoning from inadver- 
tence, the dose being from half an ounce to 
an ounce of the liniment, which was taken at 
5 A.M. The lady was seen at 9 A.M., and a 
mustard emetic caused. free vomiting. She 
was treated with opium, stimulants, and food. 
Next day, at 11 A.M., she remained still inco- 
herent, restless, but with a fuller pulse. At 
this time half a drachm of chloral hydrate 
was given. In half an hour she regained 
consciousness, and, after enjoying a refresh- 
ing night’s rest, was next day quite well. 


THE PATHOGENESIS OF SECON- 
DARY TUMORS. 


BY. HENRY WILE, A.B., M.D., 


(Continued from page 774.) 


rer PER OLY, 
TRANSPLANTATION OF NORMAL TISSUE. 


IMULTANEOUSLY with the trans- 
plantation of tumor-particles, a series 
of thirty-eight transplantations with nor- 
mal tissue was carried on, in order to dis- 
cover the fate of. such transplanted par- 
ticles, to see whether they would continue 
to grow, or whether they would be ab- 
sorbed after a certain time, as is asserted 
by some distinguished observers. ‘Thus, 
should the experiments show that these 
particles of normal tissue continue to grow 
and develop in a manner similar to trans- 
planted tumor-particles, it would throw 
light upon the question whether tumors 
grow by virtue of specific properties re- 
siding in the cells, or whether they grow 
by virtue of ordinary cell-life. 

From the table given on the follow- 
ing two pages it will be seen that thirty- 
eight experiments were performed with 
normal tissues, after the manner described 
in Chapter I., and that out of these thirty- 
eight sixteen yielded positive and twenty- 
two negative results. 

The emboli put into the jugular vein 
were found, at the autopsy, in the lungs, — 
z.€.,1n positive results. If inserted in the 
right jugular vein, the emboli, with few 
exceptions, were found in some one of the 
right lobes of the lung; if in the left vein, 
they were found on the left side. This 
observation, though not pertinent, is in- 
teresting to record, as it would seem to 
indicate a division in the current of blood. 
Most of the emboli were found on the sur- 
face of the lobes, and seem to have been 
forced to that position by the pressure of 
the blood. Some of them found their way 
to the very edge of the lobes. Micro- 
scopically they were sharply circumscribed, 
and projected somewhat from the surface 
of the lobes in the form of nodes. The 
experiments are of different duration, and 
the emboli thus present differences in size 
and outline. Thus, the experiment of 
nineteen days’ duration shows a thin la- 
mella of bone, while the experiment of . 
thirty-three days shows already a distinct 
small centre of ossification. 


No. of Experiment. 


| 
| 
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a6 
Date of Ag 
ate o P : Q : 
f bstance . 
Experi- Kind pauls: sa dosed: Where introduced. | ‘6 : Result of Experiment. 
ment, § : 
oa =i 
SO 
| BE : 
= 
| on en 
| 1881 
| 
Jan. 10 Large white | Periosteum taken |. Right external 20 | Adhesions were found between the inferior 
to dog. from left radius. jugular vein. lobe of right lung and the chest-wall, to- 
| Jan. 30. gether with marked congestion of the same 
lobe, which indicated a previous inflam- 
matory process. Nothing could be found 
/ of the embolus. Result negative. 
| yan. 30 Small black | Periosteum taken; Right external 33 | Found small hard nodule in right inferior 
| to dog. from left radius. jugular vein. | lobe, on the surface and near the middle 
| March 4 of the lobe. Specimen under the micro- 
| scope showed bone-tissue. Result posi- 
| tive; ; 
| Feb. 8 Large white Periosteum taken |} Right external 20 | There was no trace of the periosteal embolus, 
| to and brown from left radius. jugular vein. and everything about the lung had a nor- 
| Feb. 28. dog. mal appearance. Result negative. 

Feb. 10 Small brown | Periosteum taken Right external so | Found nodule in right inferior Jobe, on pos- 
| to dog. from left radius. | , jugular vein. terior surface, about the middle of the 
| April rz. lobe. The nodule was cut without macera- 
| tion, and under the microscope revealed 
| the structure of bone-tissue. Result posi- 
| tive, See Wig. s. 
| Feb. 15 to| Smallyellow | Periosteum taken} Right external 32 | The embolus was nowhere to be found. The 
| March 19. dog. from left radius. jugular vein. lungs were normal. Result negative. 
| Feb. 26 Large brown | Periosteum taken) Right external 100 | The lobes of the lungs were the seat of many 
to dog. from left radius. jugular vein. | infarctions and scattered centres of ossifi- 
| June 6. cation. In the left superior lobe was es- 
| | | pecially one large centre of ossification. _ 
| | Four of the many centres were cut, and, 
being examined under the microscope, 
| proved to be true bone-tissue. Result posi- 
| | tive. 
| March 1 Small bitch. | Periosteum taken} Right external 92 | No trace of the embolus could be discovered. 
to June 1. from left tibia. jugular vein. Result negative. 
| March 5 Large white | Periosteum taken} Right external 37 | Found one small bony nodule situated on the 

to poodle dog. from right tibia. jugular vein. anterior surface of the right middle lobe. 
_ April rz. Specimen under the microscope proved to 
be bone-tissue. Result positive. 
| March 24 Large white | Periosteum taken | Right external 74 | Nodule found on surface of right inferior lobe. 
| to bitch. from right tibia. jugular vein. It was firm and resisting, measuring about 

June 6. 3 mm. (% in.) in diameter. On section, 
| proved to be bone. Result positive. 
| April x Medium black | Periosteum taken Right external 63 | No trace of the embolus, and everything 
| to | dog. from right tibia. jugular vein. about the lung seemed normal. Result 
Pi gone'3. (4 negative. 
| April rr White dog Periosteum taken Right external ig | Found small nodule on the anterior surface 

to (spitz). from right tibia. jugular vein. of right middle lobe. The specimen, ex- 
| April 30. amined microscopically, shows structure 
{ of bone. Result positive. 
| April 12 Small brown | Periosteum taken |: Right external 53 | No trace of the embolus could be found. 
| to June 4. dog. from right tibia. jugular vein. Result negative. 
| April 13 Black-and- Periosteum taken | Right external 41 | No trace of the embolus could be found. 
to white from right tibia. jugular vein. Result negative. 
May 24. coach-dog. | 
April 1g | Medium black | Periosteum taken Left external 44 No trace of the embolus could be found. 
to dog, from righttibia. | jugular vein. | Result negative. 
| June 2. shaggy hair. | 
| April 21 Small. black- | Periosteum taken Left external 35 | Nothing abnormal could be found about the _ 
to May2s5.| and-tan dog. from left tibia. jugular vein. | lungs. Result negative. 

May 4 White spitz Periosteum taken Left external 15 | Result negative. The embolus could not be 
to dog. from left tibia. jugular vein. found. Probably arrested somewhere in 
| May 19. the heart. 

May 21 to} Small brown | Periosteum taken |. Left external 18 | Result negative. 

June 8. bitch. from left tibia. jugular vein. 

May 19 Large New- Periosteum taken | Right external 20 | Result negative. 
to foundland dog. from right tibia ; jugular vein. 
| June 8, also particle of 

skin. 
May 20 Small black | Periosteumtaken | Right external 20 | Result negative. 
to June 9. bitch. from right tibia, jugular vein. 

Sept. 7 Small black- | Periosteum taken Left external 70 | Found small resisting nodule on surface of 

to and-tan dog. from left tibia. jugular vein. right superior lobe of lung. Section re- 

Dec. 6. vealed true bone-structure. Result posi- 

tive. 
Ls he Small black- | Periosteum taken Left external {| 45 | Found nodule on surface of right inferior lobe 
te to and-white dog. from left tibia. jugular vein. of lung. Result positive. . 
Ov. 15 / 
Oct. 19 to| Small black | Periosteumtaken| Right external 70 | Result negative. 
Dec, 28. bitch. fromfight tibia. | jugular vein. 
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24 
25 


a7. 


28 


29 


30 
3n 


37 


38 


No. of Experiment. 


| 


Date of | Kind of Animal 
cei used. 
ment. 
1881. 
Oct. 19 to} Small-yellow 
Dec. 2x. bitch. 
Oct. 22 to; Large yellow 
Dec.cx1z. bitch. 
Oct. 26 Large gray 
to dog. 
Dec, or 
Oct. 29 Large black 
to bitch. 
Dse? 18 
Nov. x. Small. black- 
and-tan dog. 
Nov. 4 Small black- 
to and-tan dog. 
Dec. 24 
Nov. 9 Large black 
to dog. 
Dec: 30 
\ 
Nov. 12 to Small black 
Dec, 28. dog. 
Nov. 12, Small black- 
1881, to and-tan bitch. 
Jan. 2, 
1882. 

Nov. 30to| Small black- 
eC. 24, and-tan dog. 
1881, 

Dec. 3 to Large black 

Decsr7, bitch. 
1881 
Dec. 6to | Small black- 
Dec. 20, and-tan dog. 
1881 
Dec. 10 to Small white 
Dec. 24, bull-dog. 
1881. 
Dec. 10, Small white- 
1881, to and-yellow 
Jan. 7, dog. 
1882, 
Dec. 21, Small black- 
1881, to and-tan dog. 
Feb. 2, 
1882. 
Dec. 22, Large black 
1881, to - dog. 
Jan. 28, 
1882. 


| 


Substance 
introduced. 


Where introduced. 


Duration of Experi- 
ment, in Days 


Result of Experiment. 


Periosteum taken 
from right tibia. 
Periosteum taken 
from right tibia. 
Periosteum taken 
from right tibia. 


Three fragments 
were, intro- 
duced. 


Fragments of 
skin, the dead 
epithelium hav- 
ing been scrap- 
ed off. 

Skin with horny 


layer scraped 
off. 
Skin with horny 
layer scraped 
off, 


Periosteum taken 
from right tibia. 
Periosteum taken 
from right tibia. 


Periosteum taken 
from right tibia. 


Periosteum taken | 


from right tibia. 


Periosteum taken 
from right tibia, 


Periosteum taken 
from left tibia. . 


Periosteum taken 
from left tibia. 


Fragments of un- 
striped muscu- 
lar tissue taken 
from cervix 
uteri. Remov- 
ed by. Dr. W. 
Goodell. 

Fragments of un- 
striped muscu- 
lar tissue taken 
from cervix 
uteri. Remov- 
ed by Dr. W. 
Goodell. 


Right external 
jugular vein. 
Right external 
jugular vein. 
Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 
Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 


Right external 
jugular vein. 


Left external 
jugular vein. 


Anterior chamber 


of left eye. 


Right external 
jugular vein. 


Right external 
jugular vein, 


50 


Sz 


46 
51 


24 


14 


14 


14 


3A 


42 


36 


Result negative. No trace of embolus. 


6é 6é eé 6s 6é 


Found resisting hard nodule on surface and 
edge near apex of right middle lobe of 
lung. Result positive. 

The animal died of hydrophobia, having 
been bitten by another dog. It died five 
days after manifestation of first symptoms. 
Three nodes were found, besides many 
scattered centres of ossification. Two of 
the principal nodes were on surface of right 
middle lobe, and the other was on the sur- 
face of right superior lobe. The two lobes 
are preserved in alcohol. Result positive. 

The dog escaped seven days after the opera- 
tion. 


Result negative. 


The embolus was found in the right superior 
lobe of lung near the periphery, encysted 
in a blood-vessel. It had increased in size, 
and did not exhibit any retrograde changes. 
Result positive. 

Result negative. 


Scattered centres of ossification on the sur- 
face of all the lobes of the lung. They 
presented a glistening appearance, and to 
the touch were firm and resisting. The 
right middle lobe is preserved in alcohol. 
Result positive. 

Result negative. 


Found nodule in left inferior lobe of lung. 
Result positive. 


Found nodule in right middle lobe of lung. 
Result positive. 


Found nodule in right superior lobe of lung. 
Result positive. 


After two days the cornea became opaque. 
A keratitis followed, and the aqueous hu- 
mor of the anterior chamber became re- 
placed by some new-formed apparently 
organized material. Result negative. 

Found nodule in right inferior lobe of lung. 
It had increased in size, and did not show 
any retrograde change. Result positive. 


Negative result. 


The ossification always taking place from 
the proliferating or internal layer of the 
periosteum, it naturally followed the line 
of that layer, which was in many cases 
tortuous, for, as the periosteum was being 


swept along through the blood-vessels, it 
became rolled up and twisted. This ac- 
counts for the twisted appearance of some 
of the nodules. 
microscopic details will be considered. 


In the next chapter the 
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A VISIT TO GHEEL. 


[AN esteemed friend sends us a few ex- 
tracts from a private letter, embodying per- 
sonal observations and impressions of the 
insane colony at Gheel, which are of consid- 
erable interest. They were made by an 
American physician upon the spot, and our 
correspondent vouches for their fidelity. —ED. 
Medical Times.| 


ORs guide was a sort of troublesome 
necessity, as the people could have 
refused us entrance if so disposed, and I 
doubt whether wholly reliable, as, for in- 
stance, in the morning being asked con- 
cerning illegitimate children, hesaid, ‘‘ One 
in four years ;’’ in the afternoon, in answer 
to the same question, he said, ‘‘ One in two 
years.’’ Likewise, in the morning, ‘‘acci- 
dents never happened ;’’ later in the day 
he remembered of one child being killed 
by a patient who was taking care of it, one 
born was burned, one patient assisting in 
loading hay put his fork into a man and 
attempted to toss him up, the injury prov- 
ing fatal. ‘These things made me a trifle 
sceptical concerning the utter absence of ac- 
cidents. Concerning melancholics, noth- 
ing could be elicited further than that, like 
the homicidal, they were sent to Bruges. 
The physician in charge directed to have 
us taken into the least populous third of 
the colony and the newest portion; but if 
the remainder is worse than that which we 
saw, as one might infer, I am sorry for 
Belgium. The weather was rainy, and so 
we found the people mainly at home, and 
took their landlords by surprise, and, taken 
as a whole, it reminded me of an early 
visit around a hospital before things could 
be put in order. In the best houses we 
found beds made up and things in order ; 
in the majority it was the reverse. Patients 
of one sex only are allotted to a family ; 
their rooms must be a brick structure, usu- 
ally an addition,—a sort of lean-to against 
the cottage, averaging 6 xX 8 X 6 feet; 
ground-floor well paved with brick, —there- 
fore no wooden floor; windows 2 X 2 feet, 
barred, and a sort of a cat-hole on a level 
with the floor, for ventilation and the es- 
cape of scrub-water. The beds were gen- 
erally box arrangements with straw, covered 
with a sheet; in other cases, an ordinary 
straw tick and sheets and blankets, coarse 
but sufficient. They are locked in at night. 
What I have to say applies to people in 
the farm-houses, having visited only a few 
houses in the town. ‘The fare very usually 


is the ordinary black bread and coffee (chic- 
cory) for breakfast, boiled potatoes, bacon, 
and bread for dinner, and bread and butter- 
milk for supper. The farmers receive twelve 
cents per day per person, for which they are 
boarded and taken care of. Three cents 
are added for the dirty. | 

The chief physician visits the colony 
once in six months; the physician of the 
section, once in two weeks, unless sent for. 
A supervisor makes the tour of the farm- 
houses daily ; but if he is like the one who 
accompanied us, he is harmless, the farmer 
who has the most likely daughters getting 
the least trouble. Restraint is by rule only 
applied by order of the physician of the 
section. In the thirty houses I visited I 
saw only one camisole. I saw one woman 
with iron anklets so rusted that a smith 
would be required to remove it. It was 
applied to keep her from running away. 
The use of hopples is not infrequent with 
cases disposed to elope. Many of those 
requiring restraint are sent to Bruges. 

The provisions for heating are appar- 
ently zz/; there is certainly nothing in 
the room of the patient nor in any other 
of the house, except the kitchen, whose 
large fireplace, judging from the ceiling, 
gives out more smoke than heat. One 
family kept their patient warm with bottles 
of hot water to the feet, and a layer of hay. 

Gheel may do for Belgium, but not for 
us. Even in Belgium things are changing 
greatly from year to year, according to ac- 
counts ; 
tants of Gheel, it is only a question of 
time when this system will have to be given 
up. In the country they are miserably 
taken care of, and in town, where men and 
women go about unaccompanied, results 
easily anticipated occur. We found some 
houses which had rooms to let. The reasons 
are suggestive: in one case the family used 
the patient’s blanket in a winter night; in 
another the patient was abused; a third 
had a female patient who had become preg- 
nant; a fourth became vacant for the same 
reason. I should judge there is more 
trouble on this score than is admitted. 
The fact that there are two hundred vacant 
beds in the colony now was used to cor- 
roborate the statement above made, that 
this system of taking care of the insane 
would have to be abandoned. 


Heretofore I had entertained some poet- 


ical ideas concerning Gheel: the prose 
that I saw was sufficient to dispel them. 


and from statements of inhabi- — 
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The guide told me that the majority of 
visitors went no farther than the. town. 
Having myself seen more of the country 
than of the town, I may have seen less of 
the good features and more of the bad 
than is usually the case; but I am con- 
vinced that the general plan of Willard 
and the ‘‘ Relief’’ at Washington are much 
better than this. x, 


CACTUS GRANDIFLORA IN SUB- 
ACUTE AND CHRONIC RHEU- 
MATISM. 

fm? MARVEY t. BYRD, M.D., 


President and Professor of Obstetrics and Diseases of 
Women and Children in Baltimore Medical College, Bal- 
timore, Md. y 


A? our profession is founded essentially 
upon observation and experience, it 
becomes the duty of every one of its mem- 
bers to add all such new or unusual facts as 
have come under his purview or personal 
“observation sufficiently often to convince 
him of their accuracy to the vast amount 
of valuable material accumulating almost 
daily, and imparting strength and durabil- 
ity to the grand old structure that has been 

gradually rearing its imposing and magnifi- 
cent proportions through the ages that have 
passed. ° 

These remarks are not designed or in- 
tended to call attention to the night- 
blooming cereus as a new remedy, nor, 
indeed, to what may not have been ob- 
served of its action or effects by others, 
but to direct the attention of practitioners 
to results which have been obtained so 
often by this single remedy as to entitle it, 
in my judgment, to far more confidence 
and frequent use than it has heretofore ob- 

tained with the profession generally. I 
have been getting better results for some 
time past from the administration of cactus 
grandiflora in heart-troubles resulting from 
or depending upon rheumatism than from 
any other remedy or combination of reme- 
dies in the relief of pain in that organ. 
The promptness and uniformity of its ac- 
tion in arresting pain in the heart resulting 
from rheumatism have been gratifying to 
my patients and myself in a considerable 
number of cases, and thus prepared the 
way for the early use of other treatment, 
when any additional treatment seemed to 
be demanded or required. 

Its action in such cases led me some time 

ago to its use in subacute, and lately in a 
few cases of chronic, rheumatism of the 


muscular structure; and I am happy to 
state that my expectations of good results 
have been fully realized in those cases also. 
I am not prepared to say what it might be 
capable of effecting in the acute form of 
the disease ; but I feel warranted in con- 
cluding that we might reasonably expect 
favorable results from its use, particularly 
after suitable catharsis had initiated the 
treatment, and, indeed, from my experi- 
ence, ceteris paribus, | would not be sur- 
prised if it should be found upon further 
use to be one of our most valuable thera- 
peutic resources in the incipiency of an 
attack of rheumatism. 

I am accustomed to prescribe the fluid 
extract of the cactus as it is prepared by 
Messrs. Sharp & Dohme, of this city, and | 
in eight- to twelve-drop doses, every three 
hours, or oftener, as the symptoms require, 
and do not hesitate to say again that I 
have obtained better results from its action 
in the cases in which it was directed than I 
could reasonably have expected from any 
agent with which I have had experience in 
my practice. 

I shall give the cactus a fair trial in the 
next case of acute rheumatism that may 
come under my professional care, and shall 
be much disappointed if I do not find 
it of great efficacy in controlling the in- 
flammatory symptoms, and also in prevent- 
ing that most distressing and sometimes 
fatal sequel recognized as rheumatism of 
the heart. ° 

Will not some of our brethren furnish us 
with the results of their experience with 
cactus grandiflora in rheumatism through 
the pages of the AZedical Times ? 


127 ARLINGTON AVENUE. 


TRANSLATIONS. 


TREATMENT OF MALIGNANT GROWTHS 
OF THE MamMMary GLAND By ELECTRICITY 
AND PorassiuM IlopIDE.—In a memoir pre- 
sented to the late International Congress, 
entitled ‘‘ A Clinical Contribution to the 
Local and General Treatment of Malignant 
Tumors of the Breast and other External 
Situations,’’ Prof. Mariano Semmola, of 
the University of Naples, reports successful 
results from the local use of galvanism com: 
bined with the internal administration of 
large doses of potassium iodide. The large 
needles of Ciniselli (steel, unpolished) were 
used in the cases reported, in the following 
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manner: the needle connected with the 
negative pole was slowly but deeply intro- 
duced from the circumference towards the 
centre of the tumor; the positive pole 
was at first likewise inserted, but in his 
later cases the author preferred to apply 
the anode to the skin at a point somewhere 
near the insertion of the cathode, in such 
a manner as to make the current traverse 
the greatest part of the tumor. The appa- 
ratus used was that of Stohrer, with small 
cells, or of Onimus modified by Vizioli, the 
maximum strength of the current employed 
being between 25° and 30° of the galvano- 
meter of the latter. The séances should 
vary with the strength of the current, long 
applications with feeble currents being pre- 
ferred to those of shorter duration with 
greater intensity. Where there is lym- 
phatic involvement, and it is advisable to 
excite inflammation destructive in char- 
acter, both needles are thrust into the 
growth, and a strong current employed. 
He practised, at first, applications of ten or 
fifteen minutes, but now prefers those of an 
hour at each sitting, with a feeble galvanic 
current, this to be repeated once or twice 
a week, rarely oftener than three times a 
week. The successive insertions are made 
in acircle around the base of the tumor, 
or around the nipple when the growth in- 
volves the whole gland. ‘They are nearly 
painless. 

The communication is based upon six 
cases in which the diagnosi§ was confirmed 
by competent surgical, and in some by 
microscopical, examination. They were a 
very large epithelioma of the right breast 
(the size of an orange), a fibro-sarcoma of 
the right breast, two sarcomata of the right 
breast, a sarcoma of the left breast, and 
cystic sarcoma of the upper third of the 
arm. ‘The duration of treatment is neces- 
sarily long, the minimum being twenty- 
four applications made three times per 
week ; in one case it extended over eight 
months. ‘The results were sufficiently en- 
couraging to warrant further trial for this 
method. Prof. Semmola concludes that— 
1, electrolytic treatment applied to malign 
tumors, such as epithelioma, sarcoma, fibro- 
sarcoma, etc., is capable of curing them, 
by acting in three different ways: a, by 
producing small centres of inflammation 
with consecutive sclerosis; the tumor is 
reduced to a volume very small as com- 
pared with its primitive size, and remains 
as a local hardening (cicatricial); 4, by 
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producing a colloid and fatty transforma- 
tion in the mass of the tumor, especially 
when it is in the way of softening; and, ¢, 
in provoking destructive inflammation fol- 
lowed by sloughing and abscess. 2. With 
the electrolytic treatment it is necessary to 
employ potassium fodide in large doses, 
perseveringly administered, in order to 
modify the direction of the nutritive 
changes. 

RESULTS OF ANTISEPTIC METHODS AT 
THE MATERNITY HOosPITAL, PARIS. —M. 
Tarnier, in a recent address, instituted a 
comparison between two series of twelve 
years each before and after the adoption 
of special measures to prevent the occur- 
rence and spread of puerperal diseases. 
From 1858 to 1869, inclusive, there were 
19,476 labors, with 1814 deaths; mortality, 
9.31 percent. From 1870 to 1881, inclu- 
sive, there were 14,998 labors, and only 349 


deaths, or a mortality of 2.32 percent. The, 


year 1870 marked the date of the intro- 
duction of prophylactic measures, and their 
results are no less convincing than gratify- 
ing. The reduction of the mortality, he 
states, is to be attributed (1) to a separa- 
tion of the personnel of the maternity de- 
partment and the dispensary service, and 
forbidding attendants in the lying-in wards 
from visiting the infirmary; (2) to isolation 
of patients; and (3) to the adoption of the 
antiseptic system of Lister and Pasteur. 
In the obstetric service, this method con- 
sisted in the careful and antiseptic washing 
of the hands of every one medically con- 
nected with the case, the use of carbolized 
oil or ointment, washing instruments with 
antiseptic solutions, disinfecting all dress- 
ings to be used, carbolized vaginal irriga- 
tion before and after delivery (especially 


when difficult), the application of antiseptic. 


cloths after parturition is accomplished, 
the introduction of the vapor of carbolized 
fluids into the apartment, etc. Ina special 
pavilion, in which these measures are car- 
ried out de rigueur, where healthy patients 
are taken and kept isolated until after de- 
livery, out of 1223 accouchements there 
were only 6 deaths, —less than one-half 
per cent.,—and since 1879 there had been 
608 cases confined, without a single death. 


~<>—* 
— 


men 


PREGNANCY IN ADVANCED AGE.—In the 
Edinburgh Medical Fournal for June is the 
report of the delivery of a woman sixty-two 
years of age, by Dr. W.J. Kennedy. She had 
previously had twenty children (twins once), 
and three miscarriages. 
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PHILADELPHIA, AUGUST 26, 1882. 


EDITORIAL. 


EDUCATION IN ITS RELATION 
| TO CRIME. 


AS the general average of mental culture 

improves in a community, it is to be 
expected that a diminishing proportion of 
the inmates of public institutions will be 
found to be grossly illiterate: for instance, 
in a country like Prussia, even the crimi- 
nals will possess more literary accomplish- 
ments than in others that might be named, 
where general education is less carefully 
cultivated. Because criminals sometimes 
can read and write, it does not therefore 
follow that general education has failed to 
diminish the tendency to crime: it simply 
demonstrates that in any given case a cer- 
tain amount of mental training is not in- 
compatible with moral obliquity. This 
truth is so self-evident that it scarcely seems 
necessary to state it, were it not that some 
persons, misled by superficial appearances, 
jump at the altogether irrational. conclu- 
sion that because education does not abol- 
ish crime it therefore increases it. When 
confronted with overwhelming evidence 
against this view, they hastily adopt the 
equally unfounded assumption that higher 
education does not reduce the tendencies 
to crime. ‘This statement has been re- 
peated so often that some regard it as an 
established truth. 

The experience of military writers proves 
that the greatest number of breaches of 
discipline and instances of insubordination 
occur in the illiterate, and increase in pro- 
portion with the ignorance of the subject ; 
and one of the most striking lessons of 
modern warfare is that the higher the men- 
tal training.the better will be the soldier. 


This truth is equally applicable to the dis- 
VOL. XII.—24* 


cipline of civil life: the more intelligent 
the citizen, the less active the temptations 
to crime, and the greater incentives to in- 
dustry and thrift. 

As the result of the labors of a special 
commission appointed by the National 
Educational Association for this investiga- 
tion,* it was demonstrated, from the statis- 
tics of the penitentiaries and prisons of 
Pennsylvania, that ‘‘ about one-sixth of all 
the crime in the country is committed by 
persons wholly illiterate, that about one- 
third is committed by persons practically 
illiterate, and, finally, that the proportion 
of criminals among the illiterate is about ~ 
ten times as great as among those who 
have been instructed in the elements of a 
common-school education or beyond.’’ 

The experience of other observers proves 
conclusively that ‘‘in the immense major- 
ity of cases a very small degree of mental 
training or intellectual tastes 1s a preven- 
tive of idleness and consequent crime.’’ 

It has been asserted that in the Eastern 
States, with their abundant educational 
facilities, the proportion of convicts is 
greater than in the South; but there are 
many reasons for this which do not appear 
on the surface. The population of agri- 
cultural districts is well distributed; in 
manufacturing places it is condensed and 
congregated in towns, and the tendency to 
the commission of offences is greatly in- 
creased. Moreover, until within a few 
years, the South was comparatively free 
from the foreign element which gives such 
a large representation in all our public 
institutions, especially in prisons, pauper 
asylums, and political places. In localities 
of generally diffused intelligence and cul- 
ture it is also to be noticed that the laws 
are, as the rule, more scrupulously en- 
forced, and offences which in a younger 
community would scarcely attract atten- 
tion are discovered and punished. It isa 
maxim well sustained by experience that 


* The report in full has been published by the Bureau of 
Education, Department of the Interior, issued September 12, 
1881, and is an interesting and convincing document. 
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laws cannot be enforced that are in ad- 
vance of the general moral sentiment of 
the community: if enacted, they remain a 
dead letter upon the statute-book. The 
aggregate number of convicts is therefore 
not the criterion either of the intelligence 
or of the morals of a people. Hence 
every incentive exists in a country ruled 
by public sentiment to cherish the means 
of popular education, in ethics as well as 
in the arts, by free lectures, free libraries, 
and free schools. The public schools of 
the United States have well been styled 
the palladium of our liberties. 


<> 
ae 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY: 


A. CLINICAL meeting of the Society was 
held at the Hall of the Society on June 
2%. 156%, 


CASE OF RECOVERY AFTER OPERATION FOR 
PERITYPHLITIC ABSCESS. 


Dr. J. V. Kelly presented a patient who had 
been successfully operated upon for perityph- 
litic abscess. The clinical history was as 
follows. About the latter part of last year he 
suffered from colicky pains in the right iliac 
region, which pains continued to increase, 
and finally a tumor about as large as an 
orange was developed. No nausea or vomit- 
ing occurred; slight delirium and fever were 
noticed. But little doubt remained as to the 
diagnosis, which was confirmed by Dr. Pep- 
per on consultation. ‘The patient took to his 
bed after the tumor had developed. An 
operation having been decided on, Dr. Keen 
performed it under the antiseptic method, and 
the case progressed to recovery with no unto- 
ward symptoms except on one occasion, when 
a slight chill occurred from the patient get- 
ting wet during the application of the dress- 
ing. The pulse was high for some time after 
the operation. The patient is now perfectly 
well, and the scar of the operation was shown 
to the members. 

Dr. J. L. Ludlow said that he recalled a 
case in which a diagnosis of perityphlitic 
abscess had been made, but in which he 
doubted the diagnosis, and, having let the 
patient alone, the abscess discharged exter- 
nally without trouble. Two or three cases of 
this kind were known to him. In the patient 
now presented, the scar seemed higher up than 
would be expected if the appendix itself was 
involved. The previous history of the case, 


with the attendant general and local symp- 
toms, will always put us on our guard as to 
diagnosis. 

Dr. O’Hara had seen acase of perityphlitis 
threatening abscess, which terminated favor- 
ably; but in that case the patient seemed 
much sicker than this patient was said to 
have been. He would expect irritation of 
the psoas muscle. Any large accumulation 
of pus would give the symptoms which had 
been detailed. He did not think such a 
large accumulation could occur so quickly 
from irritation of the appendix, which would 
cause more or less peritonitis, circumscribed 
or diffuse. 

Dr. Kelly said that the operation had been 
done by Dr. Keen, whom he had expected to 
be present to detail it, but, as far as he could 
recollect, the abdominal cavity was not opened. 
He agreed with the various speakers that 
mistakes might be made in the diagnosis, 
but this case had been examined by several 
physicians, including Drs. Keen and Pepper, 
and all had diagnosed it as inflammation 
around the appendix. Dr. O’Hara had mis- 
understood him in reference to the patient’s 
walking about after the accumulation of pus 
had occurred. The patient had taken to his 
bed at that time. The case had really been 
brought before the Society as a protest against 
the conservatism which prevailed in Philadel- 
phia in reference to this operation. The sur- 
geons of this city seemed afraid to operate, 
while in New York they had no hesitation. 
In some instances it might be advisable to 
use the preliminary method of Dr. Willard 
Parker, of New York,—making an incision in 
the abdominal wall to invite the discharge 
in that direction. 


DISCUSSION ON PUERPERAL ECLAMPSIA. 


Dr. Ludlow said his experience was con- 
firmatory of Dr. Smith’s. He mentioned the 
case of a patient who went to Europe during 
her pregnancy, and aborted under condi- 
tions which Dr. Ludlow did not quite under- 
stand. She was again in Europe during a 
second pregnancy, and had some kidney- 
trouble, during which albuminuria existed, 
and she again aborted. When she returned to 
this country, he found albuminuria, an irregu- 
lar heart, and peculiar delirium, like delirium 
tremens. He expected to see convulsions, 
but, although a miscarriage occurred, and the 
urine remained albuminous for some time, 
she had great insomnia and mania, for the 
relief of which he successfully used the old- 
fashioned camphor julep, after the more 
recent remedies had failed. The urine be- 
came normal and ‘the heart regular, since 
which time she has not been pregnant. He 
afterwards found, by accident, that she had 
acquired in Paris the habit of taking chloral 
hydrate, which explained toa great extent her 
delirium. He desired to know if any of the 
members present knew of cases in which 
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chloral hydrate taken habitually, as in the 
above case, had seemed to produce trouble 
with the kidney, and, as aconsequence, albu- 
minuria. 

Dr. Wm. T. Taylor said that during the 
relation of the case by Dr. Smith he was 
forcibly impressed with the fact that when a 
resort was had to the old-fashioned remedy 
of depletion, the cerebral trouble abated and 
improvement began to take place, show- 
‘ing the advantage of blood-letting. In re- 
gard to Dr. Ludlow’s question, he stated that 
he had very frequently used chloral hydrate 
in fifteen- and twenty-grain doses in tedious 
labors, to quiet the patient and avoid the ne- 
cessity of constant watching, and he never 
saw any injury from its use. 

Dr. O’ Hara said that the absence of albu- 
men from a single sample of the urine did not 
prove that renal disease was not existing. 
He had seen cases of marked disease in 
which albumen was temporarily missing. For 
these reasons he could not agree that Dr. 
Walker’s case proved either the absence of 
kidney-disease or that convulsions would pro- 
duce albuminuria.; He knew of a case in 
which chloral hydrate produced delirium of 
the character described by Dr. Ludlow, and 
supposed that if it were eliminated by the 
kidney it might be an irritant poison to it. 

Dr. Neff asked whether Dr. Smith con- 
sidered that all cases of puerperal eclampsia 
were caused by either organic or functional 
disease of the kidneys. If so, how can we 
explain those cases in which albumen is not 
found either before or after the convulsion? 
Dr. Neff detailed a case of this kind which 
had occurred in his own practice, stating, 
_ however, that out of ten cases this was the 
only one whose cause could not be traced 
directly to blood-poisoning through the im- 
proper elimination of effete substances by the 
kidney. 

- Dr. C. H. Thomas stated that Dr. Richard- 

son, of Boston, had given special attention to 
the etiology of those cases of puerperal con- 
vulsions which were not associated with albu- 
minuria, and had found that even in that 
class some kidney-trouble apparently existed, 
as in most of the cases a marked diminution 
of the amount of urinary secretion occurred. 

Dr. E. W. Watson detailed a case which 
he saw in 1871. The urine had been ex- 
amined at frequent intervals up to within 
twenty-four hours of the labor, and was always 
free from albumen or tube-casts. Convul- 
sions occurred immediately after the labor, 
and two hours after their occurrence the 
urine was found to be highly albuminous. 
She has since had three pregnancies, with no 
appearance of albumen in the urine and no 
‘convulsions. : 

Dr. W. S. Stewart said that in his experi- 
ence the convulsions occurred only in primip- 
are. Hehad never seen true eclampsia in 
second or later labors, and would like to 


know what had been Dr. Smith’s experience 
on this point. He had known of cases where 
epileptic women had passed through labor 
without any convulsions, In regard to chloral 
hydrate, he thought highly of it, but it might 
be abused. He had stopped a convulsion by 
the injection of adrachm of it into the rectum. 
In this case he could not resort to bleeding, 
as the blood would not flow. If he had but 
one remedy to depend upon in eclampsia, it 
would be chloral. 

Dr. Blackwood said that no doubt violent 
convulsions could cause albuminuria, but Dr. 
Smith’s case showed that albuminous urine 
of eclampsia was not always due to this cause, 
and he detailed a case in illustration. 


CONGENITAL CYANOSIS. 


Dr. J. T. Eskridge read a paper on ‘‘ Con- 
genital Cyanosis’’ (see page 797.) 


SALIVARY CALCULUS. 


Dr. Dunmire presented a patient from 
whom he had, in 1877, removed a salivary 
calculus. When first seen, the sublingual 
gland was much swollen and the tongue 
pushed up. A yellow spot was seen to the 
right of the freenum, and this was found to be 
the calculus. It was removed. A similar one 
had been removed previously, and one since. 
A fistula now exists, which, if closed up, might 
cause the development of another calculus. 


CONVERSATIONAL meeting of the So- 
ciety was held at the Hall of the Society 
on June 28, 1882. 


DISCUSSION ON EFFECTS OF NASAL DOUCHE. 


Dr. J. M. Barton called attention to the re- 
mark of the lecturer ‘‘ that an obstruction in 
the nostril, from which the fluid was expected 
to escape, while using the douche, would 
cause injurious pressure upon the Eustachian 
tube,’’ and stated that under those circum- 
stances the fluid would readily escape into 
the mouth. He also thought that the danger 
to the Eustachian tube from pressure while 
using the douche was much over-estimated. 
If even the nostril by which the fluid was en- 
tering were occluded at its posterior portion, he 
doubted if the Eustachian tube could suffer 
any mechanical injury from the use of the 
douche at its usual elevation. Aurists, in di- 
lating the Eustachian tube with the Politzer 
bag, use much greater pressure than would 
be caused by the five-foot elevation of the 
tank. He regarded the temperature and spe- 
cific gravity of the fluid as of more importance 
than the pressure. 

Dr. Eskridge said that since he had followed 
the directions given by Dr. Seiler, in a paper 
read before this Society some yearsago, he had 
had no trouble with the nasal douche. If Dr. 
Barton would try the douche on himself, hold- 
ing the reservoir at an elevation of about one 
foot above the head, he would find the press- 
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ure severe. In his own practice he never al- 
lowed patients to use the douche until he had 
used it once on them, and had them use it 
once in his presence. One serious mistake 
often made was that of breathing through the 
nose while using the douche. He disagreed 
with Dr. Seiler as to the quantity of salt neces- 
sary to be added to water to bring it to the 
specific gravity of blood. Dr. Seiler had said 
that a teaspoonful of common salt added toa 
pint of water would raise the specific gravity 
of the latter to that of blood; but Dr. Eskridge 
had tested the gravity of solutions of salt of 
different strengths, and had found that it re- 
quired more than a half-ounce of the salt to 
raise the gravity of a pint of water to 1030, 
an ordinary teaspoonful raising it only to 
1018. The specific gravity of blood is 1030; 
that of blood serum, 1028. 

Dr. Nancrede said that all bad results which 
were observed in cases where the nasal douche 
had been used were not always fairly attrib- 
utable to this instrument. In certain cases 
they would have occurred if such an instru- 
ment had never been conceived of. He re- 


lated a case in point, of suppuration of the | 


middle ear, which, in the opinion both of Dr. 
Burnett and himself, was due to the consti- 
tutional condition and concomitant disease 
rather than to the use of the douche. This 
was the only case within his personal knowl- 
edge where bad results had been even sus- 
pected from the use of this instrument, al- 
though he could readily conceive that its 
reckless use would prove injurious. 

Dr. Addinell Hewson said he thought that 
the dread of the column of water doing injury 
to the middle ear through the Eustachian 
tubes, in the use of the nasal douche, was 
unfounded, for when the douche was properly 
administered, and the patient held his half- 
arches and velum sufficiently up to prevent 
any of the wash from the bottle passing down 
the posterior nares out the gullet, the half- 
arches were then so firmly pressed in their 
lower parts against the lateral portions of the 
pharynx as to secure the closure of those tubes. 
When the douche is not properly adminis- 
tered, such troubles might occur; but Dr. 
Hewson’s plan is never to let the patient 
use the douche without his assistance or pres- 
ence, and then to exact the observance of 
those conditions. 

Dr. Blackwood did not allow water to. get 
into the frontal sinus, and does not use the 
douche as much as formerly. Patients are 
apt to put the bottle too high, or use the water 
too hot or too cold. The post-nasal syringe 
and atomizer are much more valuable and 
efficient, but should always be used only by 
the physician. 

Dr. Seiler, in closing the discussion, said 
that if Dr. Barton would make the experiment 


of taking salt water and fresh water in his. 


nares, no matter of what teniperature, he 
would ‘soon see that the fresh water is more 


irritating. Many points alluded to in the dis- 
cussion Dr. Seiler said he would have to pass 
over, as he did not intend this evening to dis- 
cuss the treatment of catarrh. The douche is 
only useful in the third or atrophic stage of 
catarrh, when the glands are diminished in 
function, and the mucous membrane is con- 
sequently dry, a fetid odor exists, and the con- 
dition is called fetid nasal catarrh: the term 
ozeena is now obsolete. In some cases pre- 
sented for treatment the lower turbinated bone 
is wanting. Gottstein has suggested the use 
of a pledget of medicated cotton as a substi- 
tute for the bone. The good results are un- 
doubtedly due to the stimulating action of the 
cotton as a foreign body, and not to the medi- 
cating solution. If the post-nasal cavity is 
obstructed, and the cavity filled with fluid, the 
pressure on the Eustachian tube will be the 
same no matter where it opens; if the cavity 
is not obstructed, the pressure will depend 
only upon the size of the outlet and the height 
of the reservoir. 


DISCUSSION ON VACCINATION. 


Dr. O’Hara said he did not like bovine 
virus: it did not take well, and when it did it 
was prone to irritate. He had seen some very 
ugly growths from its use, especially what 
might be called the ‘“‘ strawberry” form, which 
looked like a keloid of a red color. . 

Dr. James Collins said that he had been 
deeply interested in the paper, and could 
agree with everything said. He had seen 
much trouble from bovine virus; in some 
cases phagedzena or erysipelas had resulted, 
and vesicles not at all like those of vaccine 
appeared. He feared that not more than 


one-fifth of the vaccinations at present done | 


were protective. 

Dr. Loder said that as vaccine physician he 
had made several thousand vaccinations, and 
had seen the strawberry vesicle often, but 
only from bovine virus. In his experience it 
was late in appearance. He has now a case 
of painful tumor of the arm resulting from 
such virus. He had learned that humanized 
virus was bought by druggists, put on points, 
and resold as animal virus. He had used 
about twenty of the cones, and found only 
five good: those received direct from Chelsea 


| were good, but those from the agency in this 


city were mostly worthless. 

Dr. Nancrede said that in listening to Dr. 
Welch’s valuable paper he was struck by the 
almost total ignoring of the constitutional con- 
dition of the patient as influencing the chances 
of erysipelas, etc. He,in common with other 
surgeons, had, for the period of time within 
which are comprised most of the series of 
bad results recorded by Dr. Welch, an un- 
usual number of cases of erysipelas and its 


congeners, the majority of operation cases 


acting in a very unusual manner. This, the 
speaker thought, was explainable on various 
grounds not necessary to enter into now at 
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large, chiefly innutrition and bad hygienic 
surroundings, induced by straitened circum- 
stances. He then instanced several cases in 
point. In one humanized virus had been 
used in a large number of patients, and in 
the only case where reckless exposure was 
incurred a sharp attack of erysipelas ensued, 
with an extremely ugly-looking arm. In an- 
other instance, where the regular course had 
been run, local irritation from scratching had 
been permitted, resulting in a markedly ery- 
sipelatous and bad-looking arm. In neither 
case was the virus at fault; in both the pa- 
tients belonged to the wealthy upper classes, 
and in both an extraneous cause produced 
the result. The speaker wished to make it 
clear that he fully recognized the danger of 
carelessness in vaccinating, and heartily in- 
dorsed the paper of the evening, yet he could 
not believe that all the alleged bad results 
following vaccination were due to only one 
cause,—viz., bad virus. 

Dr. W. T. Taylor had seen a few cases of 
the strawberry vesicle, but they had invari- 
ably resulted from bovine and never from 
humanized virus. 
with the ivory points and quills, which were 
purchased from different druggists, often using 
frem four to six points on the same patient 
before succeeding in obtaining a true vaccine 
vesicle. They were probably stale, although 
the druggists said they were fresh, yet they 
could not tell when they were obtained from 
the heifer. 

During the last few months he had returned 
to the use of humanized virus, and had gen- 
erally obtained a true vaccine sore, so that he 
believed the bovine virus was in many ‘cases 
the cause of the difficulties now encountered. 

Dr. Leffmann said that although physicians 
often spoke of ‘‘ reliable druggists,”’ it was his 
experience that very few druggists could be 
depended upon in matters of this kind, and 
some doubtless sold vaccine matter believing 
it to be good, but having no positive informa- 
tion about it, others sold it knowing its infe- 
rior quality. He wished to ask Dr. Welch if 
any facts existed to show that impure virus 
was more virulent in cases in which it pro- 
duced true vaccination than in cases in which 
it failed to do so; in other words, would the 
fact of the virus ‘“‘taking’’ make any foreign 
matter more active? 

Dr. Welch said that he had in a former paper 
(Transactions of the Philadelphia County 
Medical Society, vol. ili.) discussed the sub- 
ject of the strawberry—or, as he called it, red 
raspberry—vesicle, and had then pointed out 
that it had no protective value. This spurious 
result, following only the use of some form of 
bovine virus, is not new. It was fully de- 
scribed by a writer who lived and wrote in 
the days of Jenner. In the present paper he 
had said at the outset that conditions of the 
system might, in rare instances, affect the 
course of the vaccine vesicle, but they would 


He had repeatedly failed. 


not account for the effects under discussion. 
The ulcerated and erysipelatous conditions 
described were doubtless due to bad virus. 
His experience at the Municipal Hospital had 
amply shown that vaccination in persons of 
broken constitution is not followed by such 
bad results. He had repeatedly vaccinated 
children of the worst physical condition and 
in most unfavorable states of general health, 
even actively diseased, and had never seen 
from pure virus such results as are detailed 
in the paper. In answerto Dr. Leffmann, 
he would say this, that the Westford cases 
showed that decomposed matter which had 
been devoid of true and active vaccine lymph 
had caused most violent action. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, MAY 25, 1882. 


The PRESIDENT, DR. S. W. GROSS, in the 
chair. 
Cancer of mammary gland of dog, with 


metastasis to liver and lymphatic glands. 
Exhibited by Dr. H. F. FoRMAD. 


N old female rat-dog, about two years ago, 
showed a circumscribed induration in 

one of the mammary glands, of the size of 
a walnut. This subsequently proved to be 
a permanent tumor, increasing very slowly in 
size, and causing the animal to suffer pain, 
at times intense. One year ago, when I 
saw it first, the tumor was of the size of a 
hen’s egg, and painful on pressure. There 
was also involvement of the axillary glands, 
which were large and nodulated. I did not 
see the dog again until a year later, when it 
died and was kindly sent to me by Dr. Keys. 

Autopsy.—The animal was greatly ema- 
ciated. The mammary tumor had reached 
the size of a large orange, was encapsulated, 
round and flat in shape, hard, skin movable 
over tumor. All over the abdomen and chest 
there were seen about twenty secondary tu- 
mor-nodes, varying in size from a pea to a 
hazel-nut. The axillary glands were nodular 
and greatly enlarged through infiltration by 
the new growths. Several secondary nodes 
of the growths were found inthe liver. There 
was also a remarkable enlargement of the 
thyroid gland, on section proving an aneuris- 
mal goitre. Microscopic examination of the 
mammary tumor and of the secondary de- 
posits showed scirrhous cancer. 

Dr.S. W. Gross remarked that if this growth 
was truly carcinomatous it certainly did not 
resemble the same neoplasm in man, as it 
was Clearly circumscribed by a distinct cap- 
sule. 

Dr. Tyson was a little doubtful whether it 
could be really carcinoma, even with the mi- 
croscopic appearances described, since mac- 


roscopically the growth differed entirely from 
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human carcinoma, as it did not infiltrate the 

surrounding tissues. 

Lesions of typhoid fever; small circumscribed 
sphacelus involving all the coats of the bowel 
in the centre of an ulcerated patch of Peyer. 
Presented by Dr. J. H. Musser. 

The specimen was derived from a young 
lady, who died of exhaustion at the end of 
the twenty-fifth day. The case was one char- 
acterized by constant high temperature,— 
105° Fahr. being noted in the morning of the 
twelfth day,—intense headache, and active 
delirium from the start. The temperature 
was 104.1° in the evening, twenty-four hours 
before death, and seemed to be as high al- 
most up to the moment of death. 

In the delirium there was constant talking, 
crying, and even screaming, to which was 
added, towards the close of the illness, trouble- 
some cough, so that it was thought that there 
might be miliary tuberculosis and meningitis ; 
but at the autopsy, made twenty-four hours 
after death, no lesions were found in the brain 
or lungs, not even a diminished transparency 
of the pia mater, nor the slightest effusion into 
the ventricles, while the sinuses of the dura 
mater appeared somewhat turgid with blood. 
Many of the Peyer’s patches in the upper part 
of the ileum appeared to have nearly healed, 
but in the lower part were two large unhealed 
ulcers, in the centre of one of which was an 
oval, opaque, white patch, presenting the same 
appearance when viewed from the peritoneal 
or from the mucous side. It was about four 
lines in its longer diameter and three lines in 
its shorter. On douching it with the end of the 
little finger, it loosened from its peripheral 
attachment at that point with the greatest 
readiness, and there can be no doubt that, 
had she lived twenty-four hours longer, the 
little sphacelated piece would have dropped 
out and death taken place from peritonitis. 
Acute hydrocephalus; acute Bright's disease 

in infancy; death from edema of lungs. 

Exhibited by Dr. J. H. MussErR. 

The infant, a male, 3 months old, from whom 
the specimens were removed, was brought to 
my notice as a case of acute hydrocephalus. 
He had _ had a fall three weeks previously. 
After the fourth day succeeding the fall, the 
mother noticed the head gradually increasing 
in size, without fever or any evidence of 
meningeal irritation save the utterance of 
short cries in the midst of his sleep, occa- 
sional vomiting, and a tendency to stupor. 
He nursed well, and his bowels were regular. 

At the time of the visit the head was greatly 
enlarged, measuring three inches from audi- 
tory meatus to meatus, and being nineteen 
inches in circumference. The scalp was tense, 
the hair rather thin, the veins enlarged, the 
fontanels and sutures widely distended, so 
that fluctuation was manifest. The axis of 
the eyes looked downward; there was slight 
internal strabismus. The child’was as br ight 
as infants of his age, and was well nourished. 


side. 


The first visit was made on the 17th of 
March, 1882. From thence until death no 


special cerebral symptoms developed. The — 


“cry” and the vomiting continued, the latter 
but twice daily. On the 24th of April he was. 
brought to me with general anasarca. It had 
been of three days’ duration. The urine was 
scanty, and it was with difficulty that two 
drachms were obtained. It was three-fourths 
albumen, and contained numerous hyaline 
and pale granular casts. The anasarca in- 
creased, and death took place in seven days, 
from cedema of the lungs, or about nine 
weeks after the fall. 

Autopsy, twenty-four hours after death.— 
Rigor mortis; general cedema. Brain and 
kidneys only examined. Membranes of base 
adherent, thickened, and opaque, with not 
very recent lymph in the fissures. Lining 
membrane of ventricles granular and thick- 
ened; velum matted. The ventricles con- 
tained a quart of clear fluid, in which a trace 
of albumen was detected; no urea or sugar. 
The substance of the brain was very pale; 
the convolutions effaced. The kidneys were 
enlarged, congested. The capsule was easily 
removed; gaped when incised. The exterior 
was mottled. On section, the cortical portion 
was much congested and swollen, of a dark- 
red color, with here and there punctiform hem- 
orrhages. Microscopical examination of the 
kidneys showed changes which clearly indi- 
cated an acute catarrhal nephritis. 


The cause of the Bright’s disease was either 


the poison of diphtheria or scarlatina. A sis- 

ter had the former disease at the time of the 

baby’s death, while the latter disease was 
prevalent in the ‘‘row.” The case is of in- 
terest on account of the early age of the child. 

I know of no record of a child so young hav- 

ing had acute Bright’s disease. 

Scirrhus of the mammary gland associated 
with empyema. Presented by Dr. E. T. 
BRUEN. 

The specimens which I exhibit were taken 
from the body of a woman, et. 40 years, 
who came under my notice at the Philadel- 
phia Hospital about the 1st of March, 1882. 

They comprise a tumor of the mammary 
gland about the size of a hen’s egg, which 
proved, on microscopic examination, to be 
scirrhous cancer; also a portion of the pleura, 
showing a secondary deposit of the morbid 
growth. The portion of pleura is that cover- 
ing the parietes beneath the attachment of 
the mammary gland on the left side, from 
which place the mammary tumor was taken. 
The remainder of the pleura showed the or- 
dinary evidences of an empyema. 

The history of the case exhibits these sa- 
lient features. In the early part of March 
the subject came into the house complaining 


of malaise. ‘Physical examination of the chest . 


revealed a large pleural effusion on the left 
Paracentesis was practised, and about 
110 ounces of serous fluid were withdrawn. 
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Subsequently the operation was practised, 
and the fluid withdrawn was found to be puru- 
lent. A drainage-tube was introduced, but 
the patient succumbed to an attack of ery- 
sipelas, after having been under treatment 
about two months. During the last three 
years of life the patient had periodical dis- 
charges of blood through the mammary gland, 
and afterwards, when the tumor had formed, 
through a point of ulceration on it.. This was 
supposed to be a vicarious menstruation, 
since the hemorrhage occurred every twenty- 
eight days, and during the time of its continu- 
ance no menstrual flow appeared per vaginum. 

The probable sequence of pathological 
changes in the pleura has seemed to me—1, 
a development of a pleurisy through the ir- 
ritation of the deposit of the morbid growth 
upon the pleura; 2, empyema following the 
paracentesis. The pleural inflammation was 
evidently of low type, since no pain or cough 
or pulmonary symptoms had warned the pa- 
tient of intra-thoracic trouble. 

Dr. Musser asked whether hzemothorax 
was a more common accompaniment of car- 
cinoma of the pleura than a merely serous 
effusion. 

Dr. BRUEN replied that in the post-mortem 
examinations which he had made of three 
patients affected with carcinoma of the pleura, 
in all the effusion was serous. In one the 
effusion was due to pressure, while in the 
others it was evidently caused by the irritation 
of the foreign growth. 

Dr. Tyson had nothing to offer from his 
own experience, but the usual statement of 
the books was to the effect that in carcinoma 
of the pleura a bloody effusion was common. 

Dr. Gross said that he had seen a number 
of patients with secondary carcinoma of the 
pleura, but in none was the consequent pleu- 
ral effusion bloody. 

Dr. FoRMAD remarked upon the interesting 
point of the vicarious menstruation which 
had persisted for so long a time. 

Dr. Tyson would like to call attention to 
another point of interest in this case,—viz., 
that the second paracentesis resulted in the 
withdrawal of a purulent instead of a serous 
fluid, as at the first tapping. It was quite 
common to ascribe this result to the entrance 
of air, but he was rather inclined to attribute 
it to a dyscrasic condition. 

Dr. BRUEN thought that the withdrawal of a 
large amount of fluid took off the extra vas- 
cular pressure to such a degree as to produce 
a congestion, which resulted in a higher grade 
of action than at first, thus resulting in the 
formation of pus. 

Dr. Tyson replied that although this was 
not an unreasonable hypothesis, yet it was 
incapable of proof. In support of it, however, 
he would mention the well-known fact that 
blood not uncommonly was found in the last- 
drained portions of fluid in a paracentesis 
pleure. 


Dr. NANCREDE said that his colleague Dr. 
Starr had found by extended experience that 
by withdrawing on the first occasion a moder- 
ate degree of fluid, just sufficient to relieve 
urgent symptoms, repeated tappings could be 
resorted to, resulting in the complete removal 
of the fluid without its ever becoming puru- 
lent. 

Dr. Gross corroborated Dr. Nancrede’s 
statement by the reported results of foreign 
practice. 

Dr. MussER remarked that if the dyscrasic 
view were correct, it could not fail to prove 
a most important diagnostic point. He men- 
tioned, in this connection, the views of Trous- 
seau and others with regard to latent pleurisy 
and tubercle as affecting the nature of pleural 
effusions. 

Rupture of the descending colon from ex- 
ternal violence. 

Dr. J. Ewinc Mears exhibited the speci- | 
men, which had been removed from a patient 
in St. Mary’s Hospital. The autopsy was 
made by Dr. Strittmatter, resident physician, 
under whose care the patient was, and who 
furnished the following notes of the case: 

Charles F., aged 14 years and 6 months, 
was admitted into the surgical ward of St. 
Mary’s Hospital, May 12, 1882. He was en- 
gaged on the third floor of a factory in carting 
material to and from an elevator. He was 
in the habit of walking backward when put- 
ting his cart on the platform of the elevator, 
pulling the cart after him. On this occasion, 
however, the elevator had ascended a story 
higher, and, instead of stepping on the plat- 
form, he fell down the elevator-way to the 
ground-floor. Whether he struck anything pre- 
vious to his contact with the lower floor cannot 
be positively ascertained. The cart, which 
weighed about fifty pounds, came down with 
him. When the boy was first seen, the cart 
was lying on him. His injuries, so far as could 
be detected on examination, were contusions 
on the back and below the right ear, fracture 
of right tibia and fibula, and contusion of ab- 
domen. 

When brought to the hospital, he was con- 
scious, and complained of severe pain in the 
lower portion of the abdomen. He spoke 
hurriedly and asif in greatagony. The sur- 
face of his body was cold, and his forehead 
and face were covered with cold perspiration. 
His countenance had a typically pinched ex- 
pression. His skin presented a waxy pale- 
ness. His pulse was small, hard, 160; respi- 
ration quick, shallow, and at times sighing 
and gasping. Temperature, 97.5° in axilla. 
Morph. sulph. gr. } was administered hypo- 
dermically; brandy in f3ij doses given by 
the mouth every fifteen minutes. Hot bottles 
were applied to the extremities. In half an 
hour no improvement had taken place; pulse 
grew more feeble and rapid, respiration 
also more sighing and rapid. Tinct. digita- 
lis gtt. viii and atropiz sulph. gr. <4 were 
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now given hypodermically. No perceptible 
change, however, followed this. His pulse 
grew more feeble, and the respirations still 
more rapid. 

He became uncontrollable, tossed his arms 
wildly around him, heaved deep sighs, and 
constantly clamored for water. 

He recognized his mother and sister, but 
was unable to speak to them. In about an 
hour he became quiet, began to sink very 
rapidly, and two hours after admission died. 

During life no careful examination was 
made of his body, excepting his head and 
what could be obtained by careful inspection, 
on account of the shock, from which he was 
suffering profoundly. By this no injury of 
the brain could be discovered, and none was 
manifested by any symptom, excepting the 
vomiting which took place about one anda 
half hours after admission. On his abdomen 
in left lumbar and inguinal region there was 
evidence of contusion. The muscular tissue 
seemed to have been separated, and allowed 
considerable bulging. On light percussion 
this gave rise toa somewhat amphoric sound. 
Moderately deep percussion gave dulness. 
Percussion on either side gave evidence of 
distinct line of dulness. Fluctuation was 
distinct. The catheter had been passed, and 
about two or three ounces of clear urine 
came away very slowly. More could not be 
discovered in abdomen. His right tibia and 
fibula were fractured in the middle third. 

Post-mortem examination revealed the fol- 
lowing condition of the abdomen. In the 
left lumbar and iliac regions the skin was 
discolored by extravasation of blood. It was 
not torn. The abdomen was distinctly bulg- 
ing on this side. An incision showed this 
to be due in part to a clot in the connective 
tissue between the skin and the external ob- 
lique muscle. The greater portion of this 
clot was found two inches internal to, and on 
a level with, the anterior superior spinous 
process of the ilium. Under this there was 
no separation of muscular fibres, only a 
bruised, infiltrated spot. 

Between the external and internal oblique 
there was found a quantity of coagulated 
blood, which was not as much circumscribed 
as that between the integument and the exter- 
nal oblique. There was also more extensive 
bruising of the internal than of the external 
oblique. Between it and the transversalis 
muscle everything was full of clot, while the 
transversalis was cut through or some of the 
fibres were separated a short distance internal 
to, and on a line with, the anterior superior 
spine of the ilium. The parietal layer of peri- 
toneum was separated by an effusion of blood. 
The whole abdominal cavity was filled with 
blood. The only injury discovered in the 
abdominal organs was the rupture of the 
colon about two and a half or three inches 
above the sigmoid flexure. ~ 

Owing to the haste in which the autopsy 


was made, a careful examination of the pos- 
terior wall of the pelvis was impossible. 
Nothing was noticed, however, on careful re- 
moval of the ruptured bowels. A small lump 
of hardened feces was found in the abdomen 
near this rupture, and a prune-seed in the 
opening; several were above, one or two 
below. 

No fracture of the pelvis could be discov- 
ered on careful examination. 

Between the parietal layer of peritoneum 
and abdominal walls, anterior and posterior, 
there was abundant extravasation, so that 
without a careful dissection it was impossible 
to determine the amount of injury there. 

Remarks by Dr. Mears.—it is evident from 
the nature of the injury sustained in this case 
that the bowel was ruptured by the direct 
violence inflicted by one of the projecting 
handles of the cart, which fell to the lower 
floor with the patient, and beneath which his 
body was found. It is interesting to consider 
to what extent the prune-seeds which were in 
the intestine contributed to the laceration of 
its walls. It is quite probable that they as- 
sisted materially, cutting the coats of the in- 
testine with their sharp edges, as it was caught 
with the abdominal wall between the handle 
of the cart and the resisting bony wall of the 
pelvis. It will be noted that one was found 
in the opening of the upper portion of the 
lacerated colon. ion 

During the two hours of his sojourn in the 
hospital after the accident, the symptoms in- 
dicated, in a marked manner, the existence 
of internal hemorrhage, in the character of 
the respiration, the pulse, and the tempera- 
ture. 

Dr. Tyson thought that the mechanism of 
this rupture necessitated some more or less 
solid body in the bowel, and that the prune- 
seed was the object which afforded the neces- 
sary point of resistance, as demonstrated by 
the persistence at certain points of the peri- 
toneal coat, showing that the bowel had been 
divided by some dividing force acting from 
the lumen of the gut outward. 

Dr. MEARS agreed substantially in the views 
expressed by Dr. Tyson. 

Specimens from an excision of the hip-joint 
where death resulted from tubercular me- 
ningttis. Presented by Dr. C. B. NAN- 
CREDE. 3 
The exhibitor said that the chief point of 

interest was the cause of death, which had re- 

sulted neither from the original disease nor 
from the operation itself, but from tubercular 

brain-trouble induced by the presence of a 

caseous focus, aided by an exhausting dis- 

ease. He had removed the specimens last 

February from a delicate little girl, aged 

about 4 years, an inmate of St. Christopher's 

Hospital for Children. So-called pathological 

luxation had occurred, accompanied by ab- 

scesses, sinuses, etc. The child, as is so com- 
mon, seemed to have received a new lease of 
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life consequent upon the removal of the dis- 
-eased bone, gaining flesh and strength for 
some two weeks, when the appearance of the 
wound altered, and the child’s temper and gen- 
eral condition became very variable, until 
well-marked meningitic symptoms set in, ter- 
minating life nearly five weeks after the opera- 
tion. 


THURSDAY EVENING, JUNE 8, 1882. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 


Specimens from a case of uremia following 
the introduction of the split bougie, Pre- 
sented by Dr. J. M. BARTON. 


R. H.; et. 32 years; occupation, mer- 
chant; has enjoyed good health for a 
number of years. Had an attack of gonor- 
rhoea three months ago, which rapidly became 
gleety. He was under the care of different 
physicians, the last of whom used the bougie 
as a method of treatment. The solid instru- 


ment was used five or six times during the 


last month, and the split bougie, which is in- 
creased in size after introduction (known in 
this city as the invention of Dr. S. W. Gross), 
was used about as frequently. It was used 
for the last time on Saturday, June 3. It was 
then dilated to its full extent, without meeting 
with any resistance. On withdrawing the in- 
strument, it was followed by a gush of blood, 
and each act of urination on both that day 
and the next was followed by a gush of blood, 
though the patient was able to, and did, go 
out, contrary to,the advice of his physician. 
The blood lost during the two days was esti- 
mated at about a pint. On Monday morning 
the patient had a decided chill, followed by 
fever. On Monday afternoon, when I saw 
him for the first time, he micturated in my 
presence; the first four ounces of urine being 
clear, then one drachm of blood, then another 
ounce of urine, and then one ounce of blood, 
during the passage of which there was con- 
siderable tenesmus and pain. This was fol- 
lowed, about half an hour afterwards, by a 
severe chill, lasting an hour. On the follow- 
ing morning he appeared somewhat stupid 
and heavy, though no morphia had been used 
for a number of hours. No urine had been 
passed since six o'clock the previous even- 
ing, and on percussing over the bladder there 
appeared to be little or none in it. During 
the day the stupor increased, slight twitching 
of the tendons appeared, and, though active 
purges, diaphoretics, etc., were used, the urz- 
mic coma increased, and proved fatal at 11.30 
Tuesday night, three days after the introduc- 
tion of the instrument. 

The post-mortem, which was made this 
morning, gave no evidences of disease in 
any other organ than in the specimens here 
presented,—viz., the urethra, bladder, and 


kidneys. The bladder contained about two 
fluidounces of dark-colored but translucent 
urine. The mucous membrane of the urethra — 
was ruptured about three inches below the 
neck of the bladder. The rest of the urethra, 
as well as the bladder, appears healthy. The 
kidneys are both deeply congested, and bled 
freely on section. 

The question of previous chronic disease 
of the kidney was discussed, and the speci- 
men referred to the Committee on Morbid 
Growths. : 

Dr. Gross had never met with a similar 
instance in his private practice, but had 
seen several cases in his hospital wards where 
death had resulted. One patient proved to 
have suffered from a rare affection,—viz., 
tubercle of the bladder, prostate gland, and 
urethra. He had also granular kidneys. An- 
other case had also been operated on for 
epithelioma of the penis, had a stricture, and 
also granular kidneys. In another instance, 
the simple introduction of a bougie resulted 
fatally. In all such cases where death re- 
sulted from the slighter and ordinarily safe 
operations upon the urethra, he believed that 
there was always concomitant kidney-disease. 
There was also another point of interest con- 
cerning this specimen,—viz., that there were 
one or two spots in the course of the stricture 
where connecting bands of tissue remained, 
which showed, as his experience proved, that 
divulsion oftentimes failed to divide the stric- 
ture completely. For this reason, although 
at first an advocate for divulsion, he had 
abandoned it for many years in favor of in- 
ternal division of the stricture by means of a 
cutting instrument. 

Dr. NANCREDE related a case where the 
gentle introduction of a sound only a few sizes 
larger than usual into the strictured urethra 
of a patient suffering from glycosuria resulted 
fatally in about thirty-six hours. 

Specimens from an exctsion of the hipzoint. 
Presented by Dr. C. B. NANCREDE. 

These were removed in the middle of May 
of this year, from a girl @7¢. czvca 63 years, a 
patient in St. Christopher’s Hospital for Chil- 
dren. She had suffered from the disease for 
over two years, had been apparently nearly 
cured, but had relapsed, when a large abscess 
of the thigh had formed, and had been opened. 
Great exhaustion ensued, with profuse diar- 
rhoea and hectic, followed by the pointing of 
a large intra-pelvic abscess, which opened 
spontaneously three days before the opera- 
tion. The case was a remarkably unpromis- 
ing one, the acetabulum being perforated, and 
immense purulent collections in the thigh 
communicated with the intra-pelvic abscess. 
Notwithstanding, the patient rapidly im- 
proved, and when last seen (some weeks 
after the presentation of the original notes) 
both the operation wound and that left by the 
sloughing of the skin over the pelvic abscess 
had nearly closed. 
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THURSDAY EVENING, JUNE 22, 1882. 


The PRESIDENT, Dr. S. W. Gross, in the 
chair. 


Lpithelioma of the penis. Presented by Dr. 
FERDINAND H. Gross. 


Rages specimen [| have to present is not of 
any novel interest to most of the mem- 

bers of the Society, but I thought there might 

be some who would like to examine it. 

J., aged 42, laborer, married, born in Ire- 
land. About a year and seven months ago 
he noticed for the first time a dry whitish scab 
on the under surface of the penis, near the 
frenum. He did not apply to a physician 
until about five months ago, when the scab, 
which was then somewhat sore, was cauter- 
ized, and a cure promised in three months. 
The part which was cauterized sloughed away, 
leaving an ulcer which did not heal, but grad- 
ually increased in size. From the -early part 
of April last, about two months before I am- 
putated the penis, he began to apply at irregu- 
lar times to the dispensary of the German 
Hospital, and was treated for a short time as 
an out-patient. My attention was first called 
to the case a week or two later by the resident 
surgeon. The patient himself ignorantly be- 
lieved his disease to be of a syphilitic char- 
acter, and this view appears to have been 
adopted by the physician whom he consulted. 
At the time I saw the case, the ulceration had 
made deep inroads upon the organ, involving 
the glans penis, prepuce, and integument, and 
other structures immediately behind. There 
existed a considerable mass of neoplastic tis- 
sue and a fistulous opening into the urethra. 
The pain was of a darting kind, and the part 
was especially painful on being touched. I 
judged the disease to be of a cancerous nature, 
and at my request the resident, Dr. L. D. 
Brose, removed several small portions for 
microscopical examination. The diagnosis 
having been confirmed, I had the patient 
admitted into the house, and amputated the 
penis on the roth instant. 

The specimen, as here presented, measures 
four inches in length, and includes about 
three-fourths of an inch of the organ beyond 
the visible diseased structure. In its greatest 
circumference, just behind the corona glandis, 
it measures seven inches. Beyond this point 
several small nodules in the integument are 
noticed. Except that one gland in the right 
groin appears very slightly enlarged, which 
the patient says has been so a long time, 
nothing is noticeable about the neighboring 
lymphatics, and they do not appear to be in- 
volved. 

I am indebted to my resident, Dr. Brose, 
for the microscopical examination, and ap- 
pend his note: 

‘“ Microscopical appearances. — Squamous 
epithelioma. The sections examined were 
made up of large flat cells, containing one or 
more nuclei, which were very distinctly seen 


under a power of three hundred diameters. 
The cells were seen to be arranged in the form © 
of cones, which penetrated to various depths 
a vascular connective-tissue stroma. In some 
of the cylinders the epithelium had been ar- 
ranged concentrically, forming the character- 
istic ‘pearly bodies.’ The papillze of the skin 
were much hypertrophied, and had undergone 
proliferation inwardly.” 

Up to the time of writing this report, ten 
days after the operation, the patient continues 
to do well in every respect. 

Dr. S. W. Gross did not think that the dis- 
ease had pursued a very rapid course, as a 
whole, but undoubtedly it latterly had pro- 
gressed with unusual rapidity, probably owing 
to the irritation of cauterization, etc. He had 
lately seen a much more acute case at his clinic 
at the Jefferson Hospital College, where a man 
42 years of age had applied with an extensive 
epithelioma of the penis complicated with an 
enlarged mass of glands in the groin of the 
size of a double fist. All this, according to 
the repeated statements of the patient, had 
appeared within szx months. 

Rupture of the spleen. Presented by Dr. 
FERDINAND H. Gross. 

J. G., a heavy, muscular American, aged 
38, fell from, and was run over by, an ash- 
cart, at noon, June 16, 1882, the wheel pass- 
ing over his body from the left side about the 
region of the eighth rib. He was carried to 
the German Hospital, where he was taken 
charge of by my resident, Dr. L. D. Brose, 
who found the patient in a profuse perspira- 
tion and complaining mainly of pain in his 
left side. On removing the clothing, no ex- 
ternal discoloration or visible marks of con- 
tusion were discovered ; but by careful palpa- 
tion the eighth and ninth ribs of the left side 
were found to be fractured. The right clavi- 
cle, at the junction of its sternal with its mid- 
dle third, was also fractured. Dr. Brose 
applied adhesion strips to the left half of the 
chest, and for the fractured right clavicle a 
Velpeau bandage. During the first night the 
patient vomited food. I did not see him until 
morning. In the course of the day some pain 
was complained of in the right side from the 
Velpeau bandage, which was directed to be 
removed. This fracture having been adjusted 
by means less constricting to the chest, the 
patient rested somewhat easier, but his coun- 
tenance still retained the expression of great 
anxiety and suffering, and he complained 
much of thirst. Cracked ice was given, and 
occasionally two teaspoonfuls of liquor mor- 
phiz sulphatis were administered. His diet — 
consisted of milk with lime-water. In the 
evening of the 17th the temperature was — 
1oo#°; pulse, 112. On the morning of the 
18th the patient was reported as having vom- 
ited blood during the night; he still com- 
plained of great thirst, and was bathed in a 
cold sweat. The abdomen had become tym- 
panitic and painful. Morphia and atropia 
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were administered hypodermically, but vomit- 
ing was only partially checked by this and 
other remedies. When it recurred later in 
the day, a dark, grumous matter, which was 
ascertained to be altered blood, was thrown 
up. A passage from the bowels, not contain- 
ing any blood, was effected by an enema. 
Indications of serious internal injury, which 
were suspected on the previous day, were now 
unmistakable, and the spleen was believed to 
be ruptured. The morning temperature on 
the 18th had lowered to 100°, while the pulse 
had risen to 132. The bad symptoms re- 
mained uncontrolled by remedies applied in- 
ternally and externally. The patient’s mind 
remained clear until about fifteen minutes 
before death, when the temperature rose to 
1042°. He died at 5 p.m. 

Autopsy.—Found an extravasation around 
the seat of fracture of the clavicle, and a 
similar extravasation about the fracture of the 
ribs. Heart and lungs normal, except a slight 
congestion of the latter. In the left pleural 
cavity there was a small effusion of bloody 
fluid. The intestines were greatly distended 
by gas, and the abdominal cavity contained 
a large quantity of blood. The spleen, which 
is here presented, shows a large rent in its 
upper portion, and is heavy from infiltrated 
and coagulated blood. Stomach and liver 
normal, 
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REVIEWS AND BOOK NOTICES. 


DISEASES OF THE EAR IN CHILDREN. By 
ANTON VON TROELTSCH, M.D., Professor 
in the University of Wiirzburg. Translated 
by J. ORNE GREEN, A.M., M.D., Aural Sur- 
geon, Boston City Hospital, etc. (From 
Gerhardt’s ‘‘ Handbuch der Kinderkrank- 
heiten.”’) New York, Wm. Wood & Co. 
8vo, pp. 165. 1882. 


Prof. von Troeltsch’s monograph is perhaps 
unequalled in its graphic and succinct account 
of the etiology and pathology of ear-diseases 
in children. Its usefulness as a guide to the 
general practitioner cannot be overestimated, 
so great would it be if read and followed. 
‘‘ Tt must become,”’ says the author, ‘“‘'the duty 
of every qualified practitioner, in a large num- 
ber of general diseases, especially with chil- 
dren, to zzform himself of the condition and 
powers of the ear, and also to direct the at- 
tention of the attendants to this organ, w¢th- 
out waiting for urgent symptoms to proclaim 
themselves.’ (The italics are ours.) ‘In all 
violent inflammations of the nasal and pharyn- 
geal mucous membranes, the frequency of a 
simultaneous disease of the mucosa of the ear 
should be borne in mind, especially in scarlet 
fever and smallpox ;’’ for in the latter disease, 
according to the investigations of the late and 
lamented Wendt, the ear is affected in ninety- 
eight per cent. of all cases. Again, ‘‘in diph- 
theria and croup, the ear should never be for- 


gotten, as experience shows both that these 
affections very frequently extend to this or- 
gan, and also, that the aural inflammations 
accompanying them often assume an unusu- 
ally serious and destructive character.”’ The 
fatal results so frequently following ear-dis- 
eases can readily be comprehended upon re- 
flecting that the blood-vessels of the soft parts 
of the external and middle ear are connected 
intimately with the circulation of the tissue of 
the temporal bone, and the latter with the vas- 
cular system of the dura mater; also that 
the blood-vessels of these two regions—the 
ear and the brain—are directly connected 
through the diploétic veins of the temporal, 
which discharge into the sinuses of the dura 
mater. If space permitted, we would like to 
let this book speak for itself, and instruct the 
reader by thus quoting from it. The treat- 
ment throughout the book is a little anti- 
quated, which is to be accounted for, we judge, 
by Von Troeltsch’s increasing years, and his 
apparent unwillingness to be guided by any 
experience garnered by other and younger 
men within the last ten or fifteen years. The 
translator has done his work well, and has 
not given us broken English to read, as most 
translators do, especially in magazines. The 
reader of Dr. Green’s English translation is 
not obliged to understand German in order 
to make out the text before him. The curious 
expressions ‘‘ active action”’ (p. 61) and ‘“‘feel- 
ing of the mucous membrane’”’ (p. 85) must 
be typographical errors, and will doubtless 
disappear in a second edition, for which we 
trust there will soon be a call. X. 
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GLEANINGS FROM EXCHANGES. 


TREATMENT OF MALIGNANT PUSTULE BY 
Excis1on.—Dr. Davies Colley, of Guy’s Hos- 
pital, recently presented a communication to 
the Royal Medical and Chirurgical Society, 
based upon the notes of seventeen cases of 
malignant pustule, illustrated by microscopic 
sections of the lesion showing abundant ba- 
cilli anthracis in the corium and surrounding 
the hair-follicles. The points specially con- 
eS worthy of attention are the following : 

1. Malignant pustule or charbon is not infre- 


quent among tanners and wharf-laborers who 


have to handle foreign hides and fleeces. 2. It 
has not yet been observed at Guy’s Hospital 
aS a primary disease in the viscera or in the 
form of malignant cedema of the integument. 
3. It has been seen only om exposed parts 
of the body,—e.¢., the face, the neck, and the 
arms,—the most dangerous position being the 
neck, probably from its vicinity to the larynx. 
4. The seventeen cases were between the ages 
of eleven and forty-seven, and the majority 
were young adults of the male sex. 5. Twelve 
out of seventeen cases occurred in Septem- 
ber and the four following months. 6. The 
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disease may be confounded with malignant 
facial carbuncle, poisoned wounds, and pri- 
mary chancres of the face. The chief points 
to notice are the painless character of the 
eschar, its vesicular margin and slightly de- 
pressed, dry, blackish centre. The nature of 
the disease is not infrequently overlooked, 
and its symptoms have been attributed to 
such causes as the bite of a mosquito, or the 
absorption of arsenic through an abrasion, 
7. It should be treated at once by excision or 
free cauterization. In fifteen of the cases in 
which excision was practised, eight were al- 
ready suffering from constitutional symptoms, 
and twelve had considerable cedema or glan- 
dular enlargement, yet all recovered. In the 
remaining two the symptoms were so serious 
when they were admitted that it was believed 
that operation would not avert a fatal result, 
and excision was not attempted: these were 
the only cases that died.—Medical Times and 
Gazette. . 

AMPUTATION OF THE SCROTUM FOR ELE- 
PHANTIASIS.—A remarkable series of one 
hundred and thirty-six cases of elephantiasis 
scroti treated by amputation is reported in the 
Glasgow Medical Fournal by Dr. George A. 
Turner, church missionary to the Samoans in 
the South Pacific during twelve years. In per- 
forming the operation he used a clamp of iron 
or brass, measuring, when opened to its widest 
extent, 5 by 34 inches, but sometimes a larger 
size (7 by 33 inches) was required. Great diffi- 
culty was experienced in managing the tumor, 
which was overcome by passing a board be- 
neath it, and stationing an assistant at each 
end to support it; sometimes large hooks 
were used; finally a special operating-table 
was constructed. The steps of the operation 
are described by the reporter in the following 
words : 

‘‘The patient should be placed on the oper- 
ating-table at least half an hour before oper- 
ation, and lie quietly with the tumor raised 
considerably above the level of the body, that 
it may empty itself as much as possible of its 
blood. The upper bar having been removed, 
the clamp is then applied by raising the tu- 
mor and passing the screws up from behind 
on either side of its neck, the lower bar being 
held as far back towards the perineum as pos- 
sible. The tumor is then turned down and 
the upper bar put on and fixed in its place by 
the thumb-screws. These, however, at this 
stage, should only be applied to keep the 
clamp in position, and should not in any way 
interfere with the circulation in the tumor. 
Before applying the clamp it is always well to 
make sure that no hernia exists, or, if it does, 
that it has been wholly reduced. 

‘‘The clamp being in position, chloroform 
is administered, the tumor still being kept 
elevated. The clamp is rapidly and firmly 
screwed down on both sides simultaneously. 
The tumor should now be turned upwards to 
expose its posterior surface. If it be small, it 


‘of an assistant. , 
some other contrivance is necessary; and 1 


may simply be turned upwards on the abdo- 
men, its weight being supported by the hand 
In the case of large tumors, 


have been in the habit of using a couple of 


large hooks, like shark-hooks, attached to a | 


block and tackle fixed to the ceiling. These 
hooks are passed through the leathery skin at 
the lower part of the tumor, and by means of. 
the tackle the whole tumor is raised so as 
thoroughly to bring into view its posterior sur- 
face. A rounded skin-flap is then raised from 
the posterior part of the neck of the tumor, 
the horns of the incision being at either end 
of the lower bar of the clamp. This flap 
should be about one and one-half inches long 
in its centre, and should be dissected up close 
to the clamp. The tumor is now lowered, 
and allowed to fall forward, so as to rest upon 
the leaf of the table. To enable this to be 
done, the patient should be drawn well down 
to the end of the table, and his legs from the 
knees downwards be made to hang down, one 
on each side of the leaf, and be fastened ‘to 
the legs of the table. 

‘‘ Fither two or three skin-flaps should now 
be raised from the anterior surface of the 
tumor. If the penis be superficial, and not 
covered up by hypertrophied tissue, it will be 
sufficient to raise a right and left rounded 
flap, having their outer ends at the right and 
left end respectively of the upper bar of the 
clamp, and meeting in the centre under the 
penis. Where the penis is buried in the mass 
of the tumor, as it often is, in addition to the 
right and left flaps just mentioned, a third 
should be made between the two; and, as this 
central flap is made for the purpose of afford- 
ing a new covering for the penis, care should 
be taken that it be formed of sufficient width 
to permit of its encircling that organ without 
any undue straining. The length of these 
flaps must be regulated by the probable bulk 
of the parts they will have to cover after the 
operation is completed. After dissecting up 
these flaps, the penis is next dissected out. 
This is sometimes a matter of no little diffi- 
culty, on account of the mass of hypertrophied 
tissue in which it lies buried. The best method 
is to start from the opening from which the 
urine escapes, which, in some cases, is found 
at the lowest part of the tumor, and from this 
boldly cutting upwards to expose the glans 
penis. This having been found, it is not 
difficult to dissect out the penis, which should 
then be held up on the abdomen, along with 
the anterior flaps, by an assistant. The next 
step is to find the testicles. These also, es- 
pecially in the larger cases, are deeply buried — 
in the substance of the tumor. The easiest 
and quickest way of finding these is to cut 
diagonally across the face of the tumor, first 
on the one side and then on the other, and, 
partly by the use of the knife and partly by 
tearing the hypertrophied connective tissue 
with the fingers, they are soon discovered. 
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They should then be dissected up with their 
cords, and held well out of the way. This 
having been done, a very few strokes of the 
knife will sever all the remaining tissues con- 
stituting the neck of the tumor, and the mass 
isremoved. ‘The testicles should next be ex- 
‘amined, In some, even of the largest cases, 
they are found to be quite healthy, and almost, 
if not quite, of natural size. In the majority 
of cases, however, there is more.or less hydro- 
cele on one or both sides, generally associated 
with very considerable thickening of the tu- 
nica vaginalis. I have always treated these 
hydroceles by freely incising them, and, where 
there was much thickening of the sac, ex- 
cising a very considerable portion of it. In 
some cases, where there was excessive hyper- 
trophy of the sac, I have removed the testicle 
on that side. The next step is to tie all ves- 
sels which are seen in the stump. In all my 
operations I have used carbolized catgut lig- 
atures, which were cut close off and left to be 
absorbed. The next thing is slowly to unscrew 
the clamp, being on the watch to tie anything 
that bleeds. At this stage of the operation, 
when sometimes a number of vessels show 
themselves simultaneously, I have found great 
advantage from the use of Dieffenbach’s small 
self-holding forceps, which, while taking up 
very little room, control the hemorrhage eff- 
ciently, and give the operator time to tie the 
vessels one after another. In most of the 
larger cases there are usually some twenty to 
thirty, or even more, vessels which require 
ligature. Hy 

‘If it should happen in loosening the clamp, 
as has occurred to me on two or three occa- 
sions, that some considerable vessel, which 
has at first been overlooked, slips behind it 
and bleeds freely, the best plan is at once to 
unscrew the clamp and throw it off, trusting 
to speed in securing all bleeding points. Too 
great care cannot be taken to tie every point 
from which it seems possible that bleeding 
may occur, as neglect of this precaution may 
give rise to very troublesome hemorrhage 
some hours afterwards. After all the vessels 
have been ligatured, the flaps are brought into 
position, and united with wire or catgut su- 
tures. It is well to put a drainage-tube on 
each side behind the testicles. A I-20 aque- 
ous solution of carbolic acid was freely ap- 
plied befure the wound was closed, and anti- 
septic dressings were invariably employed. 

‘‘Of the one hundred and thirty-six opera- 
tions already mentioned, the two largest were 
for the removal of the tumors, which weighed 
almost exactly eighty pounds. They were 
weighed about an hour after removal, and 
after a good deal of blood and fluid had 
drained away. In the case of A., the tumor 
had been years in growing. When he stood 
up it reached almost down to the ground, and 
measured forty inches in circumference. It 
will be observed that his limbs were all en- 
larged from the same disease. At the time 


the photograph was taken, his right calf meas- 
ured thirty-six inches in circumference, and 
the left only an. inch or two less. In this case 
the testicles were both of natural size, —no 
hydrocele,—and they, with the penis, were 
preserved. The operation itself—formation 
of flaps, dissection of the organs out from the 
mass, and removal of the tumor—was com- 
pleted in twelve minutes. The wound healed 
very rapidly. Inthecase of B., the tumor, which 
also was of several years’ growth, hung down 
nearly to the ankles, and measured fifty-four 
inches in circumference. The elephantiasis 
in this case was almost entirely confined to 
the scrotum, the left leg and foot being the 
only other part affected, and that only slightly. 
In this case there was hydrocele on both 
sides; the penis and right testicle were pre- 
served, the left testicle being removed. 

‘“‘Of the other tumors removed, one was 
over fifty pounds, three were over forty pounds, 
and the rest were of various sizes, from about 
seven or eight pounds up to thirty-seven 
pounds. In none of the cases was the penis 
removed, in none were both testicles re- 


-moved, and in the great majority all the or- 


gans were preserved. In one case, in which 
the tumor was over twenty pounds in weight, 
the wound healed almost entirely by first in- 
tention, and patient walked home, a distance 
of several miles, within a fortnight after opera- 
tion. December 22, 1874, I operated on four 
of these cases, on the 23d on one, and on the 
25th on one; and on January 26 the last of 
the six went home well. 

‘‘ Of the one hundred and thirty-six cases, I 
lost only two, on the tenth and eleventh day 
after operation respectively. In the one case 
obstinate diarrhcea was the cause of death, 
and in the other fever. In these cases the 
tumors weighed about ten and fifteen pounds 
respectively. In two or three other cases, 
however, the patients were brought very low 
by diarrhcea or dysentery, although they 
eventually recovered. In one or two cases 
only was there partial sloughing of the ante- 
rior flaps. 

‘The success which attended these opera- 
tions I attribute mainly to four things: 1, the 
completeness with which hemorrhage is con- 
trolled by the clamp; 2, the covering of the 
wound with skin-flaps; 3, the use of antiseptic 
dressings ; and, 4, the fine physique and cool- 
ness and powers of endurance of the Sa- 
moans. 

‘‘In two of my operations I made use of 
Esmarch’s tubing, and it answered fairly well; 
but I prefer the clamp as the more effective 
method. In these cases, after the removal of 
the tumor, the elastic tube has a great ten- 
dency to slip off, and was only retained in its 
position with difficulty; but my greatest ob- 
jection to it is that when it is employed the 
skin is drawn into folds, and the operation 
thereby rendered much more difficult. When 
a clamp is used, on the other hand, we have 
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a flattened surface both anteriorly and pos- 
teriorly, which renders the operation very 
much more easy. Another great advantage 
which is gained from the use of the clamp is 
that, after the removal of the tumor, it is easy 
to slacken the screws, half a turn at a time, 
so as to cause any vessels which have been 
overlooked to show themselves, the bleeding 
being easily controlled by tightening them up 
again. 

‘“The practice of forming flaps of skin for 
covering the wound has been objected to by 
some as tending to cause a recurrence of the 
disease. Sir Joseph Fayrer, for example, says, 
‘No attempt should be made to preserve flaps 
of integument, which are unnecessary, and 
almost certain to be the seat of recurrence of 
the disease. In from two to four months all 
is closed in by cicatrix tissue, which gradually 
perfects itself, and is not liable to become the 
seat of recurrence of the disease.’ » But in the 
great majority of cases it will be found that 
the skin covering the neck of the tumor is 
healthy. It is skin which has been stretched 
and drawn down by the weight of the tumor 
from the perineum and pubes. Surely it is 
not contended that the state of the skin is the 
exciting cause of the disease; and why the 
preserving of a few inches of it more or less 
should increase the danger of its recurrence I 
do not understand. Besides, if it be possible 
to cover up the necessarily large wound by 
skin-flaps, its more rapid healing is insured, 
and the danger of evil results thereby less- 
ened. The formation of a posterior flap as 
the first step of the operation is, 1 think, of 
great advantage. It is done at this stage 
much more easily than if left to the last, when 
the bulk of the tumor, severed from its attach- 
ments anteriorly, would seriously inconve- 
nience the operator. As already stated, it 
should be made short, so as to have the line of 
union well behind, in order to favor the escape 
of discharges from the wound. In some cases, 
. where I feared retention of fluids and bagging 
of the posterior flap, I have, when closing the 
wound, divided it in the centre, so as to insure 
a thoroughly dependent opening. 

‘In describing the operation I have spoken 
of chloroform, but in almost all my cases I 
used the bichloride of methylene. I first used 
this anesthetic on account of statements of 
Dr. Richardson, Mr. Morgan, and others, who 
claim that it is ‘less dangerous than chloro- 
form,’ that ‘its action is more rapid,’ that 
“recovery is more prompt,’ and that ‘if dan- 
gerous symptoms show themselves during its 
administration, they subside sooner on dis- 
continuing the inhalation.’ It will be easily 
understood that these advantages, if really 
possessed by it, were of the greatest moment 
to me, considering that, with very few excep- 
tions, my operations were all performed with 
only the help of untrained assistants. I have 
been thoroughly satisfied with it, and never 
had any difficulty in connection with its ad- 


ministration, though this was in almost every 
case done only by a native.” 

ACUTE IDIOPATHIC ARTERITIS—GANGRENE 
OF EXTREMITIES—DEATH.—Dr. Strahan re- 
ports the following interesting instance of a 
rare disease: 

“E, G., a female patient, aged forty-— 
nine years, under treatment for relapsing 
mania, was on February 4 suffering from 
an attack of acute maniacal excitement, the 
usual sedative remedies being administered. 
5th. Condition unchanged; violent and de- 
structive, requiring constant attention of 
two nurses. Was walked round court two 
hours between nurses. On coming in, patient 
was, the nurse said, ‘taken very cold and 
trembled.’ Patient was put to bed between 
blankets, and when seen by the medical 
officer, a very short time after, was in much 
the same condition as in the morning,—viz., 
restless and excited, striking any one within 
reach, shouting, tearing her bedclothing, etc. 
Ordered a draught containing forty grains of 
bromide of potassium and twenty grains of 
chloral hydrate. 6th. Had a restless but 
fairly quiet night. She did not, as on former 
occasions, attempt to leave the bed. Still in 
a state of acute active mania. The right leg 
was now discovered to be quite cold up to the 
knee, the skin being pale and mottled with 
purple. Volition and sensation lost. No 
pulsation could be detected in the popliteal 
space. The left foot and half-way up the 
tibia were in a similar condition. In the left 
leg pulsations could be felt in the popliteal 
artery, but nowhere below that situation. 
The left hand was markedly colder than the 
right, and no radial nor ulnar pulse could be 
felt; this hand she was using vigorously. 
Pulse at right wrist 96; small and weak. 
Temperature in right axilla 100.2°. The 
chest was carefully examined stethoscopic- 
ally, with negative result. The limbs were 
wrapped in soft flannel. Opium ordered in 
grain doses every three hours, and milk, 
beef-tea, and small quantities of whiskey. 
5 P.M.: Pulse 100; temperature 100°. State 
of right leg unchanged. Heat now present 
in left extremity as far down as the ankle, 
and sole of foot of a dark purple. Tempera- 
ture of left hand still very much below that 
of right, and looks pale. No pulsation can 
be felt below the axillary artery, and there 
are signs of pain on pressure over the course 
of the brachial artery, but no swelling or dis- 
coloration. She uses the left arm freely, and 
throws it about much more than the right, 
which is in all respects normal, 7th. Hada 
restless night, tossing about as if in pain, but 
not speaking. Took some food and alcohol. 
Temperature this morning in axillz 100.6°; 
pulse 140, thin and feeble. Left arm, which 
was tossed about much during the night, 
seems warmer to touch than it was, but is 
still below 95°, the lowest the thermometers 
(two) used register. Pulse can now be felt 
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at the elbow, and not below that point. 
Hand looks anzmic beside the other. No 
discoloration. Right leg darker in color, 
upper surface of foot very white, toes purple. 
Line of demarcation seems to be forming im- 
mediately below the patella. Severe pain, 
causing the patient to cry out, on pressure 
being made over the femoral artery as it 
passes from Hunter’s canal to the popliteal 
space. No pain above this part; no pulse in 
popliteal. Left foot, cold as before; upper 
surface of foot deep purple, toes white. Pul- 
sations easily felt in popliteal in this limb, 
but nowhere below that. Severe pain on 
moving either leg. Bowels acting. 5 P.M.: 
Little change in general condition. Has not 
spoken since morning. Takes nourishment 
in minute quantities. She is fairly under the 
influence of the opium. Has lain in_a rest- 
less troubled sleep the greater part of the 
day. Pulse 144, fluttering. Sordes on teeth; 
eyes becoming sunken and glazed. Right 
leg as described this morning, except that the 
line of demarcation is better defined. Pain 
over femoral as before, and confined to the 


same part,—viz., the first three inches above - 


the knee-joint. Left foot appears as in the 
morning, but now there is severe pain on 
pressure over the anterior tibial artery in its 
lower half. Toes of both feet flexed and 
freely movable... Left hand and forearm re- 
main in the condition described this morning. 
—8th. She passed a restless night, gradually 
sank, and died at noon. 

“ Autopsy.—Twenty-six hours after death an 
examination was made of the body. The 
result is summed up in the following brief 
notes. Cadaver that of a well-built, well- 
nourished woman of about fifty. Some slight 
ecchymoses on arms and forearms. Left leg 
and foot, from knee down, of a deep purple 
mottled with white. Right foot purple, with 
well-defined limit just below the ankle-joint. 
Palm of left hand slightly purple. Rigor 
mortis well marked in all parts of the body, 
except in the parts of lower limbs mentioned 
above as being discolored, in which the joints 
were perfectly flexible and the muscles soft 
and flabby. Head: The dura mater was 
somewhat congested, as was also ‘the pia 
mater, and there was some milky opacity of 
the arachnoid over the apex of the hemi- 
spheres. The brain weighed 543 ounces, and 
had an abnormally plentiful show of puncta 
vasculare. In all other respects the contents 
of this cavity appeared healthy to the naked 
eye. There were no signs of atheroma in 
the arteries at the base. Chest: Lungs em- 
physematous to a large extent in their ante- 
rior and inferior borders. No fluid in peri- 
cardium. The heart weighed 10% ounces, all 
valves competent. The cardiac muscle was 
fairly firm and appeared healthy, as did also 
its lining membrane, which was in all parts 
smooth and glistening. , Right auricle almost 
completely filled by a yellow, fatty-looking 


clot. Right ventricle contained a much 
smaller clot of like character and some 
blood, while the left side of the heart was 
gorged with black fluid blood. The aorta, 
which was full of blood similar to that in the 
left heart, appeared perfectly healthy. Ab- 
domen: Spleen rather soft and friable and 
dark-colored ; liver congested ; all the other 
organs appeared normal except the uterus, 
which was retroflexed. The right femoral 
artery at the seat of pain during life was cut 
down upon and removed for about three 
inches of its extent. It was easily found, as 
it was hard and round, almost as though the 
body had been injected for dissection, Black, 
tarry blood flowed slowly from the upper end 
of this section of artery, while the lower end 
of it was filled by a black plug of coagulated 
blood, which kept its form on being squeezed 
out. The wall of the artery was highly in- 
jected, had lost to a great extent its natural 
elasticity, was thickened, and had a harsh 
leathery feel. On its being slit up, its lining 
membrane was found to have lost the smooth, 
glistening surface; it was rough, of dark-red 
color, and covered, especially in its lower 
half, with hard nodules of black coagulated 
blood, which would not wash off, but re- 
mained firmly adherent to its lining mem- 
brane. As permission to examine the body 
was only obtained after it had been duly 
promised that nothing would be done beyond 
that necessary to ascertain the cause of death, 
none of the vessels in the other affected limbs 
were examined.’’—Lamzcet, July 15. 
EXTIRPATION OF A CANCEROUS UTERUS. 
—Dr. A. N. Solovioff, of Moscow, reports 
(London Medical Record ; from Mediz. Obozr., 
January, 1882) his third case of extirpation of 
the uterus for carcinoma of the cervix, in a 
patient aged 53. The operation was per- 
formed through the vagina. The uterus hav- 
ing been brought down by means of Museux’s 
forceps, the cervix was separated from the 
surrounding parts, and then Douglas’s pouch 
was laid open. The anterior peritoneal cul-de- 
sac was not opened; the operator cut off, by 
means of scissors, the whole of the mucous 
membrane, and the greater part of the mus- 
cular wall, leaving a thin stratum of the latter, 
with the serous covering zz sztu. The broad 
ligaments were then divided, some vessels 
were tied, and a drainage-apparatus (four Né- 
laton’s flexible catheters sewed together) was 
introduced into the opening in Douglas's 
pouch. On the seventh day after the opera- 
tion the drainage-tube was removed. On the 
fifteenth day the patient was up. Her recov- 
ery was rather slow. Thisis the second time 
the author has operated through the vagina, 
which method he prefers to the high (or 
laparotomic) operation, finding the low extir- 
pation technically easier and less liable to 
such complications as shock, or accidental 
wounding of the bladder or ureters. The 
high operation he regards as indicated only 
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when the uterus is too large to be removed 
through the posterior or anterior peritoneal 
cul-de-sac, or when there exist adhesions of 
the womb and degeneration of lymphatic 
glands (Mediz. Obozr., October, 1881, p. 516). 
The author gives the reasons which led him 
to perform total extirpation of the womb, 
though the cervix alone was affected. The 
researches of Drs. Ruge and Veit have shown 
that in cases of cervical cancer the epithelium 
of the body of the uterus also degenerates 
very early. Microscopic examination of the 
mucous membrane of the body of the organ 
in the author’s case fully confirmed the state- 
ment of Ruge and Veit. Dr. Solovioff be- 
longs to the most ardent advocates of 
Freund’s operation, and even holds that 
total extirpation of the uterus is the only 
rational procedure in the treatment of the 
uterine cancer. [This is the sixth case of 
Freund’s operation performed in Russia. Dr. 
Levenstein, of Moscow, operated twice, with 
two deaths (London Medical Record, Decem- 
ber, 1880, p. 496) ; Dr. Solovioff three times, 
with one death; and Dr. N. J. Bogoluboff, of 
Kazan, once; the patient recovered ( Vraich, 
1881, Nos. 48 and 49). Probably the bril- 
liant results lately published by Dr. Bar- 
denhever, of Stuttgart (Dze Drainirung der 
Peritoneal Fohle, Stuttgart, 1881), who oper- 
ated twelve times, with eleven recoveries, 
will encourage Russian surgeons to perform 
Freund’s operation more often than they 
have hitherto done.—fe/. | 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM AUGUST 6 TO AUGUST 1g, 
1882, 


PROMOTIONS. 


CoLonEL Cuarves H. Crane, Assistant Surgeon-General, 
promoted Surgeon-General, with the rank of brigadier- 
general, to date from July 3, 1882, vice Barnes, retired, 

LIEUTENANT-COLONEL CHARLES C. KEENEY, surgeon, to be 
surgeon, with the rank of colonel, June 30, 1882, wice 
Cuyler, retired. 

LiRUTENANT-COLONEL JOHN F. HEAp, surgeon, to be sur- 
geon, with the rank of colonel, June 30, 1882, wice King, 
retired. 

Major Josepu B. Brown, surgeon, to be surgeon, with the 
rank of lieutenant-colonel, June 30, 1882, vice Simons, 
retired. 

Major Davip L. MAGRUDER, surgeon, to be surgeon, with 
the rank of lieutenant-colonel, June 30, 1882, vice Keeney, 
promoted. 

Major CuHar Es PaGg, surgeon, to be surgeon, withthe rank 
of lieutenant-colonel, June 30, 1882, vice Head, promoted. 

CapTaAIn JOHN BROOKE, assistant-surgeon, to be surgeon, 
with the rank of major, March 2, 1882, vice Frantz, de- 
ceased. 

CarTain Wm. H. GARDNER, assistant-surgeon, to be sur- 
geon, with the rank of major, June 23, 1882, vice Notson, 
deceased. 

CAPTAIN CHARLES SMART, assistant-surgeon, to be surgeon, 
with the rank of major, June-30, 1882, vice Brown, pro- 
moted. 

Captain Wn. S. TREMAINE, assistant-surgeon, to be sur- 
geon, with the rank of major, June 30, 1882, vice Magru- 
der, promoted. 


CapTain Morse K.: TAyYLor, assistant-surgeon, to be sur- 


geon, with the rank of major, June 30, 1882, vice Page, 
promoted. } 


HartsuFFr, ALBERT, Mayor AND SurRGEON. — Having re- 
ported at these headquarters on 3d instant, surrendering 
unexpired portion of his leave of absence, will proceed 
to Fort Union, New Mexico, and report to the: com- 
manding officer for duty. S. O. 153, Department of the 
Missouri, August 4, 1882. nt CE EY 


BILLINGS, JOHN S., Major AND SuRGEON.—By direction of 
the President, relieved from duty as a member of the 
National Board of Health. S.O. 190, A. G. O., August 
ety fe ote 4 


Brown, J. M., Major anp SurGEoNn.—Assigned as attend- 
ing surgeon at headquarters, Department of the South, 
in addition to his duties as post-surgeon at Newport 
Barracks, Ky. S. O. 79, Department of the South, 
August ro, 1882. ‘ 


Hupgparp, V. B., Major anp SurcEon.—Now awaiting 
orders, to report in person to the Commanding General, 
Department of the Missouri, for assignment to duty. 
S. O. 186, A. G. O., August 11, 1882, yee B 


SMART, CHARLES, Major AND SuRGEON.—By direction of 
the President, detailed as a member of the National 
Board of Health, organized under act approved March 
3, 1879, vice Major Billings (surgeon), relieved. S. O. 
too, ¢. $+; A, GG, 


Byrne, Cuas. B., CAPTAIN AND ASSISTANT-SURGEON.— The 
leave of absence granted him in S. O. 68, July 12, 1882, 
Department of the South, is extended two months. S.O. 
189, A. G. O., August 16, 1882. 


Semic, B. G., CAPTAIN AND ASSISTANT-SURGEON.—To be 
relieved from duty in Department of the Platte, and, on 
expiration of his leave of absence on surgeon’s certificate 
of disability, granted him in S. O. 121, c. s.,-A. G. O., 
to report by letter to the Surgeon-General. S. O. 186, 
c. s.,.A4. G, O. 


Witcox, T. E., Caprain AND ASSISTANT-SURGEON. — To 
accompany Troop ‘‘F,’’ First Cavalry, to Fort Walla- 
Walla, and then repair to these headquarters for assign- 
ment to duty at Vancouver Barracks. S. O. 106, De 
partment of the Columbia, July 31, 1882. 


Taytor, M. E., CArprain AND ASSISTANT-SURGEON.—Re- 
lieved from duty at Jefferson Barracks, Mo., and to 
report by letter to the Surgeon-General. S. O. 185, 
A. G. O., August 10, 1882. Granted leave of absence 
for four months. S,. O. 188, c.s., A. G. O. 


PowEL., J. L., First-LIzEUTENANT AND ASSISTANT-SuR- 
GEON.—Confirms telegraphic instructions of this date to 
allow the Lieutenant-Colonel Tenth Cavalry, and Troops 
“*G’’ and “‘L”’ of that regiment, and Assistant-Surgeon 
Powell, to continue temporarily, and until further orders, 
at Fort Stockton, Texas. g O. 84, Department of 
Texas, August g, 1882. 


McCreery, G., First-LizuTENANT AND ASSISTANT-SUR- 
GEON.—Transferred from Fort Apache to Whipple Bar- 
racks, A.T. S.O.119, c. s., Department of Arizona. 


Exsert, R., First-LIzuTENANT AND ASSISTANT-SURGEON. 
—Relieved from duty at Fort Walla-Walla, W.T., to 
accompany Troop ‘‘E,’’ First Cavalry, to Boise Barracks, 
and, on arrival there, relieve Assistant-Surgeon Wilcox 
from duty at that post. S. O. 106, c.s., Department of 
the Columbia. 


Raymonp, H. J., First-LIEuTENANT AND ASSISTANT-SUR- 
GEON.— Transferred from Whipple Barracks to Fort 
Apache, A.T. 5S. O.119, Department of Arizona, Au- 
gust 3, 1882. 


Ecan, P. R., Frrst-LizguTENANT AND ASSISTANT-SURGEON. 
—Relieved from duty at David’s Island, N.Y., and to 
report in person to the Commanding General, Depart- 
ment of Arizona, for assignment to duty. S. O. 18s, 
c. s., A: G: O. 


Wakeman, Wo. J., First-LisuTENANT AND ASSISTANT- 
SurRGEON.—Relieved from duty at Columbus Barracks, 
Ohio, and to report in person to the Commanding Gen- 
eral, Department of the Platte, for assignment to duty. 
>. Ol aes..c,s.,A.G, 0, 


Macautey, C. N. B., First-LizureENANT AND AssISTANT- 
SurGcEon.—Appointed Assistant-Surgeon, to date from 
August ro, 1882. 


CHERBONNIER, A. V., CAPTAIN AND MeEpIcAL SToRE- 
KEEPER.—Upon expiration of his present sick leave of 
absence, to report in person to Lieutenant-Colonel E. 
Swift, Assistant Medical Purveyor, New York City, for. 
duty in the medical purveying department in that city. 
S. O. 188, A. G. O., August 14, 1882, 
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THE PATHOGENESIS OF SECON- 
DARY TUMORS. 


BY HENRY WILE, A.B., M.D., 
Rochester, N. Y. 


(Concluded from page 809.) 
CHAPTER. ¥> 


THE FATE AND MICROSCOPIC STRUCTURE 
OF PERIOSTEUM AND OTHER PARTICLES 
OF NORMAL TISSUES EXPERIMENTALLY 
TRANSPLANTED. 


oes gradual development of the perios- 
teal embolus inroduced into the lung 
of dogs by means of the jugularvein can be 
perfectly studied, as my preparations rep- 
resent the different stages. In all the ex- 
periments I was careful to take periosteum 
only, and not to take any bone-structure 
with it; so that, while removing a frag- 
ment of periosteum from the bone, I occa- 
sionally examined a similar fragment as to 
its histological structure, and found it to 
present appearances which may be thus 
briefly described. It was composed of two 
Jayers,—an outer or fibrous layer, com- 
posed of dense fibrous connective tissue, 
and an inner or so-called osteogenetic 
layer, made up of areolar connective tissue, 
rich in cellular elements, also containing 
some yellow elastic fibres. Both layers 
were freely supplied with blood-vessels, 
which carried the blood to and from the 
bone. 7 : 

Before introducing the periosteum, I 
took particular pains to squeeze it, so as to 
free the blood-vessels from clotted blood, 
in order that, when the embolus finally be- 
came lodged in some vessel, the blood 
might gain access to the interior of the 
embolus, and in this way give good sup- 
port and nutrition. 

The fate of the embolus was to get 
lodged in some branch of the pulmonary 
artery, just as in the case of the tumor em- 
boli. Here, as there, the embolus pro- 
duced thrombosis; and, if examined a few 
days after its introduction, it showed itself 
to be intimately enveloped by a blood-clot, 
indicating a tendency towards organiza- 
tion. In sections made still later, the or- 
_ ganization of this blood-clot demonstrated 
VOL. XI1.—25 


the higher phases of organization analogous 
to those seen in ligation of arteries.* 

In experiments of fourteen days after 
preparing the specimens, a section, stained 
in carmine and mounted in Canada bal- 
sam, presented the following appearance. 
The artery is seen in transverse section, 
and exhibits slight evidences of inflamma- 
tory change, the adventitia being thickened 


-and filled with proliferating cells; the me- 


dia appears normal, while the intima of the 
vessel shows distinct thickening, also due 
to proliferation of itscells. In the lumen is 


seen the periosteum folded up and twisted, 


and in the interspaces formed by the folds 
of the periosteum and the walls of the 
blood-vessels are seen masses of an organ- 
izing blood-clot, which in some places are 
beginning to be absorbed. ‘This organ- 
izing blood-clot evidently serves as a ma- 


trix for the embolus, the latter being de- 
‘pendent temporarily to a great extent upon 


the clot for its nourishment. The clot is 
always in direct communication with the 
intima, and is in turn nourished by the 
vasa vasorum of the mother vessel. Only 
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Ossification of periosteal embolus in lung of dog, showing 
details of the ossifying process. (Experiment No. 34, of r4days’ 
duration. Drawing reduced to one-fourth of actual size.) a. 
Inner layer of periosteum changed into osteoid tissue. «’, 


Unchanged periosteum. a”, Outer layer of periosteum, 64, 
Osteoblasts. c. Organized thrombus tissue filling interspaces. 
d, Wall of mother vessel in intimate union with embolus. 
e. Band of tissue leading vasa vasorum of mother vessel to 
the centre of the embolus, 


In rare instances is the periosteum seen in 
contact with, and deriving its nourishment 
directly from, the vasa vasorum. 


* T would even suggest to those who make studies of the 
healing of arteries to extend their experimentation to similar 
artificially-produced embolisms of lung, 


830 


MEDICAL TIMES. 


At this place the intercommunication of 
blood-vessels between the embolus and the 
wall of the blood-vessel is distinctly seen. 
The outer layer of the lamella of perios- 
teum, as seen in transverse section, is un- 
changed. The inner layer shows the begin- 
ning of ossification analogous to that seen 
in foetal intermembranous bone-formation. 
At this stage the inner periosteal layer is 
seen transformed into hyaline glassy cells, 
very imperfectly stained, and resembling 
most perfectly the tissue of callus which 
is produced during the process of healing 
of bones. This I will call osteotd tissue, 
designated by authors as the osteogenetic 
layer. It extends as a uniform belt par- 
allel to and bordering the outer layer of 
the periosteum. The inmost layer of this 
osteoid belt is made up of large cells, which 
in some places are seen distinctly to have 
undergone calcification. 

Some preparations made from experi- 
ments of the same duration show a some- 
what further development of the changes 
above detailed. Preparations from another 
of these fourteen days’ experiments present 
the following appearances. The belt of 
osteoid tissue presents a still more glassy 
appearance. ‘The outlines of the cells are 
less distinct, and still did not take carmine 
staining. The lowest layer of cells has in 
places unevenly proliferated, forming larger 
and smaller heaps of cells of osteoid tissue, 
with distinct calcification ; but in the main 
it continues as a belt, and twists in a curved 
manner, describing an imperfect ellipse. 
Next to the osteoid tissue is seen a layer 
of cells of embryonic character, many of 
which are distinctly giant-cells, and this 
layer also is calcified in some portions. 
Attached to this layer is a third belt of 
tissue of very uniform width, and composed 
of large elongated rod-like cells or plates of 
uniform size, and arranged nearly parallel 
with one another, their long axes being per- 
pendicular to the other two layers, so that 
it presents an appearance similar to that of 
a lining made up of large columnar cells. 
This layer and the cells composing it cor- 
respond precisely, and have the appearance 
of what are described as osteoblasts. Within 
this last belt is a long, narrow space, which 
is filled with lymphoid cells, osteoclasts, 
etc., forming the elements of marrow of 
bone. This collection of cells is freely 
pierced by blood-vessels. > 

Outside of this ossifying ellipse is seen 
the organizing-clot upon which the em- 


bolus depends for some nourishment. But 


much of this clot is absorbed, yet enough ~ 


is left to form a.capsular fibrinous mass, 
being attached on the outside to the intima 
of the blood-vessel. 

It will be noticed that true, fully-devel- 
oped bone is not seen at this stage. 


Fic. 6, 


Transverse section of a pulmonary arteriole partly filled with 
organized blood-clot, enclosing a periosteal embolus, which 
shows the process of ossification, somewhat diagrammatic. 
(Drawing reduced to one-third.) a. Vhickened intima (the 
other coats of the vessel-wall are not represented). 64. Clot 
containing the embolus. c. Osteoid tissue. d. Layer of co- 
lumnar osteoblasts. e. Marrow-cavity filled with young cells. 


In experiments of nineteen days’ dura- 
tion the formation of true adult bone is 
beginning to become prominent. A la- 
mella of bone substitutes the belt of osteo- 
blasts described above, and the interior of 
the ossifying embolus is largely composed 
of embryonal marrow-cells and calcifying 
cell-masses. 

In preparations from experiments of 
thirty-three days’ duration extensive ossi- 
fication is seen. The whole periphery of 
the embolus represents solid, typical bone- 
tissue with lamellz, Haversian canals, and 
bone corpuscles. In the interior of the 
embolus the development is not completed, 
and small islands of marrow and calcified 
masses are yet demonstrable. The outer 
layer of the original periosteum is seen 
upon the periphery. 

Experiment of forty-five days’ duration 
shows complete ossification of the embolus ; 


only a few angular marrow-spaces are seen 


in the interior. The growth and further 
progressive development of the ossifying 
embolus are evidently accomplished by ap- 
position,—z.e., by superaddition of bone 
lamelle. This is seen from the fact that 
the embolus assumes bulging outlines, and 
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occasionally forms projections of bone- | being connected byan isthmus. The isth- 


tissue. 

In experiment of fifty-six days’ duration 
growth continued. The structure of the 
embolus answers all the requirements of 
fully-developed bone. Appositional cen- 
tres are superadded at the periphery, so 
that the nodular appearance of the em- 
bolus is very conspicuous. : 

Specimens from experiments of seventy 
days’ duration show beautiful and perfect 
bone-structure. In the foregoing experi- 
ments marrow-cavities were always present, 
but they became smaller in each successive 
experiment. Here they are altogether ob- 
literated, leaving only spaces for minute 
Haversian canals. 

Preparations from later experiment con- 
tinue to present the same general appear- 
ances, showing only an increase in bulk. 
One peculiarity, however, is prominent,— 


z.e., that the Haversian canals become pro- | 


gressively smaller. Thus the bone is very 
similar to the so-called zvory-like (ebur- 
nated) bone. 

Specimens from experiments of one hun- 
dred days’ duration show that the embolus 
has reached at least fifty times its origi- 
nal bulk, and, as in all the later experi- 
ments, shows extensive proliferation in all 
directions. 

' (I omitted to state the important fact 
‘that in most of the later experiments the 
blood-vessel wall and even the fibrous cap- 
sule surrounding the embolus were found 
to have been completely absorbed, so that 
the bony node appeared bare in the midst 
of the somewhat compressed lung-tissue. ) 

' In experiment of one hundred days’ 
duration, five small independent centres 
of ossification were found scattered in dif- 
ferent parts of the lobe, which contained 
the main embolus. This latter was found 
in a branch of the pulmonary artery, which 
came off near the base of the lobe,. so that 
it is very possible that fragments became 
detached and gave rise to these secondary 
nodules. 

Here I would like to interpret properly 
the appearance of many apparently inde- 
pendent collateral centres of ossification in 
the immediate neighborhood of the main 
embolus. These centres may be noticed in 
close proximity with the main centre. By 
careful study of successive sections of the 
embolus the reason of this was obtained. 
It was seen that these centres did have a 
connection with the main embolus, each 


mus is irregular, curving in different direc- 
tions, so that in a section of the embolus 
this connection may not be seen, on ac- 
count of the curve in the isthmus not being 

The centres 
I will refer to 
(See: Figs. 


reached by the section-knife. 
thus appear independent. 
this again in a later chapter. 


Two microscopic sections made from different levels of one 
of the periosteal emboli developed into bone in lung of dog. 
(Experiment No. 6, of roo days’ duration. Drawing reduced 
to one-third of its size.) @ in Fig. 7 shows connection, ain. 
Fig. 8, dzsconnection, of apparently independent centre of 
ossification c. &. Main embolus. 


Before presenting my conclusion to this 
chapter I would like to enumerate the de- 
tails of three other experiments, two of 
which were performed with adult tissue 
other than periosteum. 

In experiment of thirty-six days’ dura- 
tion, periosteum was introduced into the 
anterior chamber of the eye of adog. On 
making transverse section of the cornea,— 
t#.e., section in the direction of the visual 
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axis,—preparations were obtained which 
showed the cornea, a part of the iris, 
and the capsule of the lens intact. The 
space between the lens and the cornea was 
seen filled by a new-formed material. In 
examining this latter there was seen on one 
side the periosteal fragment surrounded bya 
dense fibrous capsule, which, although show- 
ing increase in bulk and cellular prolifera- 
tion, exhibited signs of degeneration... This 
degeneration was indicated by the presence 
of the products of fatty metamorphosis, 
such as compound granule-cells, molecular 
débris, etc. Starting from the capsule of 
the periosteum was seen a new form of in- 
flammatory organized tissue, filling com- 
pletely the space of the anterior chamber. 
This tissue was connected by intimate 
union with the cornea anteriorly, and with 
the iris and capsule of the lens posteriorly. 
In fact, this intimate union suggests the 
idea that the new formation may have 
taken its origin from the surfaces of the 
structures mentioned. On close examina- 
tion it proved to be made up of a vascular 
areolar connective tissue, infiltrated with 
pigmented leucocytes. 

The outcome of this experiment is that, 
although the periosteum did not develop 
itself, it excited enough irritation to set 
up a slow chronic inflammation, which re- 
sulted in the formation of new tissue. 

In experiment of fifty-one days’ dura- 
tion, skin was transplanted. In all the 
specimens it is clearly seen that the em- 
bolus became encysted, and attached itself 
to the wall of the cyst by means of the sub- 
cutaneous connective tissue, while the epi- 
thelium of the epidermis remained free in 
some parts and did not connect itself in 
any way to the wall of the cyst. The sub- 
cutaneous connective tissue shows adipose 
tissue particularly below the roots of the 
hairs, looking very much like the so-called 
‘*columne adipose.’’ This is the more 
striking, since before inserting the embolus 
care was taken to remove most of the sub- 
cutaneous connective tissue. The wall of 
the cyst, which completely encapsules the 
embolus, is composed of connective tissue, 
and ‘shows plainly that it has taken its de- 
velopment from the endothelium of the in- 
tima. The embolus having been taken from 
the skin of a black dog, there is to be seen 
some pigment in the rete mucosum, ‘The 
hairs are likewise deeply pigmented. Some 
of the hairs seem to be slightly atrophied 
and disconnected from their follicles. Pig- 


mented cells are also seen investing the fat- 
vesicles. a 

The third experiment to which I have 
reference is that of transplantation of 
smooth muscular tissue, taken from a frag- 
ment of cervix uteri, removed by Dr. Wil- 
liam Goodell, at the University Hospital 
clinic. (See experiment No, 37 ta ame: 
table.) : 

The muscular tissue was examined be- 
fore introduction, and found to consist 
of perfectly normal unstriated muscular 
tissue, and, before introduction, was well 
squeezed, to rid the blood-vessels of any 
clots of blood. 

As seen from the record in the table, the 
transplantation was a success. After the 
lapse of forty-two days the embolus was 
found of increased bulk, and did not show 
the slightest retrograde change. As can 
be distinctly seen in the specimen, the in- 
crease in bulk was not in this or any other 
case due to the presence or superaddition 
of the organized blood-clot alone, but to 
an active proliferation of the cells of the 
transplanted tissue itself. In the embolus 
under consideration, besides proliferation 
of the muscular cells, evident from the 
young cells between the muscular bundles, 
micrometric measurement reveals increase 
of the cells. 

To the above I may add that the em- 
bolus was encapsuled and united with the 
intima of the blood-vessel in the same 
manner as described in other successful 
experiments. 

One point may be mentioned before 
concluding this chapter; it is this: as 
already stated, I met with many _ failures 
in this work of transplantation, a number 
of which I did not put on record. Yet, 
after hitting upon proper methods, as de- 
tailed in Chapter I., and becoming accus- 
tomed by exercise to carry out properly 
the details of the procedure, I rarely failed. 
Thus, in experimenting with muscular tis- 
sue, I made but one experiment, and this 
was positive. 

It is a matter of regret to me that I 
cannot present experiments extending over 
periods of years rather than months. But, 
such as they are, they are perfectly satisfac- 
tory to me. They have fully established 
definite laws in the growth and develop- 
ment of transplanted tissues. There is not 
the slightest reason to suppose that this. 
growth and development should be op- 
posed or hindered. On the contrary, I 
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have full right to conclude that those em- 
boli of normal tissue of periosteum, skin, 
unstriated muscle-fibres, would, if let alone, 
have continued to grow, it may be, indefi- 
nitely, not having been bound to limits 
of any physiological purpose as in regen- 
eration. ‘They would have developed into 
larger tumor-masses. ‘This is the more 
probable as at no time in the more suc- 
cessful experiments were there any evi- 
dences of retrograde changes. 

I have also shown that the mode of 
growth of the emboli of normal tissue was 
precisely identical with that which I have 
demonstrated in my experiments with can- 
cer. Conditions, mode of growth, and 
ultimate results being the same, it natu- 
rally follows here, as there, that the de- 
velopment is not due to any specific prop- 
erty of the cells, but is due to the simple 
vital poeity of ordinary cell-prolifera- 
tion. 


CHAPTER VI. 


REFUTATION OF COHNHEIM’S EMBRYONAL 


THEORY. 


The teachings of Cohnheim on the sub- 
are tersely 


ject of ‘‘ Etiology of Tumors’’ 
formulated in the following proposition: 
‘* A tumor is the result of a fault or irregu- 
larity in the primitive germ.’’* By this 
is meant that in embryonic life, during the 
period when the tissues are forming out of 


the cellular material, there is some irregu- 


larity in the distribution of this material, 
by which more cells are set apart for a cer- 
tain tissue or organ than are needed, and 
that these cells lie dormant until certain 
conditions, which are yet rere atic 
stimulate them to growth. 

In support of this theory he brings for- 
ward the fact of their hereditary and 
congenital character, conceding, however, 
that, according’ to his theory, it is not 
necessary that the tumor be always born 
with the person, but only a predisposition 
thereto is necessary, which predisposition 
he regards as a superfluous amount of cells 
situated in the midst of a tissue, and these 
cells, by virtue of their embryonic nature, 
have in them potentially the power of pro- 
liferation. 

He contends that every child may bring 
with it into the world the cell-material out 
of which subsequently a tumor may de- 


* Cohnheim’s Allgemeine Pathologie, Berlin, 1877, p. 635. 


velop; furthermore, that these superfluous 
cells may be prevented from proliferating 
by a phystological opposition of the sur- 
rounding normal tissues;+ but, given a 
disturbance or destruction of this physio- 
logical opposition, a tumor will result. 
Cohnheim even suggests the probability of 
many persons dying in whom these super- 
fluous cells existed, but certain unknown 
conditions, together with a strict physio- 
logical opposition, prevented their prolif- 
eration. 

On the other hand, one of the condi- 
tions that favor their growth is an increased 
blood-supply to the part, and this is always © 
met with in the active growth of childhood, 
the period of puberty, menstruation, or 
pregnancy. ‘Thus it is easily seen how a 
relation can exist between the different 
periods of life and the appearance of new 
formations,—e.g., tumors of the skin and 
bones, age of puberty ; tumors of the gen- 
ital organs, time of menstruation and preg- 
nancy. 

_ By means of his theory Cohnheim also 
explains the peculiarity of tumors as re- 
gards their appearance in certain localities. 
It is a well-known fact that we have new 
formations at the different orifices where 
there was a stopping or a union of different 
blastodermic membranes, as in the rectum, 
stomach, and uterus.§ Here are favorite 
seats for new formations, and in these 
places, according to him, are these super- 
fluous cells especially deposited. Where 
we have an osteoma in the lung, it is due 
to a development of cartilage-cells left over 
from the bronchial plates. || 

Thus the germs of every tumor are to be 
sought for away back in foetal life, and it is. 
therefore to be regarded as a monstrosity ; 
and, as a monstrosity is explained by some 
disturbance in the primitive germs of the 
embryo, he maintains that a tumor should 
also be thus explained. 

I have thus far endeavored to present 
a brief outline of Cohnheim’s embryonal 
theory, together with its application. As 
is seen, the essence of the theory consists 
in regarding a tumor as the result of a 
proliferation of superfluous misplaced (het- 
erotopic) cells, particular stress being laid 
upon the supposition that these cells are 
of embryonic character. Impressed with 
this idea, a number of Cohnheim’s follow- 
ers undertook extensive experiments, and 


{ Ibid., p. 661. 
| lotd., p. 644. 


t lbid., p. 639. @ bid., p. 641. 
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the results of their experimentation seemed 
to furnish an anatomical basis for Cohn- 
heim’s theory. The most successful of 


these experiments seem to be those of 


Leopold, whose results I will quote im- 
mediately. I would like, however, to state 
that several years previous to Leopold, 
Zahn made experiments, and obtained re- 
sults essentially identical with those of 
Leopold. It also appears that Zahn was 
in no way influenced by Cohnheim’s ideas. 
Leopold, who worked under the direct su- 
pervision of Cohnheim, experimented with 
the following tissues. He transplanted 
both foetal and adult tissues into the an- 
terior chamber of the eye, jugular vein, 
‘and abdominal cavity of rabbits. The 
tissues used were cartilage, bone, skin with 
hair, intestine, whole extremities with and 
‘without hair and nails, whole heart, large 
pieces of rib, and whole foetal head. From 
five series of experiments, he draws the 
following conclusions : 

‘‘'Transplanted cartilage from adult 
rabbits is absorbed, or remains in very 
exceptional cases stationary. 

‘¢ Transplanted cartilage from foetal liv- 
ing rabbits continues to grow every time, 
so that it may become two or three hun- 
dred times the size of the particles trans- 
planted, thus giving rise to true tumors.’’ 
These tumors‘he calls exchondromata. 

The experimenter describes the mode 
of development and ultimate fate of each 
transplanted tissue. In the case of trans- 


planted cartilage, he speaks of the forma- | 


‘tion of bone with marrow-cavities, etc. A 

tumor presenting these characteristics he 
calls an enchondroma. 

Surely this is not in accordance with 
standard pathological terminology. A cal- 
cified mass of tissue with marrow-cavities 
would ordinarily pass for bone, and a tu- 
mor with such characteristics would prop- 
erly be called an osteoma. However, his 
experiments show that embryonic tissues 
possess eminently the power of prolifera- 
tion, and that adult tissues only in excep- 
tional cases keep from being absorbed ; 
but my experiments clearly show that adult 
tissue may also continue to grow,—that 
periosteum introduced into the jugular vein 
of a dog will proliferate and form small, 
bony tumor-masses in the lungs. This is 
entirely at variance with the results ob- 
tained by Cohnheim and Maas,—namely, 
that adult tissue (periosteum), transplanted 
became absorbed after twenty days. 


Since the publication of the results of 
my experiments by Dr. H. F. Formad, who 
read a paper on ‘The Etiology of Tu- 
mors’’ before the Philadelphia Pathologi- 
cal Society, April 28, 1881, in which he 
embodied the results of some of my ex- 
periments, there have appeared two other 


papers, which to a great extent confirm my — 


observation, 

Prudden experimented with adult hy- 
aline cartilage taken from the head of the 
femur of a rabbit, transplanting the same 


‘into the subcutaneous tissue of other rab- 


bits, and in one case there was an actual 
new formation of hyaline cartilage. The 
conclusions which he draws from his ex- 
periments are as follows: ‘‘ That in a rab- 
bit the cells of bits of cartilage transplanted 
alive may live unchanged for many months, 
or may lead to the new formation of. em- 
bryonal cartilage, which may undergo ac- 
tive proliferation.”’ 

Ollier, of Lyons, describes a case of suc- 
cessful transplantation of bone, and one of 
his conclusions is that ‘* transplanted bone 
is capable of living and growing.’’ What 
interests me in Ollier’s operation is the 
fact that the transplanted adult tissue was 
not absorbed, thus confirming my observa- 
tion that transplanted adult tissues do not 
disappear. In this respect his experiments 
have a direct bearing upon this subject: 
still, the ultimate results are not pertinent 
here, as they refer more to the subject of 
regeneration, - 

Thus transplanted adult tissue may con- 
tinue to grow as well as embryonic tissue, 


‘and whatever embryonic cells are poten- 


tially able to do lies in the power of any 
living adult cellular tissue. It is one of 
the grand principles of modern cellular 
pathology that all new formations arise 
from pre-existing cellular elements; and, 
as the cells of every new formation have 
their prototype in the living mature or- 
ganism, it is not unreasonable to suppose 


that these cells may be the germs of a neo- 
plasm. To say that they arise from em- — 


bryonal cells alone only removes the prob- 
lem farther back. The question naturally 
suggests itself, Where do these embryonal 
cells come from? Under what conditions 
are they deposited >—which of course can 
never be determined. A subject is not 
explained by putting it beyond our reach: 


such a treatment merely augments its in- 


explicableness. 
The experiments of Cohnheim and Maas 
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(recorded in Virchow’s Archiv, vol. Ixxix.) 
are incorrect. They must have been con- 
ducted carelessly, as their results could not 
be confirmed. Cohnheim and Maas failed 
to transplant periosteum successfully, and 
they explained their failure upon the ground 
that the transplanted tissue was not of em- 
bryonal character. 

I repeated their experiments, and out of 
a series of thirty-eight found that in sixteen 
the periosteum continued to develop and 
did not disappear. I have shown also that 
adult muscular tissue and skin grew vigor- 
ously when transplanted into the lungs. 
(See Chapter IV.) 

And now that it has been proved that 
adult tissues grow as well as embryonal tis- 
sues, the whole theory of the embryonal- 
tumor development is altogether fallacious, 
if it-must depend for its support upon such 
results as were derived from the experi- 
ments in this direction of Cohnheim and 
Maas and of Leopold. 


CHAPTER VII. 


APPLICATION OF RESULTS OBTAINED FROM 
THE EXPERIMENTS TO METASTASIS AND 
SECONDARY TUMORS. 


The experiments which Ihave per- 
formed and tabulated show that a particle 
of adult tissue, if dislodged from the 
parent mass and carried off by the circu- 
lation, may continue to grow and increase 
in size. The periosteal embolus gets lodged 
in a vessel too small to admit its passage, 
and, the circulation in it being maintained, 
as in a thrombus, by means of the vasa 
vasorum, it ossifies. 

These experiments were repeated after 
the method of Cohnheim and Maas, but 
with different results: whereas in my ex- 
periments the embolus was found, after the 
lapse of one hundred days, projecting from 
the surface of the lung, in the experiments 
of Cohnheim and Maas, after twenty days, 
the embolus could no longer be felt exter- 
nally, but was found, a shrunken mass, 
without ossification, within the blood-ves- 
sel, and after thirty days all trace of it dis- 
appeared. 

Therefore, having found the embolus 
after one hundred days increased in size 
and in a healthy condition,—z.¢2., without 
any trace of degeneration,—there can be 
no doubt that such an embolus may con- 


tinue to grow indefinitely, and form an 
abnormal mass of tissue,—a tumor. 

The analogy between the process just 
described and that of metastasis of tumors 
is very close, and the idea that the embolic 
process underlies metastasis is by no means 
new. | 

By metastasis of tumors we understand 
the carrying of particles of living tissue 
through the system by means of the blood- 
vessels or lymphatics. Pathologists define 
it as that process by which morbid changes 
are transferred from one primary diseased 
part or condition of the body to another. 

As to the fact of metastasis there is or 
can be no doubt or dispute, but as to the 
explanation of the fact there exists the 
greatest diversity of opinion. 

The humoral pathologic school hold ~ 
that the cause of secondary tumors is the 
same as that which produces the primary 
ones, namely, a dyscrasia, or peculiar un- 
known diseased condition of the blood or 
blood-making apparatus. This theory is 
maintained by Billroth, in his Surgical 
Pathology, where he compares the diath- 
esis of tumor-formation to the scrofu- 
lous and tuberculous diathesis. In sup- 
port of this theory many facts are pre- 
sented, chief among which is this: that 
after a tumor has been removed from one 
part of the body, years later, it may be, a 
secondary tumor of the same structure as 
the primary one will develop in some in- 
ternal organ. ‘The secondary lesion, ac- 
cording to this theory, is secondary only 
in point of time, and has no relation with 
the primary tumor further than that it is the 
issue of a common cause,—dyscrasia of the 
blood. ‘Thus the relation is one of time, 
and in no way anatomical. 

This view—once held by the majority. 
of leading pathologists—is now generally 
discarded, and most conclusive proof 
against it appears to me in the complete 
failure to produce tumors when tumor- 
juices free from tumor-particles were in- 
jected. 

The process is now regarded as resting 
upon an anatomical basis, and the secon- 
dary tumors are believed to be the result of 
the development of tumor-emboli. ‘The 
question of dispute here is whether the em- 
boli infect the surrounding tissue by a spe- 
cies of metabolism, and thus give rise to 
secondary tumors, or whether they grow 
centrally and produce tumors by virtue 
of inherent cell-proliferation. Upon this 
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point I would offer the following: in my 

experiments with tumor-particles the par- 
ticle transplanted never produced any 
changes in the surrounding tissue indi- 
cating any infection, but, on the contrary, 
it grew independently if it grew at all. 
In favor of a central growth of the em- 
bolus is also the shape of metastatic de- 
posits. It is generally a known fact, 
among those who investigate this matter 
closely, that all secondary tumors grow as 
nodes, and never at the expense of the sur- 
rounding tissue.* 

One of the strongest points in favor of 
an infection or transformation of the sur- 
rounding tissue was the observation that, 
in cancer, around the principal tumor-mass 
in the surrounding connective tissue there 
existed scattered and isolated cancer-nests. 
These were composed of epithelial cells, 
and were observed to have no connection 
with the main tumor. It was therefore 
inferred that a peculiar power of trans- 
formation emanated from the primary can- 
cer which transformed the surrounding 
connective tissue into epithelioid elements. 

But it has been discovered by Waldeyer 
and Pagenstecherf that the epithelial cells 
. from a freshly-extirpated cancer possess 
the power of amoeboid motion. ‘This was 
supposed to explain fully the appearance 
of these isolated groups of epithelial cells. 
Yet these isolated epithelial cancer-nests 
can be explained in a much more plausible 
manner, so that the amceboid motion of 
the cells is not at all necessary. 

It is a well-known fact that the prolifer- 
ation of cancer-growths follows the lymph- 
channels of the connective tissue. These 
lymph-channels run by no means in a 
straight direction, but travel in the most 
‘circuitous routes. 
may start from a primary focus of cell-pro- 
liferation, describe a curve, and again reach 
the level of the primary focus, at the same 
time the distal end of the curve being some 
distance from the starting-point. Under 
such circumstances, a section made across 
the growth in a straight direction shows 
isolated cancer-foci, which are nothing 
more than the distal ends of the curving 
lymph-channels filled with cancer-cells. 
Of this fact I have convinced myself by 
an investigation of the mode of growth of 


* In favor of the embolic origin of secondary growths is 
their nearly exclusive peripheral location in organs, and also 
the fact that experimentally-produced emboli have a similar 
location, 


+ Birch-Hirschfeld, Patholog. Anatomie, 1877, p. 118. — 


For instance, a channel | 


my periosteal emboli in the lungs, which 


presented similar appearances in micro- | 


scopic sections. I frequently saw isolated 


centres of ossification which I was unable ' 


to explain until by careful examination of 
successive sections I discovered that they 
were nothing more than transverse sections 
of extended, curved prolongations from 
the main or central ossifying embolus. 
(See Figs. 7 and 8.) 

Some of the propositions and views re- 
ferred to in the different chapters of my 
paper have been suggested -and spoken of 
properly by various observers, but only on 
mere hypothetical grounds. I feel happy 
that I succeeded in my research in furnish- 
ing facts and proofs by experiments which 
appear to give a more firm basis for the 
explanation of the origin and nature of 
secondary tumors, and which I trust will 
help to remove this question from the do- 
main of mere speculation. 

In my original manuscript (deposited in 
the Stillé Library of the University of 
Pennsylvania) I have embodied twenty- 
five micro-photographs, taken from my 
specimens, which prove and demonstrate 
well all the points brought forward. The 
high price of printing photographs induced 
me to limit myself, however, to but a few 
cuts (accurate copies from the photographs) 
inserted in this paper. 

UNIVERSITY OF PENNSYLVANIA, February, 1882. 


VIRULENCE OF NORMAL HUMAN 
SALIVA. 


BY GEORGE M. STERNBERG, 
Surgeon U.S.A. 


ies the Medical Times of June 17, pp. 627— 


631, 1s an interesting paper by Dr. — 


Charles Claxton, giving the results of a 
series of experiments ‘‘ performed in great 
part as a check upon those of Sternberg.”’ 

The results reported confirm in the most 
essential particulars those which I had pre- 
viously obtained, and the main object of 
the present communication is to say that 
I believe that Dr. Claxton is quite right 
in supposing that the dark pigment often 
found in the spleens of. rabbits dead from 
this form of septseemia ‘‘7s due to post- 
mortem change.”’ 

I suspected as much at the time I made 
my report, but refrained from saying so, 
inasmuch as I was not quite sure of it, and 


| hoped to make further observations with 
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reference to this point. I therefore con- 
tented myself with mentioning the fact of 
the presence of this dark-colored pigment. 

My belief that this pigment in the spleens 
of septaemic rabbits is identical zz appear- 
ance with that found in the spleens of ma- 
larial-fever patients is based upon a com- 
parison with mounted specimens of the 
latter, exhibited to me by Dr. Formad at 
the time I was conducting my experiments, 
with his kind assistance, in Philadelphia. 
We both agreed that the pigment supposed 
to be characteristic of malarial fever re- 
sembled exactly the pigment found in the 
spleens of these septzemic rabbits. — 

The possibility that the dark pigment 
- found in the spleen, etc., of malarial-fever 
patients is likewise due to post-mortem 
change has also occurred to me, but I have 
hesitated to raise a question of this kind 
with reference to a matter which is so 
generally accepted as well settled by the 
researches of leading pathologists in vari- 
ous parts of the world. 

This change in the spleens of septeemic 
rabbits, if post-mortem, is not necessarily a 
putrefactive change; indeed, I am rather in- 
clined to believe that it is due to the chemi- 
cal action of some fluid which escapes in 
small quantity from some of the viscera 
into the cavity of the abdomen. I infer 
this from the fact that dependent portions 
of the spleen are most discolored and con- 
tain the dark pigment in the greatest quan- 
tity, and from the further fact that spleens 
not pigmented do not become so, according 


to my observation, after they are removed ° 


from the body of the animal. That post- 
mortem changes have frequently been 
mistaken by pathologists for the results 
of pathological processes can scarcely be 
doubted; and when we consider how 
promptly such changes occur in hot cli- 
mates, and especially after death from sep- 
tic diseases, this is not surprising. 

If it is true that the black pigment some- 
times found in the spleens of septzemic 
rabbits is due to post-mortem change, then 
it is also true that ¢Ats change may occur 
within twelve hours during the month of 
Fanuary in the latitude of Philadelphia ; 
for my post-mortem examinations were all 
made within this time, and in a certain 
number of cases the black pigment was 
present, a fact verified by my friend Dr. 
Formad. In pursuing these experiments 
I have always endeavored to make my post- 
mortem examinations as promptly as pos- 


sible, but, as the rabbits very commonly 
die during the night, the earliest practi- 
cable time has generally been in the morn- 
ing, immediately upon commencing work 
in the laboratory. Sometimes the victims 
are found in the death-struggle,—as noted 
by Dr. Claxton, they commonly die in 
convulsions,—sometimes they are dead, 
but still warm; and again they are cold 
and rigid, and the abdomen is distended 
with gas, showing that they have been dead 
for several hours. 

If, then, the hemoglobin of the red 
blood-corpuscles in the spleen of a sep- 
teemic rabbit may be changed into granu- 
lar masses of dark pigment in the course 
of a few hours in mid-winter, is it very 
improbable that a like change may occur 
in the spleen, the blood, etc., of patients 
dead from malarial diseases, the pernicious 
forms of which bear a close resemblance to 
septemia? I merely suggest this asa point 
worthy of the attention of pathologists, 
and not because it is necessary to defend 
my position with reference to the insufh- 
ciency of the evidence upon which Klebs 
and ‘Tommasi-Crudeli have claimed to 
produce malarial fever in rabbits. (Vide 
Special Report to National Board of | 
Health, Supplement No. 14 to Bulletin 
National Board of Health. ) 

The point I make in the report referred 
to is that the presence of black pigment in 
the spleen of a rabbit is not evidence that 
it died of malarial fever, inasmuch as rab- 
bits dead from septeemia produced by the 
subcutaneous injection of human saliva may 
also have black pigment in their spleens. 
The fact that this pigment is due to post- 
mortem change does not weaken the argu- 
ment, unless it can be shown that in the 
experiments of Klebs and Tommasi-Cru- 
deli the pigment existed in the spleens be- 
fore death. 

Dr. Claxton cites four fatal cases in 
which. death occurred in from twelve to 
nineteen days, and in which ‘‘ the spleen 
was normal,’’ as opposed to my statement 
that changes in the spleen are more marked 
in those cases which are of longest dura- 
tion. I did not refer to cases in which 
death occurred at so remote a period, as I 
believe the fatal result in these cases to be 
due to secondary changes, and not directly 
to the infectious form of septzemia result- 
ing from the introduction into the body of 
the animal of the micrococcus found in 
human saliva. In these cases the animal 
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~ withstands the direct assaults of the para- 
site, but falls a victim to secondary changes 
resulting from its temporary presence. This 
view is supported by the fact that in these 
cases, according to my observation, the 
micrococcus is no longer found in the 
blood, and this fluid has lost its virulent 
character. My remarks applied to cases 
in which the animal succumbs to the acute 
infectious disease. In these the spleen 
has, in my experience, shown more marked 
changes (tumefaction, discoloration) when 
death occurred at the end of three or four 
days, than in cases terminating fatally in 
thirty-six or forty-eight hours, the greater 
number, including all of those in which 
my own saliva was injected. 

These points, however, although worthy 
of the attention of pathologists, have less 
interest for me than has ‘the etiological 
question relating to the 7é/e of the micro- 
coccus. Dr. Claxton’s results are ex- 
tremely satisfactory in this regard, and I 
take the present opportunity for reporting 
some additional confirmatory experiments 

recently made by myself. 


Experiment No. 1.—San Francisco, July 
6, 1882. Injected twenty-five minims of my 
own Saliva beneath the skin of left flank of 
each of twohalf-grownrabbits. Resu/¢.—Both 
rabbits were found dead on the morning of 
July 8. Post-mortem examination at 8 A.M. 
showed extensive cellulitis, dilatation of su- 
perficial veins, and abundant effusion of se- 
rum in subcutaneous connective tissue. This 
serum, and the blood obtained from the heart, 
swarmed with micrococci exactly resembling 
those heretofore found under similar circum- 
stances in New Orleans, Philadelphia, and 
Baltimore.* (Vide Special Report to Na- 
tional Board of Health in Bulletin of National 
Board of Health, April 30, 1881.) One rab- 
bit was still warm, the other had evidently 
been dead for several hours. The spleen of 
the first was but slightly enlarged, that of the 
second was swollen, hard, and dark-colored 
in patches. No pigment found in either 
spleen. 

A culture-flask containing rabbit douzllon 
was inoculated with blood from the heart of 
rabbit No.1. Atthe end of twenty-four hours 
the fluid in this flask swarmed with micro- 
cocci. A second culture-flask was inoculated 
from this, a third from the second, and so on 
to the sixth, twenty-four hours being allowed 
in each case for the development of the mi- 
crococcus. 

Experiment No. 2.—July 15. Injected 
twenty-five minims of above culture-fluid 


* For details as to method employed, vide ‘‘ Studies from 
the Biological Laboratory,’’ Johns Hopkins University, vol. 
ii., No. 2, p. 164, 


(sixth) beneath the skin of a half-grown rab- 
bit. 
night of July 18, and upon post-mortem ex- 


amination was found to present the same 


pathological appearances as in the former 
experiment,—viz., extensive cellulitis, with 
effusion of serum swarming with micrococci. 
The blood also contained the micrococci in 
abundance,; spleen somewhat enlarged and 
dark-colored ; no pigment found. 

A new culture was started from the blood 
of this rabbit by introducing a minute quan- 
tity directly from the left auricle into a cul- 
ture-flask containing sterilized rabbit douz//on. 
As before, this was carried by successive in- 
oculations from one flask to another to the 
sixth culture, the culture-flask being in each 
instance placed in an oven, at 100° Fahr., for 


twenty-four hours, for the development of the - 


micrococcus. 

Experiment No, 3.—July 26. Ten minims 
of above culture (No. 6) was injected beneath 
the skin of a half-grown rabbit. Aesw/t.— 
The animal died at Io A.m., July 29, and a 
post-mortem examination was made at once. 
The subcutaneous connective tissue was, as 
usual, infiltrated with serum containing the 
micrococcus, which was also present in thé 
blood in large numbers. The spleen was 
very large and dark-colored. <A portion was 
removed for microscopical examination, and 
the remainder left 2% sz¢z, the animal being 
so placed that it should be dependent. 

No pigment was found in the portion first 


removed, but the presence of black pigment 


in the portion left 2 s¢/# was verified the fol- 
lowing day (removed at 9 A.M., July 30). 


Remarks.—The most interesting point 
connected with these experiments is the 
fact that my saliva is as virulent now as it 
was in New Orleans in the summer of 1880, 
in Philadelphia in January, 1881, and in 
Baltimore in the summer of 1881. _ Evi- 
dently this virulence is not a temporary 
character due to external conditions, For 
nearly a year I. have been residing in a 


very healthy climate, and have been free 


from septic influences such as I suggested 
in my first paper might account for the 
marked difference in virulence observed 
in the saliva of different individuals. This 
corresponds with what Pasteur has shown 


to be true of other septic organisms,—e.g., 


the micrococcus of chicken cholera and 
the bacillus of anthrax,—viz., that varie- 
ties possessing different degrees of viru- 
lence breed true when cultivated continu- 
ously under circumstances favorable to 
their multiplication. Inthe human mouth 


we have a culture-chamber maintained at . 


a constant temperature, and furnished with 
a constantly-renewed supply of pabulum, 


Result.—This rabbit died during the \ 
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saliva, so that the conditions are more 
favorable for sustaining the physiological 
characters of the particular breed’ of mi- 


crococcus present than they could be in 


any artificially-conducted culture experi- 
ments. 

How it happens that the micrococcus in 
one man’s mouth possesses just the proper 
degree of vital activity to kill a rabbit in 
two days, while that from another man’s 
mouth kills in four days, and that from 
another does not kill at all, is a most in- 
teresting question, and one worthy of the 
attention of future experimenters. I have 
elsewhere suggested that the supply of pabu- 
lum may be the essential point of differ- 


ence, and that, under the action of the laws 


of natural selection, an abundant flow of 


saliva may favor the development in these 


minute plants of a capacity for rapid mul- 
tiplication, a quality which would be favor- 
able to the micrococcus when introduced 
beneath the skin of a rabbit, and would 
have a decided influence as to the date of 
a fatal result. The idea that the virulence 


of normal saliva is due to contact with or- 


dinary septic putrefactive material—as, for 


example, in the post-mortem room—is op- 
posed by the fact that putrefaction destroys 


this virulence, and by the results of inocu- 
lations, in rabbits, with the sputa of phthis- 
ical patients. I have now performed this 
experiment a number of times, and have 
in no case seen any evidence of septzemia 
resulting from it, while the local effect of 
such an inoculation is limited to the for- 
mation of a small abscess containing a 
cheesy collection of pus. 

The question is frequently asked, How 


does it happen that man does not suffer 


by auto-inoculation through accidental 
wounds, if his salivary secretions are in- 
fected by this deadly micrococcus ? 

The answer is simple. The micrococcus 
is deadly to the rabbit, an herbivorous 
animal; but carnivorous and omnivorous 
animals—man among the number—are not 
so susceptible to its attacks (véde Special 
Report, /oc. cit., for results of experiments 
on dogs, rats, and fowls). 

This difference may be explained in ac- 
cordance with the laws of natural selection. 
It is evident that carnivorous animals, and 
our own savage ancestors, in the remote 
past, in their combats and struggles for 
food must frequently have inflicted upon 
each other bites in which inoculation with 
saliva and the micro-organisms present in 


this fluid would inevitably occur. Under 
these circumstances extermination of spe- 
cies, or a race-tolerance resulting from 
natural selection (survival of the fittest), 
would inevitably occur. This tolerance, 
in man, does not, however, seem to amount 
to absolute immunity, for ‘* poisoned 
wounds’’ as the result of human bites are 
not unknown in surgical practice; and if 
these do not commonly give rise to gen- 
eral septeemia, they not infrequently pro- 
duce local inflammation of a painful and 
troublesome character. 


A NEW LARYNGEAL FORCEPS. 
BY THOMAS AMORY DE BLOIS, M.D. 


HIS instrument, which was exhibited | 
at the Fourth Annual Congress of 
the American Laryngological Society, held 
in Boston June 12, 13, and 14, 1882, is 
intended to be a change from the usual 
form of tubular forceps, so as to obviate 
the necessity of changing the position of 
the jaws of the instrument at the moment 
of closure. | 

In Schroetter’s forceps the jaws are fixed 
to the end of a stilet, and by the retraction 
of this stilet are drawn into the end of the 
tube, thus closing them, but at the same 
time causing the jaws to draw back about 
a quarter of an inch. 

In Mackenzie’s tubular forceps the stilet 
with the attached jaws is fixed to the handle, 
and the tube slides over them, closing the 
jaws as before, but giving a motion of 
translation to the point instead of one of 


retraction. 


In my instrument the jaws of the forceps 
are fixed to the end of the tube, which is 
in its. turn firmly secured in the handle. 
A forceps-closer, moved by a wire con- 
tained within the tube, slides over the open 
jaws, closing and locking them without 
causing any derangement of the position 
of the instrument at any point. 

The moving parts of the forceps are 
covered by a metal sleeve which protects 
them from contact with the mouth. 

The stilet and attached forceps-closer 
are forced forward by an arrangement of 
the rack-and-pinion motion worked by the 
ring-finger, thus gaining power and making 
the movement with more steadiness than 
when pushed directly with the thumb, as 
in Turck’s forceps. 

The handle is fitted with sockets for the 


840 MEDICAL TIMES. [ Sepz. 9, 1882 
Fic. 1. 
ee i 


& 


Fig. 1 represents the manner of holding the forceps. 


7} Fie. 


Fig. 2 represents the jaws of the forceps closed, with the covering sleeve empved to show the moving parts. 


fingers, so that the instrument may be held 
as one would hold a pen, and either the 
middle or the fourth finger is placed in the 
ring of the instrument. This position gives 
the greatest possible precision to the hand, 
and the least possible derangement while 
making traction on the ring. 

In operating with this instrument, first 
push the ring forward to its full extent, 
then turn the jaws round so as to close 
either antero-posteriorly or laterally, ac- 
cording to the position of the growth in 
the larynx. Secondly, draw the ring a little 
back, so as to fix the jaws in the desired 
position, then grasping the instrument in 
the right hand, as in the cut, introduce it 
into the mouth with the jaws of the forceps 
pointing to the patient’s left, turning them 
down after passing the tongue. 

210 COLUMBUS AVENUE, Boston, August 12, 1882. 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY OF BERLIN. 


SURGICAL CLINIC OF PROF. VON LANGENBE CK, 
BERLIN, FULY 21, 1882. 


Reported by Henry Wiz, M.D. 


SUPRA-PUBIC LITHOTOMY. 
fg ate patient was a man about 45 years 
old, and was troubled with bladder- 
difficulties for many years. ‘Thorough ex- 
amination revealed calculus, and, as far as 
could be determined, one of unusual size. 
The supra-pubic operation, or so-called 
sectio altera, was performed, and with cer- 
tain antiseptic precautions without spray, 
but the instruments were kept in a solution 
of carbolic acid, the sponges were washed 
In a weak solution of the same acid, and 
the wound was several times during the 
operation washed out with a weak solution 
of salicylic acid. 
The bladder was first partly distended 
with lukewarm water, and a sound was in- 
troduced. Then a cut about three inches 


in length was made in the median line of 
the abdomen. While cutting through the 
linea alba, from below upward, great care 
was exercised not to injure the peritoneum. 

Coming down upon the bladder, the sound 
was gently pushed forward, and a cut about 
one and one-half. inches in length was 
made towards it into the bladder. The 
lips of the wound were held apart with 
tenacula, and two fingers were introduced 
into the bladder to ascertain the position 
of the stone, which was immediately re- 
moved with forceps. The stone was almost 
spherical, and about the size of a hickory- 
nut. A section was immediately made, 
and it was found to be composed of con- 
centric layers around a nucleus of mucus. 
It was a mulberry-stone. 

The wound and bladder were then thor- 
oughly washed out through the urethra 
with a weak solution of salicylic acid. 
This was done by means of an irrigator, 
which consisted of a rubber tube attached 
at one end to a catheter and at the other 
to a tin vessel. The vessel was held above 
the patient, and the solution was allowed 
to flow through the catheter. 

A drainage-tube was then placed into 
the bladder, through the wound, which 


latter was sewed up with interrupted su- | 


tures as far as the tube. No stitches were 
put into the bladder. 

Prof. Von Langenbeck performed the 
supra-pubic operation in this case, because 
he thought the stone was of unusual size. 
He said he expected to extract a stone of 
the size of a pigeon’s egg. Yet, as the event 
proved, it was not so large. However, he 
said that he often prefers the supra-pubic 
operation to operations in the perineum, 
on the ground that in the latter there is 
often considerable hemorrhage, and, what 
is more serious, certain nerves are cut which 
produce unpleasant after-effects, such as 
dribbling of urine, spermatorrhoea, and 
pruritus. He said that he had lately looked 
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over a number of cases in which a perineal 
cut was made, and in many of these cases 
the patients had returned with one of the 
above-mentioned complaints, especially 
dribbling of urine after urination, while in 
the sectzo al/tera there were no such effects to 
_ be feared. He related cases where he had 
operated thirty years ago, and the patients 
are living and well to-day, never having ex- 
perienced any trouble since the operation. 

The only danger which he thought was 
to be feared in the supra-pubic operation 
was bad drainage-in case of ulceration.of 
the wound. But this he expects to avoid 
by keeping the patient in a permanent 
bath of. lukewarm water until healthy 
granulation is established. 

[The patient died of septiceemia about 
ten days after. | | 


<n 
—— 


CASE OF PUERPERAL CONVULSIONS TREATED 
WITH VERATRUM VIRIDE.—Dr, John Brown, 
of Williamsburg, Ohio, reports the following 
interesting case: 

“Mrs. B., zet. 20 years; primipara. After 
passing a period of normal pregnancy, was 
taken in labor on the morning of the 17th of 
April. Dr. Lancaster, of Mt. Oreb, was called, 
and he told me that she had a moderately 
easy labor, and was delivered of a healthy 
child at one o’clock on the afternoon of the 
same day. After-birth expelled, together with 
the membranes, allin goodtime. Uterus con- 
tracted well, and bandage was applied. All 
was well until about an hour after delivery, 
when she complained of severe pain in the 
head, whereupon the doctor prescribed thirty 
grains of bromide of potassium, which was 
given. He went home, a distance of two and 
one-half miles, but had been there only a few 
minutes when they came for him in great 
haste, stating that they thought she was dy- 
ing. He hurried to her, and found, upon his 
arrival, that she had just had a convulsion, 
and was in a state of profound sleep. As 
soon as she could be aroused, he administered 
a large dose of bromide of potassium, and 
continued to give it at short intervals. Atthe 
same time he gave her chloroform by inha- 
lation unceasingly; but there was a recur- 
rence of the convulsion in thirty-five minutes, 
and afterwards at intervals of thirty-five or 
forty minutes, until about seven o’clock, when 
I saw her. In about five minutes after I ar- 
rived, she was taken with the severest kind of 
convulsion, which lasted about three minutes, 
and was followed by the usual comatose state, 
which lasted about ten minutes, when she 
aroused and looked around in a frightened 
manner, asking what was the matter. Upon 
examination, we found her pulse 130 per min- 
ute, small and thread-like ; temperature, 101° 


Fahr. We gave her at once forty drops of 
Norwood’s tincture of veratrum viride. She 
passed her next time for convulsion safely, 
and at the end of forty-five minutes her pulse 
was I10, with more volume and stronger. 
Gave her sixty drops more, which brought her 
pulse down to 105 at the end of one hour and 
thirty-five minutes from the time she took the 
first dose. It continued to beat at that rate 
until two hours and fifteen minutes from the 
time of last convulsion, which was not nearly 
so severe as the previous one, and was not 
followed by the usual sleep. She remained 
awake, but could not comprehend fully what 
was said to her. She was able to take sixty 
drops more of the tincture, the effect of which 
was to bring her pulse down to seventy-two 
regular and natural beats per minute. She 
remained perfectly quiet from that time on, 
except that at long intervals she would seema 
little nervous and excited, when we would 
place a handkerchief saturated with chloro- 
form to her nose, which would quiet her again. 
At the end of four and a half hours from last 
dose we gave her twenty drops more of the 
tincture, with one-sixth of a grain of morphia, 
hypodermically, and she slept well for three 
or four hours, when we left her in good con- 
dition. Pulse 74; temperature 982°. She 
made a good recovery, and is as well to-day 
as usual,”’— Obstetric Gazette. 
CONVALLARINE.—Professor Germain Sée 
has brought to the notice of the Academy of 
Medicine a new substance, which promises to 
be of great therapeutic value. It is an alka- 
loid extracted from the Convallaria majalis, 
or the lily of the valley. This new alkaloid 
has been discovered by Dr. Hardy, an emi- 
nent chemist, who also discovered the alka- 
loid from the jaborandi, to which he gave the 
name of ‘‘pilocarpine.’”’ Convallarine, the 
name of the new substance, has been experi- 
mented with by Professor Sée at the Hotel- 
Dieu in conjunction with Dr. Hardy, of which 
hospital the latter is the chef du laboratoire. 
Its therapeutic action is compared with that 
of digitalis, for which it may be with advan- 
tage substituted, as it has none of the incon- 
veniences attributed to digitalis. Dr. Hardy 
was led to make researches with this plant 
from the fact of its being generally used by 
the peasants in Russia, who employ the herb 
in dropsies and in all cases requiring in- 
creased diuresis. According to Professor Sée, 
the convallarine is a powerful diuretic, and it 
has a marked influence on the contraction of 
the heart, which it regulates, while it lowers 
the pulse in a remarkable manner.—Lancez?, 
A NEW VARIETY OF CINCHONA.—A new 
variety of cinchona—cinchona cuprea—has 
lately been offered in the market, in which 
Whiffen (Pharm. Cent. fir Deutschland) has 
found existing an alkaloid, which he has 
named “ultra-chinin,” to the extent of o.1 
to 0.8 per cent. Its properties are said to 
be analogous to those of the other alkaloids. 
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EDITORIAL. 


THE NORTH WOODS. 

tai, publication of the article ‘‘ Camp 

Lou,’’ first in one of the magazines 
and afterwards in book form, caused, last 
year, arush of travel'to the Adirondacks 
which bade fair to ruin them as a play- 
ground for the comparatively few-persons 
who really love nature in its primeval 
roughness and solitude. Large numbers 
of sick persons, totally unfit to bear the 
exposure of camping out, went into the 
wilderness, and not a few are said to have 
died there. Even the author of ‘‘ Camp 
Lou,’’ whose ‘‘ cure’’ had made a hospital 
out of the woods, himself died of con- 
sumption—so, at least, it is affirmed—last 
winter. Asa result of these unfortunate 
endings, or from some other cause, during 
the present season the North Woods have 
been almost empty, in the parts we have 
visited not more than one-third the num- 
ber of people being in that were there last 
year. 

Thisis as it should be. There can be 
no doubt of the value of the out-door life, 
the pure, dry air, the freedom from all per- 
sonal restraint, in the treatment of suitable 
cases of commencing phthisis and other 
diseases ; but in our experience it is very 
necessary to select the cases carefully if 
good is to be achieved, and also to select 
almost as carefully the degree of civiliza- 
tion fitted for each case, because from the 
wigwam to the modern first-class hotel are 
the accommodations offered by these noble 
North Woods, and from the bustle of the 
caravansary to the solitude of a primeval 
wilderness is the choice of compartionship. 
To enter into details would. require more 
space than is at our disposal, but certain 


general principles may be stated as the re- 
sult of a wide acquaintance with the woods 
and their effects upon the sick. There 
are three belts of territory: first, Mount 
Marcy and its immediate surroundings ; 
second, the Eastern Lake District, Blue 
Mountain, Raquette, Big and Little Tup- 
per, Long Lake, etc. ; third, the Western 
Lake District, including the Fulton Chain, 
the Beaver River Lakes, John Brown Tract, 
Oswegatchie Waters, etc. 

The Mount Marcy District far excels 
the other part in the beauty of its scenery, 
but can be visited only by those who are 
strong and well capable of much exertion. 
It is mostly too high for much fish or game, 
but it is a paradise to the pedestrian whose 
heart craves the pleasure of struggling up 
steeps twenty miles a day with a fifty- 
pound pack upon the back, since all the 
food'and camp-equipage for the one or two 
weeks’ jaunt have to be fairly shouldered. 

The Eastern Lake District is the place 
to which eight out of every ten invalids 
should be sent. It affords society and com- 
fort, with a spice of the wilderness which 
enables the camper-out or dweller in hotel 
to cheat himself into the belief that he or 
she is ‘‘ roughing it.’’ There black bass 
or pickerel may be caught in abundance, 
and in some places even trout are plenty, 
whilst the very fortunate man may get a 
shot at a deer, if he be patient and watch 
long enough. 

In most portions of the Western Adiron- | 
dacks game is still plenty, —‘‘ game’’ mean- 
ing deer and trout. When the writer first 
went into camp this summer, bucks and 
does could any sunset-time be seen playing 
up and down the various beaches, or feed- 
ing in the along-shore shallows of the lake. 
But the traveller must make up his mind to 
really rough it, to do without regular mails, 
and in going in to pass over roads compared 
with which riding across a granite-quarry 
would be travelling on a selected portion 
of the track on the Pennsylvania Railroad. 
To send to this region an invalid who de- 
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sires soft beds, luxurious couches, or even 
a moderate degree of comfort, who has no 
great fondness for nature, and no spirit 
of the sportsman, but whose chief pleas- 
ure is to be found in intercourse with his 
fellow-men, the newspaper, and similar 
earthly vanities, is like trying to cure a 
mangled man by fastening him on the 
gridiron of St. Anthony. 


<> 
wr 


LEADING ARTICLES. 
THE ETIOLOGY OF TUBERCU- 
LOSIS. 


Ok knowledge of the etiology of tu- 

berculosis has, by the recent discov- 
ery of Dr. Robert Koch, assumed a different 
aspect; and if the laborious researches of 


a Klebs concerning the Bacillus typhosus, 


those of Von Ziemssen and others with ref- 
erence to the bacillus of typhus, those of 
Pasteur regarding the dactd/us of anthrax, 
those of Wood and Formad regarding the 
Micrococcus diphtheria, are based upon 
facts, the Bacil/us tuberculosis of Koch 
must be admitted’ as perhaps the most 
powerful member of that dangerous class of 
microzymes which, in the form of spores, 
rods, and dots, more than decimate the 
“lords of the world.”’ 
- But, notwithstanding the discovery of 
Koch is well known, the whole modus ope- 
randt in the detection of these bacilli, their 
accurate description, as well as all the ob- 
servations of the industrious investigator, 
have been published in but a few foreign 
journals, others having given extracts only. 
But the history of these researches, and all 
the facts observed by Koch, as well as the 
conclusions he draws from them, are so 
very interesting that we cannot withhold 
them from our readers. We present, there- 
fore, in the following nearly verbatim 
translation, the lecture which was delivered 
on the etiology of tuberculosis by Koch, on 
March 24, 1882, before the Berlin Physio- 
logical Society, and we do this the more 
readily as this lecture is guasé a review of 
the whole question and of the present sta- 
tus of modern pathology in this direction. 
It was Villemin who first endeavored to 
prove the possibility of transmitting, by 
inoculation, human tuberculusis to the 
lower animals. This view soon found both 


adherents and opponents, and for a long 
time a bitter fight was carried on. Until 
a few years ago it was a matter of doubt 
whether tuberculosis should be considered 
an infectious disease or not; but the tabors 
of Cohnheim and Salomonsen, and, later, 
those of Baumgarten, who succeeded in 
inoculating tuberculosis into the anterior 
chamber of the eye, followed by general 
constitutional affection, and those of Tap- 
peiner and others, who achieved the same 
result by the method of inhalation of the 
dried and powdered tubercular sputa, have 
at last settled this important question, and 
tuberculosis is now recognized by all pa- 
thologists as an infectious disease. 

Statistics have proved that one-seventh 
of all human beings fall a victim to that 
merciless: destroyer of the human race, 
tuberculosis, and that of the productive 
classes in middle life fully one-third die of 
this scourge of humanity. That public 
hygiene must, therefore, pay the utmost 
attention to a possible prevention of tuber- 
culosis, and especially to its relation to the 
Perlsucht of our domestic animals, will 
fully be made clear in the following. It 
was mainly the latter point which induced 
Koch to inquire deeply into the etiology 
of tuberculosis. 

All experiments tried so far with the view 
of detecting the real cause of this disease 
had been unsuccessful, because all the usual 
processes of coloring pathogenic micro- 
organisms failed in tuberculosis; so that 
all efforts to isolate and cultivate the virus 
of tubercle were necessarily frustrated, and 
Cohnheim was forced to admit, in the 
latest edition of his work on general pa- 
thology (January, 1882), ‘‘that the direct 
proof of the tubercular virus and tts tangi- 
ble demonstration were a problem unsolved 
to-day.”’ 

Koch in his investigations also at first 
made use of the former methods, and met 
with the same want of success, till he at 
last, almost by accident, was induced to 
leave the beaten path, and to try another, 
which happily led him to ai re- 
sults. 

He first directed his examination to the 
detection of any foreign parasitic bodies 
which might possibly serve as pathogenics, 
and he really succeeded in finding, by a 
peculiar process of coloring of his own, in 
all tissues which were the seat of morbid 
alteration by tuberclés, characteristic bacte- 
ria unttl then unknown. 
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The method of procedure employed by 
him is as follows: 

The objects to be examined are first pre- 
pared in the usual way for the detection of 
pathogenic bacteria, and either spread, 
dried, and heated on the cover-glass, or 
cut into slices after hardening in alcohol. 
The cover-glasses, or the slices, are then 
placed in a coloring solution of the follow- 
ing composition. Two hundred cubic cen- 
timetres of distilled water are mixed with 
one cubic centimetre of a concentrated 


alcoholic solution of methyl-blue, and well 


shaken, and then two-tenths cubic centi- 
metre of a ten-per-cent. solution of caustic 
potash are added under continuous shaking. 
This mixture must not cause any precipitate 
or sediment, even after having been kept 
for several days. The objects to be colored 
are left in this solution from twenty to 
twenty-four hours. If the coloring solu- 
tion is heated in the water-bath up to 40° 
C., the length of time may be shortened 
to from one-half to one hour. <A concen- 
trated aqueous solution of vesuvin, which 
has to be filtered each time immediately 
before using it, is then poured over the 
cover-glass, which latter, one or two min- 
utes later, is rinsed in distilled water. 
When the cover-glass is taken out of the 
coloring solution, the pathological object 
upon it has first a dark-blue color, the col- 
oring being in surplus; but after treatment 
with the vesuvin solution this blue color 
disappears, and the specimen assumes a 
light-brown tint. If now placed under the 
microscope, all parts of animal tissues, es- 
pecially the contents of cells, nuclei, and 
their products of decomposition, have a 
brown color, but the bacteria of tubercu- 
losis appear in a beautiful blue tint. Koch 
found that, with the exception of the ba- 
cilli of lepra, under this process even all 
other bactéria take on a brown color. The 
contrast in color between the brown of the 
tissues and the blue of the tubercle-bacte- 
ria is so great that the latter are immedi- 
ately recognized, even if present in- very 
small numbers only. 

In a very similar way the slices have to 
be treated. From the solution of methyl- 
blue they are placed into the filtered so- 
lution of vesuvin, kept in this from fif- 
teen to twenty minutes, and then rinsed 
in distilled water till the blue color has 
disappeared and the slices have assumed a 
brown tint. ‘They aré then freed of their 
water by absolute alcohol, cleared up in 


oil of cloves, and either examined under 


the microscope in this oil, or placed in — 


Canada balsam. In these preparations the 
tubercle-bacteria also appear of a blue tint, 
while the tissues have a brown color. 
These bacteria are, however, not only 
colored by methyl-blue; with the exception 


of brown coloring matters, they are acted © 


upon also by other aniline colors, if made 
with an alkaline solution; but the bacteria 
appear best with methyl-blue. In the pro- 
cedure described, instead of the potash 
solution, sodium or ammonium may be 
substituted, from which the deduction can 
be made that no importance is to be at- 
tached to the potash, but that a strong 
alkaline solution is absolutely necessary. 
It has been found that, if the percentage of 
the potash solution is still increased, the 
bacteria appear where the weaker solution 
did not bring them to light ; but a stronger 
alkaline solution has such a damaging in- 
fluence on the tissues themselves that it can 
be employed with advantage only under 
special circumstances, and after an earlier 
examination has been made with the ten- 
per-cent. solution. 

Koch says that the bacteria so treated 
are very peculiar in appearance. ‘* They 
have a.rod-like shape, and belong, there- 
fore, to the group of bacilli. They are 


eee ane 


very thin, and from one-fourth to one-half _ 


as long as the diameter of a red corpuscle; 
but sometimes they may grow to a length 
of fully the diameter of a red blood-cor- 
puscle. 
they are remarkably like the bacilli of 
lepra, but differ from them in being some- 


what more slender and pointed at the ends. . 


Besides, the lepra-bacilli are colored by 
the nucleus-coloring process of Weigert, 


while the tubercle-bacilli are uninfluenced 


by the same. At all points where the 
tubercular ‘process is either beginning or 
in rapid progress, the bacilli are found in 


large quantities; they form then small, 


compact groups, sometimes arranged in 
bundles, frequently being met with in the 
interior of cells, and often presenting the 
same picture as the lepra-bacilli, collected 
in cells. But, besides, numerous free ba- 
cilli are also seen; especially on the edges 
of larger caseous foci the bacilli are ob- 
served in masses, and not included in cells.. 


‘*As soon as the acme of tubercular — 
eruption is past, the bacilli are rarer, are 


met with only in very small groups or 


single at the edge of the deposit, while a 


As regards their shape and size, 
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little farther away the blue color becomes 
lighter and lighter, showing evidently ba- 
cilli already dead or dying. They may 
disappear altogether, but this is rare; and 
if they are absent, it is only on places 
where the tubercular process has come to 
a stand-still. 

** If giant cells are present in the tuber- 
cular tissue, then the bacilli-are usually 
collected within them. In cases of very 
slowly progressing tuberculosis, these giant 
cells are commonly the only places in the 
interior of which the bacilli can alone be 
found. In such cases the majority of giant 
cells encircle one or two bacilli. The pic- 
ture presented under these circumstances 
is in reality a surprising one: in long-con- 
tinued passages ofa slice, fresh groups of 
giant cells appear rapidly. before the as- 
tonished eye ; almost every individual cell 
encircles in its wide space filled with 
brown-colored. nuclei one or two very 
diminutive blue rods, which float nearly 
in the very centre of the giant cell. Often 
the bacilli are met with in small groups 
of giant cells, sometimes only in single 
cells, while numerous other giant cells do 
not contain any. Then, as can be judged 
from their size and position, those cells 
which are inhabited by bacilli are young, 
of recent formation, while those free of 
these bacteria are older; and it may be 
supposed that once these also contained 
bacilli, but that the latter either died or 
passed over into their permanent condi- 
tion, of which later more will be said. 
Analogous to the formation of giant cells 
around foreign bodies, as vegetable fibres 
and Strongylus eggs, as described by Weiss, 
Friedlaender, and Lanlamié, we have to 
suppose the relation of these cells to be to 
the bacilli. Undvuubtedly the giant cells 


were formed toencircle the bacilli as foreign. 


bodies; and if in a tubercular tissue such 
cells are found empty, the supposition is 
justified that they once contained the ba- 
cilli which gave origin to them. 

‘*The bacilli may also be recognized 
unprepared by coloring. For this purpose 
it is necessary to examine specimens of 
such parts as contain large quantities of 
bacilli,—z.e., a gray tubercular nodule 
from the lung of a guinea-pig having died 
from inoculated tuberculosis. The object is 
placed with blood-serum into the hollow of 
an excavated slide. The bacilli appear then 
as extremely small rods, showing molecular 
motion, du¢ not the least self-motion. 

VOL. XII.—25* 


‘¢ Under certain circumstances, later to 
be explained, the bacilli form spores in the 
animal body. Single bacilli contain then 
mostly two to four spores, of oval shape, 
and spread in. equal distances over the 
length of the bacillus.’’ 

As regards the presence of bacilli in the 
different tubercular affections of men and 
animals, Koch has had thus far the oppor- 
tunity to examine the following material: 

I. Or rHE HuMAN BeEING.—L£ even cases 
of miliary tuberculosis.—Koch never missed 
the bacilli inf the miliary tubercles of the 
lungs. Often, in such nodules, the centre 
of which did not receive any coloring of 
the nuclei any more, no bacilli could be 
found, but then they were met with at the 
margin of the tubercle in small groups, 
and in younger nodules, the centre of which 
was not as yet cheesy-degenerated, the ba- 
cilli were noted in much larger quantities, 
They could, besides, be demonstrated in 
the miliary tubercles of the spleen, liver, 
and kidneys. ‘They were very numerous 
in the gray nodules of the pia mater in 
basilar meningitis. In several of the cases 
examined, bronchial glands, which were in 
a state of cheesy degeneration, contained 
partly large masses of bacilli, and among 
them many with spores, and partly tuber- 
cles embedded in the glandular tissue, with 
a giant cell in the centre, surrounded by 
epithelioid cells, and a few bacilli in the 
interior of the giant cell. 

Twelve cases of caseous bronchitis and 
pneumonta (in six cases formation of. cavi- 
ties).—Here the bacilli were mostly found 
at the margin of the cheesy-infiltrated tis- 
sue only, but there they were very numer- 
ous. Also in the interior of the infiltrated 
portions of the lungs, nests of bacilli were 
sometimes noted. Usually, in most cavi- 
ties, the bacilli are exceedingly numerous. 
The small cheesy crumbs in the cavities 
consist mainly of bacilli masses. Occa- 
sionally many bacilli with spores were met 
with in the soft, cheesy pieces of cavities. 
In large vomice these bacilli were accom- 
panied by other bacteria; but as, by the 
coloring process described, only the tuber- 
cle-bacilli assume a blue tint, they were 
easily distinguished from the others. 

One case of a single tubercle (larger than 
a hazel-nut) of the drain.—The cheesy mass 
of the tubercle was surrounded by a tissue 
rich in cells. In this tissue many giant 
cells were embedded. Most of the latter 
did not contain any parasites, but here and 
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there groups of giant cells were met with, 
each of which contained one or two of the 
bacilli. 

Two cases of intestinal tuberculosis. —In 
the tubercular nodules grouped around the 
intestinal glands, the bacilli could be dem- 
onstrated very plainly, and here also they 
were found especially numerous in the 
younger and smaller nodules. ‘They were 
seen also in the mesenteric glands. 

Three cases of scrofulous glands recently 
extirpated.—Only in two of them bacilli 
enclosed in giant cells were hoted. 

Four cases of fungoid inflammation of the 
Jjoint.—Here also in two cases only, and in 
small separate groups of giant cells, bacilli 
were detected. 

I], Or ANIMALS.— Zen cases of Perlsucht, 
with calcareous nodules in the lungs, in 
some cases also in the peritoneum, and in 
one in the pericardium. In all these cases 
bacilli were met with, and mainly in the 
interior of giant cells, which were present 
in the tissues surrounding the calcareous 
masses. ‘The bacilli are generally so evenly 
distributed that among the numerous giant 
cells rarely one was seen which did not con- 
tain one or more, and sometimes as many 
as twenty, bacilli. In one case the bacilli 
were observed also in the bronchial glands, 
and in one other in the mesenteric glands. 

Three cases in Which the lungs of cattle 
did not present the well-known calcareous 
nodules with uneven. surface, but smooth 
round nodules filled with a soft, cheesy 
mass. ‘This form is usually not considered 
as Per/suchi, but as bronchiectasis. In the 
neighborhood of these smooth nodules, 
giant cells with tubercle-bacilli were noted. 

A lymphatic calcareous gland of the neck 
in a pig contained also bacilli. 

Ln the organs of a chicken which had 
died of tuberculosis, large quantities of ba- 
cilli were met with,—viz., in the tubercular 
nodules in the cord, and in the peculiarly 
large nodules of the alimentary canal, of 
the liver, and of the lungs. 

Of three monkeys that died of tuberculo- 
sis, the lungs, spleen, liver, omentum, all 
thoroughly infiltrated with numerous no- 
dules, and the cheesy lymphatic glands, 
were examined, and bacilli found in the 
nodules or their immediate neighborhood. 

Of other animais suffering from spon- 
taneous tuberculosis, nine guinea-pigs and 
seven rabbits were examined. Zhey al/ 
contained bactlil tn the tubercular nodules, 

Koch investigated, besides, a large num-. 


ber of animals which had become the vic- 
tims of tuberculosis by zvocudation. ‘The 
latter had been performed with all kinds of 
tubercular material,—viz., with gray and 
cheesy tubercles of human lungs, sputa 
of phthisical persons, tubercular masses of 
monkeys, rabbits, and guinea-pigs spon- 
taneously diseased with tuberculosis, etc. 
The number of animals infected in this 
manner was one hundred and seventy-two 
guinea-pigs, eighty-two rabbits, and five 
cats. Their investigation had to be con- 
fined to the tubercular nodules of the 
lungs. Jn all these the bacilli were not a 
single time. wanting. 

That the bacilli had never been found 
before, Koch explains by the fact that the 
bacilli are so exceedingly small and gener- 
ally only few in number, especially when 
their presence is confined to the interior 


of giant cells, when they necessarily will — 


escape the most patient observer, unless 
they have been colored by the process de- 
scribed. Koch further mentions that Schiil- 
ler had already noticed micrococci in. 
tubercular nodules, and that Klebs and 
Aufrecht (in his pathological communica- 
tions) say that they had seen, besides micro- 
cocci, very small and short rod-like forma- 
tions. These investigators never imagined, 


however, that these were the pathogenic 
bacilli of tuberculosis, as, in consequence — 


of their not being able to show them by 


the coloring process, “, met with them. 


rarely only. 


‘* Based upon my very numerous observa: 7 


Le] 


tions,’ says Koch, ‘‘Z consider tt proved 
that in all tubercular affections of men and 
animals. these tubercle-bacilli are present, 
which have been described by me, and which 
are distinguished from all other micro-or- 
ganisms by the pecultarities mentioned. But 
this coinctdence of bactli and tubercular af- 
Sections does not permit the conclusion as yet 
that these two appearances (bacilli and tu- 
bercles) ave necessarily in causal connection, 
though the probability for this assumption 
becomes great from the fact that these 
bacilli are found especially where the tu- 
bercular process is in its beginning or in 
progress, while they disappear where the 
disease has come to a stand-still,’’ 


To prove, however, that tuberculosis. is” 


a parasitic clisease, which is caused by the 


immigration of bacilli, and which is pro- 7 
gressing @ priort by the growth and propa-— 


gation of these micro-organisms, Koch. 
undertook to isolate the bacilli from the” 
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body, to propagate them by pure-culture 
until they were freed from any possible 
morbid product derived from the animal 
organism, and at last, by transferring the 
isolated bacilli to healthy animals, to 
bring about the same morbid process of 
tuberculosis, of which experience has dem- 
onstrated that it is produced by inocula- 
tion of tubercular material of ‘natural ori- 
gin. 
The principle of the method made use 
of for this purpose by Koch was based 
upon the employment of a so/d, trans- 
parent culturing soil, which even at breed- 
ing temperature would retain its solid con- 
sistence. ‘The known advantages of the 
method of pure-culture, introduced by 
Koch for the investigation of bacteria, 
enabled him to solve the difficult problem 
of the pure-culture of the tubercle-bacilli. 

Serum of cattle-blood or of sheep-blood, 
as pure as possible, is poured into a per- 
fectly aseptic reaction- glass, closed by a 
stopper of cotton wadding, and for one 
hour daily during six days heated up toa 
temperature of 58° C. By this method, 
if not always it is at least mostly possible 
to make the serum perfectly sterile. It is 
then heated to 65° C. for several hours, 
and until it just becomes stiffened and 
solid. After this treatment, the serum ap- 
pears as an amber-yellow, perfectly trans- 
parent or only slightly opaque, solid, gel- 
atin-like mass, which, even if for several 
days continuously exposed to the breeding 
temperature, must not show the least de- 
velopment of bacteria. If the temperature 
is above 75°, or the serum exposed to it 
too long, the latter becomes totally trans- 
parent. ‘To get for the culture a surface 
as large as possible, the serum is allowed 
to stiffen while the reaction-glass is held 
in the most slanting position. If the cul- 
ture has to be ready for immediate micro- 
scopical examination, the serum is stiffened 
in a watchrglass. © 

Upon this stiffened blood-serum, form- 
ing a transparent soil, which at breeding 
temperature continues solid even, the tu- 
bercular material is placed in the following 
manner. We mention first as a condition 
sine gua non, as of paramount importance, 
that every instrument whatever used in this 
procedure must at first have been made 
‘thoroughly aseptic by exposing it to white 
heat. The experiment will succeed almost 
. in every case, if an animal is at disposal 
- which has just died of tuberculosis or has 


been killed for this purpose. The skin over 
the chest and abdomen is first dissected 
off, the ribs are then separated, the an- 
terior wall of the thorax removed without 
opening the abdominal cavity, and the 
lungs laid bare. ‘The instruments are now 
again changed for others, disinfected in the 
same manner; single tubercular nodules, 
or parts of them, of the size of a pin’s head 
are quickly cut out, and carried with the 
aid of a previously thoroughly heated pla- 
tinum wire, inserted into a glass rod as han- 
dle, upon the culturing soil in the reaction- 
glass. The stopper of cotton wadding 
must be removed only for as short.a time 
as absolutely necessary. In this manner 
about ‘six to ten glasses are provided with 
tubercular material, such a number being 
necessary, as with the utmost caution some 
accidental impurities cannot always be 
avoided. Lymphatic glands, the cheesy 
degeneration of which has just begun, can 


-be made use of as well as tubercular lung- 


nodules; pus of softened glands, however, 
will not answer, rarely containing bacilli. 

More difficult is the culture of bacilli 
from human tubercular organs, or froma 
lung the seat of Perlsucht, as these often 
contain many septic bacteria. Frequent 
rinsing with solutions of: corrosive subli- 
mate may prevent their admixture. ; 

The. reaction-glasses, provided in the 
manner described with tubercular material, 
are then placed into the perfectly aseptic 
breeding apparatus, and kept constantly 
exposed to a temperature of 37° to 38° C.. 
During the first week no change can be 
noted. But should a change take place 
within the first few weeks and bacteria 
develop themselves either on the tubercu- 
lar material or even at a distance from it, 
generally to be recognized by white, gray, 
or yellowish drops, often also by the serum 
becoming liquid,—then impurities have 
been present and the experiment has been 
unsuccessful. : 

The cultures caused by the growth of 
the tubercular bacilli appear to the naked 
eye in the second week, generally not be- 
fore the tenth day, as very small dots and 
dry scales, which encircle the tubercular 
particle in a larger or smaller circle ac- 
cording as the tubercular material has been 
spread more or less over the whole cul- 
turing soil. If only a few bacilli have 
been present in the original seed, it is 
hardly possible to separate them from the 
tissues and to plant them immediately 
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upon the culturing soil; while this can 
easily be done if the bacilli have been 
numerous. One notes, for instance, in 
particles of scrofulous glands, dark and 
white dots, their color depending upon 
the direction of the light. With the aid 
of a magnifying-glass (thirty to forty times) 
the bacilli-colonies can be recognized by 
the end of the first week. They appear 
as very neat, spindle-shaped, and mostly S- 
formed structures; also in other similar 
shapes, which, when spread on the slide, 
colored, and placed under a powerful mi- 
croscope, consist only of extremely fine 
bacilli. To a certain degree the growth 
of these colonies progresses in the course 
of three to four weeks; they enlarge and 
become flat, scale-like pieces of nearly the 
size of a poppy-seed; they lie loose on 
the culturing soil, and never penetrate of 
themselves into the latter or liquefy the 
same. The colony of bacilli forms, besides, 
such a compact mass that the small scale 
can easily be lifted from the stiffened serum 
as a whole and unbroken. In reality a 
certain pressure is necessary to break them. 
The remarkably slow growth, possible only 
at breeding temperature, then the pecu- 
liarly scale-like, dry, and solid consistence 
of these bacilli-colonies, is not met with in 
any other known kind of bacteria, so that 
mistaking tubercle-bacilli for others, or not 
recognizing any impurity, is almost an im- 
possibility after a very little practice. The 
growth of the bacilli ends after a few weeks, 
and a further enlargement of them probably 
does not set in, because she tubercle-bactllus 
possesses no self-motion whatever, and the 
process of growth alone changes slightly 
their position on the culturing soil, and 
this takes place only in very small dimen- 
sions, on account of the very slow propa- 
gation of the bacilli. To keep such a cul- 
ture going, it is necessary to place it, after 
about ten to fourteen days, upon a new 
culturing soil. This is done by taking up 
a few scales with the disinfected platinum 
wire and carrying them to a fresh, sterile, 
and stiffened blood-serum contained ina 
reaction-glass, where they are spread as 
much as possible over the culturing soil. 
Here again, in the same length of time, 
scale-like dry masses form. In this way the 
cultures are carried on. Other ctilture- 
soils might be prepared, but this is the 
easiest and most practicable. 

In the beginning Koch~took only the 
tubercle-bacilli from the lung-tubercles of 


culosts. 


guinea-pigs infected by tubercular masses. 
He found them most developed in the 
lungs, and less in the abdominal organs. 
Koch also observed that, if several healthy 


guinea-pigs were kept in the same box with 


those infected by tubercular inoculation, 
the first soon became affected also, and 


the swelling of the bronchial glands and the 


beginning of the process in the respiratory 
organs proved to him that ¢he spontaneous 
tuberculosis of these animals was due to z7- 
halation of tubercular matter, developing 
itself from one or two bacilli perhaps only, 
and progressing, therefore, in Lidice: sO 
very slowly. 

The fact is well known that if of mar- 
ried persons, sleeping together in one bed, 
one dies of tuberculosis, the same disease, 
attacking the surviving husband or wife, 
generally develops a comparatively long 
time afterwards, and very gradually, and 
progresses very slowly. The observation 
made by Koch would tend to explain this 
slowness and want of activity. 

Different ts the result of tnoculated inarlieg 
The inoculation was generally 
performed in animals on the abdomen near 
the inguinal glands. ‘The latter first com- 
menced to swell, and gave, therefore, an 
early and very reliable indication of the 
success of the inoculation. Here the dis- 
ease—as from the beginning a greater 
quantity of the infectious material was in- 
troduced into the system than can be done 
by inhalation—runs a far more rapid 
course than spontaneous tuberculosis, and 
on dissecting such animals, the spleen and 
liver were always found'to be far more at- 
tacked by the tubercular process than the 
lungs. 

According to Koch, it is, therefore, not 
difficult to recognize, in animals selected 
for experiments, those affected with spon- 
taneous and those suffering from inoculated 
tuberculosis. 

Employing every possible caution (pre- 
vious disinfection of the integument, use 
of disinfected instruments, etc.), at one 
and the same time four to six guinea-pigs 
were inoculated in the manner described 
with the tubercular material, the virulence 
of which was to be determined. Zhe suc- 


cess was always the same uniform one; in 


all animals which had been inoculated with 


fresh particles containing or rather con-- 


sisting only of tubercle-bacilli, resulting 
from pure-culture, the small wound made 
by the inoculation was generally glued to- 
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gether by the following day; it remained 
the first eight days unchanged; then a 
small nodule formed, which either enlarged 
without bursting, or, as usually happened, 
was transformed into a dry, flat ulcer. 
Two weeks after inoculation the inguinal 
glands on the side of the wound, and some- 
times also the axillary glands of the same 
side, were swollen to the size of a pea. 
From that time the animals rapidly ema- 
ciated, and either died within from four 
to six weeks or were killed to prevent any 
possible complication by spontaneous tuber- 
culosis. 

That in these cases the tubercular infec- 
tion was caused by the inoculation alone 
of the tubercle-bacilli can, according to 
Koch, be proved from the fact that, whe/e 
wtthout exception each of these animals was 
within four weeks tuberculous in a high 
degree, in a large number of experiments 
where the inoculation was performed with 
particles containing vo tubercle-bacilli, as 
pieces of a scrofulous (not cheesy) gland, 
fungoid masses of a joint, lung-tubercles of 
a monkey which had been dried in extreme 
heat for the time of two months, and such 
as had been kept one month in alcohol, — 
in all of which the absence of the bacilli 
had previously been verified,—vof a single 
animal showed any signs, after four weeks 
had passed by, of having become affected 
with tuberculosis. 

Of such guinea-pigs as had been in- 
fected by inoculation with tubercles of the 
monkey’s lung, with miliary tubercles of 
the brain and lungs of men, with cheesy 
masses of a phthisical lung, with tubercular 
nodules of the lung and the peritoneum of 
cattle affected with Perlsucht, cultures of 
tubercle-bacili were then instituted. It 
was found that, just as the picture of the 
disease caused by the different enumerated 
substances in the guinea-pig is invariably 
the same, the cultures of bacilli. derived 
from the different cases did not differ in 
the least from one another. 

Altogether fifteen such pure-cultures of 
tubercle-bacilli were made,—four of guinea- 
pigs inoculated with monkey-tuberculosis, 
four with Perdsucht, and seven of guinea- 
pigs inoculated with human _ tubercular 
matter. 

But to exclude the objection that by the 
preceding inoculations of the tubercular 
masses in guinea-pigs a possible alteration 
in the nature of the bacilli might have been 


produced, making the formerly different j 


organisms guast alike, Koch endeavored 
to culture the tubercle-bacilli immediately 
from such by tuberculous spontaneously 
diseased organs of human. beings on ani- 
mals. These experiments were a number 
of times successful, and pure-cultures were 
obtained from two human lungs with mil- 
iary tubercles, from one such lung attacked 
by caseous pneumonia, twice from the con- 
tents of small cavities of phthisical lungs, 
once from cheesy mesenteric glands, and 
twice from scrofulous glands recently ex- 
tirpated ; further, twice from the lung of a 
cow suffering from Ferlsucht, and three 
times from the lungs of guinea-pigs attacked 
with spontaneous tuberculosis. Zhese cud- 
tures also were exactly alike, and also those 
which were carried first through guinea- 
pigs inoculated by them, so chat the perfect 
identity of all bacilli met with in all differ- 
ent tubercular processes cannot be doubted. 
In reference to these pure-cultures Koch 
mentions also that he could state, con- 
trary to Klebs, Schiiller, and Toussaint, 
who in their culture of micro-organisms 
from tubercular masses found that the cul- 
ture-fluids, after their infection with tuber- 
cular material, became. opaque from two 
to three days later and contained many 
bacteria, that the tuberclé-bacilli in a fluid 
grew very sparingly only, that such a fluid 
does not become opaque, as the tubercle- 
bacilli possessed no self-motion, and that 
if.a growth did take place, it did so only 
after three to four weeks, so that the con- 


clusion is evident that the investigators 


named had made their experiments wth. 
other organisms, but not with tubercle-ba- 
cilli, 

Koch’s observations have demonstrated, 
therefore, that the presence of characteristic 
bacilli ts regularly connected with tubercu- 
losts, and that the bacilli can be taken from 
tubercular organs and be tsolated in pure- 
cultures. ‘The important question had still 
to be answered, if the isolated bacilli, when 
again introduced into the animal body, 
were capable of reproducing the same mor- 
bid process of tuberculosis. ‘To exclude 
in the solving of this question—the chief 
purpose of all investigations of the tuber- 
cular virus—any possible errors, many 
different kinds of experiments were insti- 
tuted, the details of which may be imagined 
from the preceding. 

Koch instituted first a series of experi- 
ments with simple inoculation of the ba- 
cilli in the manner described, by which it 
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was found that, ifthe inoculation was made 
in the neighborhood of the inguinal glands, 
the morbid process following was exactly 
the same as the one mentioned above as 
taking place after the animals were inocu- 
lated with fresh tubercular masses. 

In other experiments the bacilli were 
inoculated into the anterior chamber of 
the eye of guinea-pigs, to note if the same 
effect would result with the artificially de- 
veloped tubercular virus as when the natu- 
ral virus was used. It was found that, if 
the smallest possible number of bacilli were 
employed, the result was the same as the 
one reported by Cohnheim, Salomonsen, 
and Baumgarten, who experimented with 
natural tubercular masses. Notwithstand- 
ing these convincing proofs, Koch insti- 
tuted still other experiments, injecting the 
bacilli-cultures into the abdominal cavity 
or directly into the circulation, and, lastly, 
he tried these experiments also on those 
animals (rats, rabbits, and dogs) in whom 
infection with tuberculosis is not easily 
successful. He found that there was no 
difference in the condition of the lung or 
the other organs of the animals infected 
with the different cultures ;. 22 al/ animals 
numerous miliary tubercles were noted in 
the lungs; also the liver and the spleen of 
all these animals contained extraordinarily 
many tubercles; but in those that died 
first, these tubercles were microscopically 
small; in those that died later, they were 
visible to the naked eye; and in one 
rabbit there were met with also in the 
omentum, the diaphragm, and the mesen- 
tery miliary tubercles recognizable with 
the naked eye. Zwo control-animals were 
dissected, and in no organ was there seen 
any tubercular deposit. 

Frequently the tubercular nodules, which 
had been caused by vaccination as well as 
by injection of the bacilli-cultures, were 
examined with the microscope and found 
perfectly identical with the tubercles which 
are usually met with in animals affected 
with the common spontaneous tuberculosis, 
or with tuberculosis developed after inocu- 
lation with tubercular material. Their 
structure and everything was alike. From 
these nodules again bacilli-cultures were 
instituted, and these again employed for 
inoculation. The result was always* the 
same; the same general tuberculosis fol- 
lowed. 

‘* Reviewing all these experiments,’’ says 
Koch, ‘‘I find that of the large number 


| sucht, etc., 


/ took them to be different maladies. 


of animals to whom the _ bacilli-cultures 
were transmitted in very different ways,— 


_by simple injection into the areolar tissue, 


by injection into the abdominal cavity, or 
into the anterior chamber of the eye, or 
by direct injection into the circulation,— 
all without exception became tuberculous, 
and not only single nodules developed — 
themselves, but the extraordinarily large 
number of tubercles corresponded to the 
great number of the germs of infection in- 
troduced in this manner into the system. 
In other animals, by inoculating the small- 


est possible number of bacilli into the an- 


terior chamber of the eye, I succeeded in 
producing the same tubercular iritis which 
was the result of the inoculation of genuine, 
natural tubercular material, as performed 
by Cohnheim, Salomonsen, and Baum- 
garten.’ 

Koch demonstrates clearly by control- 
animals, and by the whole aseptic method 
of procedure, that a mistake with spon- 
taneous tuberculosis or an accidental, un- 
intentional infection of the animals ex- 
perimented upon with tubercular virus is 
totally excluded, and that he is justified 
therefore in contending— 

That the bacilli met with in the tuber- 
cular material are not accompanying the tu- 
bercular process, but the cause of the same, 
and that we possess in the tubercle-bacillt 
the actual tubercular virus. 

‘* And so,’’ concludes Koch, ‘‘ we have 
gained at last the necessary knowledge to 
define exactly the disease which we under- 
stand by ‘ tuberculosis,’ a thing impossible 
before. A definite criterion for tubercu- 
losis was wanting: one considered miliary 
tuberculosis, phthisis, scrofulosis, Perd- 
all one and the same morbid 
process, while another, with equal right, 
In 
future, it will not be difficult to say what 
is tuberculosis and what not. Not the 
peculiar structure of the tubercle, not its 


/ want of blood-vessels, not the presence of 


giant cells, will determine the question, but 
the demonstration of tubercle-bacilli either 
in the tissue by color-reaction or by cul- 
ture upon stiffened blood-serum. Con- 
sidering this criterion as a guide, we have, 
according to my investigations, to believe 
miliary tuberculosis, caseous pneumonia, 
cheesy bronchitis, tuberculosis of the in- 
testines and of glands, Perdsucht of cattle, 
spontaneous and inoculated tuberculosis 
of animals, all to be identical. As regards 
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scrofulous and fungoid affections of joints, 
my investigations have not as yet been 
numerous enough to enable me to form a 
judgment. Undoubtedly a large part of 
scrofulous affections of glands and joints 
belong to genuine tuberculosis. ‘The fact 
of my having found tubercle-bacilli in the 
caseous glands of a pig, and in the tuber- 
cular nodules of a hen, seems to justify 
the idea that tuberculosis is spread more 
among our domestic animals than is gen- 
erally supposed, and it would be very de- 
sirable to investigate this subject. still 
further. ’’ 

Koch endeavors also to answer the ques- 
tion, Whence come these parasites, and 
howdo they get into the body? He reminds 
us that the tubercle- bacilli grow only ata 
temperature of 30° to 40° C., while below 
30° and above 42° within three weeks no 
growth was noted, while, for instance, the 
bacilli of anthrax grow decidedly even at 
20°, and between 42° and 43° C., and he 
comes to the conclusion that, as in moder- 
ate climates outside the animal body no 
temperature above 30° C. ever continues 
evenly for two weeks, the bacilli are con- 
fined for their process of development and 
growth to the animal organism, and that 
they are therefore not accidental but genu- 
ine parasites, and are derived from the 
animal organism. 

As regards the second question, Koch 
draws our attention to the fact that the 
vast majority of cases of tuberculosis have 
their beginning in the respiratory passages, 
and that the infectious material becomes 
first apparent in the lungs or in the bron- 
chial glands, so that the idea lies near, ¢hat 
the tubercle-bacilli are usually inhaled with 
the atmosphere, being attached to dust-par- 
ticles. ‘The manner in which they get into 
the air is made plausible if we remember 
in what enormous quantities the tubercle- 
bacilli, which are sojourning in the cavi- 
ties, are expectorated by phthisical persons 
with their sputa, which are wafted in all 
directions. 

To get an idea of the presence of tubercle- 
bacilli in such sputa, Koch has frequently 
examined those of a large series of con- 
sumptives, and found that, while somesputa 
contain none, in about half the cases these 
sputa are the seat of an enormous number 
of bacilli, among which were many with 
spores. It must further be mentioned that 
Koch never was able to detect these bacilli 
in the sputa of non-phthisical persons, not- 


withstanding he examined about an equal 
number of such. Animals inoculated with 
such fresh sputa, containing bacilli, became 
just as surely tuberculous as if inoculated 
with miliary tubercles. But even the pro- 
cess of drying did not deprive such sputa 
of their virulence. 

Four guinea-pigs became just as tubercu- 
lous by inoculation of sputum dry and two 
weeks old, four others by such four weeks 
old, and four others by such eight weeks old, 
as after infection with fresh material. 

Koch draws the conclusion from this 
that dry phthisical sputa sticking to the 
floor, clothing, etc., keep their virulence 
for a long time, and if inhaled as dust 
into the lung may cause tuberculosis. He 
thinks that the duration of virulence de- 
pends upon the formation of spores, which 
goes on in the animal organism, and not 
outside of it, as is the case with the bacillus 
of anthrax. Zhe period of latency seems to 
be from ten days to three weeks. 

Concerning acguired and inherited dis- 
position, Koch does not wish to give his 
opinion as yet, as his investigations in this 
respect have not been concluded as yet. 
He only says that we should remember 
the very slow growth of the tubercle-bacilli, 
and that if they are not directly introduced 
into the system they will not develop fur- 
ther and will not cause tuberculosis. If 
placed on a superficial wound in the skin, 
or upon the cornea, they will very ex- 
ceptionally only induce general affection. 
Possibly there must be in the usual way of 
infection certain conditions favoring the 
infection, ‘‘the nestling of the bacilli, 
as stagnant secretions, a peculiar morbid 
alteration and dénouement of the mucous 
membrane of its protecting epithelium, etc. 
Otherwise it could hardly be explained, 
why every human being does not fall a vic- 
tim to that disease, especially in densely- 
populated districts. 

We only hope that these laborious re- 
searches of Koch will soon cause favorable 
therapeutical results, and first of all pre- 
ventive measures. We must see that the 
great source of infection—the sputa of 
phthisical persons—is done away with by 
their immediate destruction, and by pre- 
venting their being drifted away with the 
air. We must further prevent the eating 
of meat of domestic animals affected with 
any form of tuberculosis, and pay especial 
attention that the milk of such cows is not 
brought into commerce. 


852 


MEDICAL TIMES. 


[ Sept. 9, 1882 


One thing is certain: public hygiene 
has now made such immense progress that 
no civilized government can well exist 
without having medical men as advisers in 
professional matters. The United States 
of North America is the only civilized 
nation where the machinery of government 
is not provided by law with a board of 
medical counsellors. The Department of 
the Secretary of the Interior of the national 
government, and of every one of our States, 
should have two great subdivisions,—one 
for educational and one for medical af- 
fairs. Huco EnceEt, A.M., M.D. 
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‘LONDON LETTER. 


HE great event of the medical profession 

at the present time has been the Jubilee 
Meeting of the British Medical Association in 
the city of its birth, Worcester, on the Severn. 
When Ceawlin and his Wessex men first 
pushed up the valley of the Severn they no- 
ticed how fertile a plain it was. The old 
Cymri knew that as well as the invaders, and 
fought hard to keep it. In later times Worces- 
ter was one of the loyal towns of the Welsh 
Marches, and has the name of ‘‘the Faithful 
City,”’ for its fidelity to the royal cause. The 
Scots of the Stuart dynasty always aimed at 
reaching Worcester, and here one of the de- 
cisive battles of Oliver Cromwell was fought. 
After his victory the prim old Puritan stabled 
his horses in the beautiful chancel of the 
cathedral, in which lie the remains of King 
John, the worst of the Angevin kings of Eng- 
land. In Worcester, fifty years ago, dwelt 
Charles Hastings, the son of the worthy cen- 
tenarian vicar of Martly. He lived a life of 
usefulness, crowned by his founding the Brit- 
ish Medical Association. At first it was the 
Provincial Medical and Surgical Association, 
to give to provincial medical men the oppor- 
tunity of meeting and interchanging views 
and opinions, as was done in the metropolis. 
Fifty of the leading men of the Midlands and 
the West gathered together at the call of Has- 
tings, who read a paper on the object-of the 
Association. The first President was Dr. John- 
son, of Birmingham. With Hastings. were 
associated Dr. Kidd, Professor of Physic at 
Oxford, Dr. Corrie, of Birmingham, Dr. Con- 
olly, of Cheltenham, Mr. Soden, of Bath, Dr. 
Evans, of Ross, Mr. Hellings, of Bristol, 
and others. The Association held its meet- 
ings year by year in various provincial towns, 
and it was not till 1862 that it visited the me- 
tropolis. Dr. Hastings was ultimately knighted 
for his various services tothe public. He lived 


to watch over his promising bantling till it 
numbered two thousand five hundred mem- 
bers when it met at Chester in 1866, Since 
then it has grown to four times that size. At 
first its proceedings were recorded in a vol- 
ume of Transactions, but this in time gave 
place to the present ‘‘ British Medical Four- 
nal, being the journal of the British Medical 
Association.”’ Some years ago it became an — 
incorporated society for business purposes. 
Its growth justifies the wisdom of the original | 
founders, and shows that they knew what they 

were doing. Its great utility in the calling of 
men together from all parts of the kingdom, ~ 
so that personal acquaintance welds the body 


| into a solid whole, is admitted by all. At first 


it struggled on in dire poverty, in debt, indeed, 
and somewhat despised. In part it had out- 
grown the original aim. Hastings was gone, 
and the other men did not quite know how to 
steer the bark. 

The admission of the metropolis altered its 
primitive character; its editor now lived in 
London, its journal was published in London, 
while its metropolitan element was throwing 
the original provincial element into the back- 
ground. But this Jubilee Meeting promises 
to restore to the Association its provincial 
character. Last year the meeting of the Inter- 
national Medical Congress dwarfed the Asso- 
Cciation’s meeting to a small gathering at Ryde, 
in the Isle of Wight, under the presidency of 
Benjamin Barrow, a man proportioned to the 
dimensions of the meeting. This year Mr. 
Barrow once more emerged from his wonted 
obscurity to show himself in public and intro- 
duce his successor, Dr. Strange, of Worcester, 
a man of larger growth, to preside over a more 
important gathering. Dr, Strange commenced 
his address by bidding all welcome to ‘‘ the 
Faithful City,” of which it is said, ‘the girls 
of Worcester are poor, proud, and pretty.” 
He gave a sketch of the masters of medicine 
in the oldtime, and then onward. His sketch’ 
of the provincial medical man at the time of 
the founding of the Association was, in his own 
words, as follows: ‘‘ With the exception of a 
few local physicians of the older stamp, sol- 
emn, scholarly, and formal, and here-and 
there an apothecary of more than ordinary 
acuteness of observation, there existed one 
dead level of mediocrity,—men without the 
ambition to compete with their metropolitan 
brethren, because the means of doing so were 
denied them. No sparks of genius emanated 
from their brains, because there was no men- 
tal friction to produce them. No doubt it was — 
the superior education of the general practi- 
tioner that made literature distasteful to him, 
and scientific attainments rare, whilst the de- 
sire for improvement, which might casually 
arise, found no field for action. So he settled 
down into the mere copier of other men’s. 
prescriptions, and the collector of current 
nostrums for certain symptoms. Bundles of 
prescriptions were handed down from one 
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practitioner to another along with the practice. 
Having no other idea than that disease was 
an entity, he set to work to drive it out of the 
system by the popular means of bleeding, 
purging, and sweating.’’ He then paid an 
appropriate tribute to the Lancet for what it 
had done for the profession. Dr. Strange, it 
seems, is as little satisfied with the metropol- 
itan consultant of to-day as with the rural 
practitioner of fifty years ago. » This is what 
he thinks of the class to which the writer be- 
longs: ‘‘And then as regards consultants. 
Do we not recognize a solemn farce when Mr. 
A. or Mr. B. returns from consulting, say some 
metropolitan celebrity, and tells us that Dr. 
C. has laid down all the rules for his future 
life, and indicated this or that health resort as 
essential to recovery, and all in ten minutes’ 
time, and for a fee of a guinea? The issues 
of life and death in the case of a stranger, 
never seen before, solved in aten or fifteen 
minutes’ interview, and all for one guinea! 
Why, a lawyer would take six weeks to do 
the same amount of work, and charge a bill 
of fifty pounds.”’ He hit a weak spot there. 
Grave issues ought to have full deliberation 
given them, that is only fair to the patient, 
and the doctor should be paid accordingly, 
that is but just to the doctor, only most of us 
do not dismiss.a case in fifteen minutes, and 
certainly we do not take one guinea, except 
where we have reason to believe the patient's 
means are limited; and we further assert the 
right of private judgment, to take no fee at 
all if we think proper. Then he went on to 
say, ‘‘ The public likes to be bequacked, and 
bequacked it will be: so the public are no 
more enlightened than the profession! He 
then urged ‘‘a more intimate connection be- 
tween the branches of the Association and 
the governing body, so that the committee of 
council would become in fact, as it now is in 
theory, really and perfectly representative,’’— 
a little slap at the committee of council quite 
called for by the existing state of affairs. Then 
followed the annual report, read by the Secre- 
tary, which told of the material prosperity of 
the Association, the increase in its members; 
indeed, all was rosy without, however things 
might be within. The first meeting concluded 
with a discussion on the position of homceopa- 
thists and their relation to the Association. 
There was to have been a lively scene on the 
term of office of the editor. I had given no- 
tice a year before that Ishould move an alter- 
ation of a by-law, so that the editor be elected 
_ for five years, leaving him eligible for re-elec- 
tion if approved. Of course the friends of 
the editor were prepared to oppose this: so 
they fixed the first night for the discussion of 
the question. This seemed to me unwise, and 
that it would be better to let the members have 
time to talk the matter over among them- 
selves before they formally voted on the mat- 
ter. So I wrote accordingly. But the powers 
ruled that a time had been given me, and if 


it was not kept, so much the worse for me and 
my motion. Knowing I would not be present, 
my name was called. Next morning I pre- 
sented myself before the President in general 
meeting to explain my non-appearance, but 
before I could finish my brief explanation the 
president of council ruled me out of order, and 
the retiring President shouted me down with, 
‘“You are out of order!” Such interruption 
was rude, to put it mildly; but of course it is 
useless to proceed when people are not dis- 
posed to behave like gentlemen, so I retired 
gracefully. It appeared that a trap had been 
laid: a number of men had been brought 
from long distances to speak against the mo- 
tion, and all were ready for disposing of the 
matter most effectually before the bulk of 
members had had time to comprehend the 
scope and bearing of the motion. The wrath 
of the disappointed faction is intelligible, as it 
still remains to bring it on next year, with 
this advantage to me, that the members did 
talk the matter over thoroughly, and all will 
be prepared on the side of the amendment as 
well as its opponents next year at Liverpool. 

Toe address on Medicine was given by Dr. 
Wade, of Birmingham, in which he reviewed 
the progress of medicine since the foundation 
of the Association. He took the line of the 
improvement in practice caused by the prog- 
ress of science, and that improved methods 
of observation required better mental training 
and a corresponding development of the mind. 
Not only was positive improvement so brought 
about, but great negative results followed in 
the avoidance of much that was harmful. In 
fact, he took a common-sense view of the 
present position of medicine. 

Then came the great jubilee event of the 
meeting,—viz., the presentation of a bust of 
the late Sir Charles Hastings to the mayor 
and corporation of Worcester by the Associa- . 
tion which he founded. This was done after | 
a handsome collation given to the visitors by 
the Worcester and Hereford branch of the 
British Medical Association. When the mem- 
ory of the founder was drunk, the toast wes 
responded to by his son, Mr. Hastings. M.P. 
for the eastern division of the county. It was 
a handsome bust in marble by Mr. Brock, a 
Worcester artist. When Sir Charles Hastings 
died, a memorial fund was raised for a gold 
medal to be given annually by the Association 
for the best essay sent in on a given subject. 
It was awarded first to Dr. Thudichum, then to 
Furneaux Jordan, of Birmingham, then to Mr. 
Barker, of Bedford (dead), then to J. Milner 
Fothergill, and lastly to Lawson Tait, of Bir- 
mingham. The essays so rarely attained to 
the high-water mark required for the medal 
that the thing was abolished some years ago. 
The accumulations during the last few years . - 
were invested in the marble bust,—a very 
fitting use of it. (One of the other original 
founders of the Association was Dr. Malden, 
of Worcester, a man of much genial humor 
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as well as professional skill. A story is told 
of him that when the question of changing 
the fee from a guinea—a coin become obso- 
lete—to a sovereign-—the new coinage—was 
being discussed, the doctor took a way of his 
own of looking at the question. Holding be- 
twixt finger and thumb a sovereign and a 
shilling, he said, ‘“‘ Mr. President, these coins 
were brought up together from their infancy, 
they have been associated in their youth, and 
now they must be considered as_lovers,”’ 
quoting from Thomson about Celadon and 
Amelia. ‘‘ Hers’’—the shilling—‘‘the mild 
lustre of the blooming morn, and his’’—the 
sovereign—‘‘the radiance of the risen day. 
Mr. President, let no such lovers be parted.” 
This touching allusion carried the day, and 
the proposed divorce betwixt the pound and 
the shilling was never pronounced. Had 
another decision been arrived at, the profes- 
sion would have suffered a distinct-and ap- 
preciable loss.) Hastings was a man of 
marked character, keen to observe and 
prompt to act. His mental operations were 
of such sound character that almost as soon 
as his student-life was concluded he was of- 
fered the chair of Physiology in his Alma 
Mater, the University of Edinburgh. Reject- 
ing the brilliant career thus offered to him, 
he decided to settle in Worcester in practice. 
Even in those days the question of public 
health attracted his attention, and when the 
first outbreak of cholera occurred at Worcester 
he had the inhabitants of the poor neighbor- 
hoods, which bore the brunt of the scourge, 
removed outside of the town, where tents and 
booths were prepared for their reception. He 
saw the dead promptly buried, and their 
houses disinfected ; indeed, he stood ‘‘ betwixt 
the living and the dead,”’ like the prophet of 
old. Not only was he a wise physician of ad- 
. vanced views, but he was no mean naturalist ; 
.and as a geologist, and the friend of Murchi- 
son and Sedgwick, he first pointed out the 
geological structure of the Malvern Hills, and 
of the salt-strata of the Droitwich salt-mines, 
the most important salt-industry in England, 
dating back tothe Dark Ages. After this fol- 
lowed the Section meetings, where the serious 
work of the gathering goes on. In the Medi- 
cine Section, Clifford Allbutt, of Leeds, pre- 
sided ; in Surgery, Augustin Pritchard, of Bris- 
tol; in Obstetric Medicine, Prof. Leishman, 
of Glasgow ; in Public Medicine, Alfred Car- 
penter, of Croydon; in Anatomy and Phys- 
iology, Prof. Humphry, of Cambridge; in 
Pathology, J. Hughlings Jackson ; in Ophthal- 
mology, Vose Solomases, of Birmingham ; and 
in Otology, Laidlaw Purvis, of Guy’s Hospital. 
Addresses were delivered by these gentlemen, 
and then the discussions proceeded. _ 

The subjects mainly discussed were, the 
Treatment of Aggravated Hysteria and allied 
Neurasthenic Disease, in which Dr. Playfair 
took a leading part. A discussion.on Diabetes 
also went on in the Pathology Section. In 


Surgery the great discussion was held on the 
Early Operative Treatment of Joint-Disease 
as a Preventive of Excision, in which many 
able surgeons took part. A lesser discus- 
sion went on on Bone-Setting. Subinvolu- 
tion of the Uterus, its Causes, its Relation. 
to Uterine Disease, and its Preventive Treat- 
ment, occupied much of the time of the Ob- 
stetric Section. In the Public Health Sec- 
tion the Alcoholic Question was brought 
forward by the irrepressible teetotaler, Nor- 
man Kerr; while the subject of the Notifica- 
tion of Infectious Disease was duly consid- 
ered. Senile Cataract was ventilated in another 
Section ; Auditory Vertigo, in another, and the 
Relation of Disease of the Ear to General 
Medicine. Papers of interest on other matters 
were also read. In the evening a grand ora- 
torio was given in the cathedral, Worcester 
being famous for its musical festivals. 

On Thursday morning work commenced 
by an address on Surgery by Prof. Stokes, of 
Dublin, the worthy son of an illustrious father. 
It is impossible to give any sketch of the 
address here: it was excellent in matter, well 
delivered, and listened to with the respectful 
admiration of a crowded audience. He paid 
a graceful tribute to Mr. Carden, of Worcester, 
who introduced the ‘‘ single-flap’”’ operation in 
amputation. Hereviewed the present position 
of Listerism, and pointed out how surgery 
was hampered by the recent Vivisection Act. 
Then came more Sectional work; and, in the 
evening, the annual dinner of the Association, ~ 
when Sir James Paget made the speech of the 
festive occasion, speaking with his usual sil- 
very eloquence. On Friday morning came 
the first ominous rumble of a thunder-storm 
which it is promised shall break over the As- 
sociation at its meeting next year in Liver- 
pool, in the discussion on the compulsory 
notification of infectious disease by medical 
men, a matter to which I propose to devote my 
next letter; allthe more important because in 
last week’s number of the British Medical 
Journal appears a notice of a proposal, by 
Lewis Sayre, to have a Journal for the Ameri- 
can Medical Association, in imitation of ours. 
Then followed the ceremonial formalities, the 
votes of thanks to each other for their self- 
denial, their unparalleled exertions, which 
courteously finish off the annual meetings as a 
matter of course. Soon all found their way 
to Madresfield Court, the seat of Earl Beau- 
champ, a ‘“‘moated grange” under the shadow 
of the Malvern Hills. Here were beautiful 
grounds, along which the members of the 
Association, with their accompanying ladies, 
strolled to the sounds of sweet music, while a 
tent of ample dimensions offered fruit and 
cool drinks for those who wished them, and 
the heat and dust made such refreshments 
very grateful. In the evening was a soirée, 
where three times as many people were 
invited as Shire Hall would hold, to the 
crowding of all, visitors and natives alike, 
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Next morning the excursions drew off many 
of the members. Some went to Malvern, 
where a local archzologist discoursed of an 
old British camp on the top of one of the 
little peaks of the local Malvern group of 
hills, which seem formed by nature to serve 
as places for beacon-lights over a glorious 
plain. Others went to the river Wye, the 
beautiful western tributary of the Severn, 
alike attractive to sight-seers and anglers. A 
third party went eastward to Stratford-on-Avon, 
to see the humble home of Will. Shakspeare, 
now rescued from decay; on to the mighty 
home of the Earl of Warwick, the hero of the 
Wars of the Roses, towering over the Avon; 
to the more recent health resort, Leamington ; 
and to the ruins of Kenilworth, where Amy 
Robsart pined till a mysterious accident was 
fatal to her, while Queen Bess occupied the 
mind and commanded the time of her hus- 
band, Robert Dudley. After this the meeting 
melted away, having visited all that Worcester 
could show them. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


AMERICAN DERMATOLOGICAL ASSOCIA- 
i RON. 


HE Sixth Annual Congress of the Ameri- 
can Dermatological Association, which 
has just finished its session at Newport, was 
very satisfactory as regards the attendance, 
and very successful as regards the number 
and high standing of the papers presented. 
It held two daily sessions on August 30 and 
31, and one on September I. 

Dr. J. Nevins Hyde, of Chicago, President 
of the Association, besides delivering an 
annual address, read a paper on ‘‘ Papillary 
Dermatitis of the Hairy Scalp,”’ in which he 
reported several cases of a rare form of skin 
disease situated at the junction of the back 
of the neck and the scalp. The surface, 
though swollen, does not appear diseased, 
but the patch, which rarely exceeds the size 
of the palm of the hand, is distinctly circum- 
scribed. Puncture of the part gives exit toa 
considerable quantity of pus, followed by a 
gummy fluid tinged with blood. The disease 
is non-parasitic, and appears to be due to an 
inflammation of the follicles of the skin at 
the part named. 

Dr. C. Heitzmann, of New York, read two 
papers, one on ‘‘ Myxo-Angioma of the Skin,”’ 
and the other on ‘‘Ergot in some Forms of 
Skin Disease.’’ The first referred to a very 
common vascular growth which contains new 
vessels and is therefore atrue angioma. The 
superficial form also contains homogeneous 
substance, plastids, granular matter, etc., 
which the author regarded as myxomatous. 
The treatment advocated was extirpation with 
the scissors when the growths project, and the 


application of lunar caustic to the base, or 
smoking nitric acid applied directly, when the 
growth is sessile. Electrolysis was also rec- 
ommended, In the second paper the use of 
ergot was highly commended in pruritus, acne, 
and some other forms of skin disease, given 
in half-drachm doses of the fluid extract sev- 
eral times a day. , 

Dr. Robert W. Taylor, of New York, read 
some ‘‘ Notes on Psoriasis,’’ in which he re- 
ported that he had traced in about one-fourth 
of his cases a syphilitic history in one or both 
parents, as had been suggested by Erasmus 
Wilson. He submitted the question for fur- 
ther investigation by members of the Associa- 
tion. ‘ 

Dr. George A. Rohé, of Baltimore, reported 
two cases coming under his observation, where 
general psoriasis had followed vaccination 
with bovine virus. 

Dr. Henry G. Piffard, of New York, in a 
paper on ‘‘Calx Sulphurates,’’ endorsed the 
statement of Ringer that acne can be success- 
fully treated with sulphide of calcium. He. 
stated that the dose ordinarily should not be 
over one-eighth to one-sixth grain: he thought 
failures had occurred from giving it in too 
large doses. He also pointed out that the 
composition of the drug was very variable, 
and some specimens he had examined had 
contained little or none of real calcium sul- 
phide, although dispensed for it by the drug- 
gists. He also had good success in the treat- 
ment of eczema in children and in non-specific 
sycosis in adults. As a remarkable fact, he 
had observed that in a diabetic patient the 
sugar completely disappeared while he was 
taking the remedy. 

Dr. William A. Hardaway, of St. Louis, re- 
ported a curious case of pigmented neoplasm 
of the skin, and exhibited a full-sized paint- 
ing of the patient, showing the appearance of 
the disease. It was not syphilitic, although | 
the staining first appeared after large doses of 
iodide of potassium had been taken by the 
patient on his own responsibility. 

‘Dr. A. R. Robinson presented a paper on 
“The Nerves of the Skin,” illustrated by mi- 
croscopic slides. Contrary to the usual belief, 
he showed that the nerves of the skin do not 
end in free ends, but form loops, and return 
into the superficial or deep plexus or into 
a neighboring papilla. The striated appear- 
ance of the tactile corpuscle he declared to 
be caused by a nervous plexus. 

The question of the Contagion of Leprosy 
was reviewed by Dr. James C. White, who 
insisted that it was decidedly inoculable, and 
that sufficient danger of communication ex- 
isted to warrant the attention of the National 
Board of Health to the possible dangers to the 
people of this country from this source. 

Dr. I. E. Atkinson, of Baltimore, described 
a form of specific eruption which was called 
syphiloderma papulosum circinatum, This 
rare and peculiar: cutaneous lesion, he said, 
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belongs to the early manifestations of syphi- 
lis. The spots affected are not formed by an 
aggregation of papules, as sometimes occurs 
in late syphilis, but are due to a single pap- 
ular development which slowly enlarges at its 
border until it covers an area equal to a silver 
dollar, or larger, though rarely exceeding this 
size. The eruption may be sparse, and is then 
generally seen on the face and the neck, or 
it may be general, involving the entire body. 
Its course is slow. The lesions closely re- 
semble ringworm, from which they are dis- 
tinguished readily by their microscopic ap- 
pearances; they have some features in com- 
mon with erythema multiforme and with 
psoriasis, but attention to the history and the 
clinical characters will readily differentiate 
those distinct disorders, 

A valuable tabulated report, based upon 
58,617 cases of skin disease observed by mem- 
bers of the Association, was presented by Dr. 
White, Chairman of the Committee on Statis- 
tics. . 

A case of pellagra was reported by Dr. Sher- 
wood, of the Long Island College Hospital. 

The Association remained in session three 
days. Several new members were added at 
this meeting, and the following officers were 
elected: Dr. R. W. Taylor, of New York, 
President; Dr. I. E. Atkinson, of Baltimore, 
and A. R. Robinson, of New York, Vice-Presi- 
dents; Dr. A. Van Harlingen, of Philadel- 
phia, Secretary ; Dr. George H. Rohé, of Bal- 


timore, Treasurer. The next place of meeting, | 


Lake George; the time, the Wednesday near- 
est September 1, and the two following days. 
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REVIEWS AND BOOK NOTICES. 


THE EXPERIMENTAL METHOD IN MEDICAL 


SCIENCE. By JoHN C. DALton, M.D. 
Pp. 108. New York, G. P. Putnam’s Sons, 
1882. 


This work comprises the second course of 
the Cartwright Lectures of the Alumni Asso- 
ciation of the College of Physicians and Sur- 
geons, New York, delivered during January 
and February of this year. 

In these lectures the author has endeavored 
to furnish sketches which, while illustrating 
the manner in which some of our scientific 
knowledge in medicine has been obtained, 
will also serve to exhibit the close relationship 
between practical and scientific medicine, and 
the dependence of the permanent advance- 
ment of the one upon that of the other. 

The first lecture is a sketch of ‘‘ Galvani, and 
Galvanism in the Study of the Nervous Sys- 
tem.”’ The second is devoted to two quaint 
and obsolete doctrines which held a promi- 
nent place in physiology a century ago, and 
which were known as Buffon’s ‘‘ Theory of 
Organic Molecules,’ and Bonnet’s ‘‘ Theory 
of the Inclusion of Germs.’ The third, and 


last, is on the ‘‘ Nervous Degeneration Theory 
of Sir Charles Bell.”’ 

This little work is carefully and entertain- 
ingly written, exhibits results of an evidently 
careful study, and, as a whole, is a task so 
thoroughly performed as to reflect much credit 
on its distinguished author and to deserve the 
thanks of the medical profession, It is a fit- 
ting companion to the recent writings on scien- 
tific medicine by Fothergill, Lauder Brunton, 
Bartholow, and others, and will occupy a 
merited position among the histories of medi- 
cal science. gy ee 
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GLEANINGS. FROM EXCHANGES. 


TREATMENT OF PURULENT OTORRHG@A.— 
Dr. S. Pollak read a paper before the Medico- 
Chirurgical Society (Sz. Louzs Courier of Med- 
icine for May), in which he discusses the 
rational therapeutics in purulent otorrhcea, or 
perforating suppuration of the middle ear, 
which is timely and practical. We can give 
here only a few abstracts of this valuable 
communication. He says: 

‘‘From time immemorial cleansing of the 
ear with wazer was always considered the first 
step in the treatment of otorrhcea, and it is 
considered absolutely indispensable now. ‘The 
auditory canal must be quite clean ere the first 
satisfactory examination can be made. The 
laws of general surgery obtain also in aural 
surgery. 

‘Foreign bodies, pus, fetid septic material, 
must be removed, whether from an open sur- 
face, from a cavity, or from asinus. Wiping 
or swabbing with sponges, lint, oakum, or ab- 
sorbent cotton will remove or absorb secre 
tions, but mever cleanse. ... 

‘It is well known that death occurs, during 
many cases of otorrhcea, under pyzemic or 
septzemic symptoms, without wészb/e caries 
of the petrous bone, or palpable alterations 
in the adjoining organs. It has been proved 
that schizophytes penetrate the walls of the 
lymphatics and of the blood-vessels in com-. 
pany with migratory cells, and cocci are swept 
into the circulation alone, or in company with 
thrombi, and thus cause metastasis in the 
lungs. 

‘‘ With the abundant proof that schizomy- 
cetes colonize in the meatus in purulent per- 
forative otorrhoea, the rational plan of treat- 
ment must necessarily be az/iseptic, the aim 
of which is to destroy the putrefactive con- 
dition already present. . 

‘‘Only in acufe cases the aseptic treatment 
—i.é., to freveni the immigration of the schizo- 
phytes, to stop the putrid decomposition of the 
secretion, as well as the suppuration—is indi- 
cated. Unfortunately, the opportunities are 
rare. : 

“In acute disease of the middle ear—t.e., 
of the tympanal cavity, Eustachian tube, and 
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mastoid antrum and cells—we use the warm 
douche by siphon or fountain, or even the 
instilling of hot water with a spoon every few 
minutes; application of two or three leeches ; 
inflation of the tube with either the Politzer 
air-bag or by the Valsalva method; paracen- 
tesis of the membrana tympani, not only to 
allay tension and pain and evacuate the ac- 
cumulated fluids, but for the purpose of ds- 
infecting the tympanum. Directly after the 
meatus 1s filled with finely-pulverized boracic 
actd, which is well borne, and fulfils the pur- 
pose of warding off the immigration of schizo- 
mycetes and causing rapid recovery, espe- 
cially if confined to a warm room with perfect 
tranquillity of body. Opiates are not required, 
though a few drops of a solution of atropia 
(gr. zda) instilled have often given prompt 
relief. : 

“In chronic otorrhea, antiseptics are in 
order. The schizomycetes must be killed, or 
at least rendered innocuous, their immigration 
prevented, and the process of decomposition 
terminated. ... | 

t But antiseptic cleansing must be performed 
before any application can be made to the dis- 
eased surface. 

_ “The mere swabbing out of the meatus, the 
tympanum, and adjoining cavities with tam- 
pons of absorbent cotton cannot and does not 
cleanse. This can only be effected by freguent 
syringing with a large amount of fluid and a 
forcible stream, which will wash out the micro- 
bia and enfeeble the vitality of the micrococci 
which remain. 

*““ Superabundance of moisture excites a 
noxious influence upon the growth of schizo- 
phytes, but a s/gf¢ amount increases their 
growth. . 

“It is averred that by a great amount of 
fluid we run the risk of making the tissues 
swell too much by excessive osmotic saturation, 
which is a very serious objection, but which 
may be obviated by using antiosmotic fluids, 
such as a concentrated solution of chloride of 
sodium in boiled water. 

‘*Common water always contains numerous 
micro-organisms, but boiling for a certain 
length of time destroys the propagative ca- 
pacity of these structures. 

“‘In order to avoid all possible danger of 
leaving decomposing material in the cavity, 
it is best to syringe abundantly and repeat- 
edly with water which has been rendered 
antiseptic by doractc acid, and alcohol, which 
increases the antiseptic effect of boracic acid 
and exerts a beneficial and astringent action 
upon the diseased surface. At the same time 
air should be freely forced through the Eus- 
tachian tube by the Politzer air-bag or the 
Valsalva method of inflation; for stagnant 
air, like stagnant water, leads to putrid de- 
composition, Chloroform vapors may also be 
insufflated with advantage. 

“The excellent effect of alcohol in suppu- 
rative otitis media by desiccation and molec- 


ular coagulation of albuminous fluids has 
long been known; its energetic action upon 
a diseased mucous membrane has always 
been recognized. 

‘*We cannot lay too much stress upon the 
beneficial antiseptic action of alcohol. Its 
antiseptic effect is considerably increased by 
a combination with boracic acid. A liquid 
remedy can penetrate into all cavities and fis- 
sures, but it cannot vemzazz in permanent con- 
tact with the diseased surface. This condition 
can be fulfilled by keeping a reserve of active 
material in the shape of a pulverized remedy, 
whose gradual solution produces a continued 
action, ; 

‘‘A supersaturated alcoholic solution of 
boracic acid, Io to 20 per cent. more than the 
alcohol can dissolve, will meet this indication. 
This solution, slightly warmed and well agi- 
tated, is poured into the ear, and the boracic 
acid as carried along with the fluid reaches 
the entire surface. Let the solution remain 
in the ear as long as possible. Even granu- 
lations and polypi disappear under this treat- 
ment without direct operative interference. 

‘“‘Insufflation of dry boracic acid, as advo- 
cated by Bezold, does not meet the require- 
ment. It is, in the first place, coarsely tritu- 
rated, and causes traumatic irritation; and, 
secondly, it is not easily soluble in water, 
and it is apt to concrete in the cavity and to 
occlude it entirely. I remember having had 
under treatment a lad aged eight years, a 
victim of perforating suppuration of the mid- 
dle ear; the discharge was very abundant 
and fetid, so that he had to leave school. I 
determined to try the entire dry antiseptic treat- 
ment without Jrevious syringing. I dipped the 
absorbent cotton probe in again and again 
without being able to remove the entire fluid 
contents of the cavity, and still less to correct 
the fetor. I had to resort to the syringe at 
last. The cavity was promptly cleansed, de- 
odorized, and dried. I insufflated finely-pul- 
verized boracic acid, so that the entire mucous 
surface of the cavity was covered with it, and 
I filled the whole meatus with it besides. In 
three days the boy returned, feeling very un- 
comfortable, complaining of pain and vertigo. 
The meatus was hermetically closed, as if 
filled with cement. The probe made no im- 
pression upon the concretion. Water would 
not soften it, but alcohol gradually did, so that 


I could drill and scoop it out and give exit to 


a large accumulation of fluid. The relief was 
instantaneous. I cleansed the ear again with 
the syringe, but substituted the borate of so- 
dium for the boracic acid, filling the meatus 
with it tothe brim. Next morning not a trace 
of it was left; it had entirely dissolved. I 
suggested to the parents to syringe the ear 
with boiled water and a little common salt, 
and fill the ear with borate of sodium, when- 
ever a discharge was visible. The result was 
satisfactory ; fetor disappeared entirely, the 
discharge lessened and gradually ceased; but 
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the perforation in the membrana tympani is 
as large as ever. H.D. 24 inches. Politzer 
uses sulph. of alum for insufflation, but para- 
sites have been found (asfergillus pentcilium) 
in a solution of alum; it is known they cause 
otomycosis. The burnt alum may do better. 

“The absolutely dry method of treatment 
of otitis media purulenta has come in vogue 
only of late, and has found two able advocates 
in this city, whose opinions are entitled to the 
highest respect. I cannot learn that this plan 
has found favor elsewhere. With all due def- 
erence to our Zome aurists, I am constrained 
to dissent from their views. They cannot 
stand the light of investigation, are imprac- 
tical in their application, and unsupported by 
authority and experience. 

‘‘ Although insufflation of dry remedies is 
as often practised as instillation of lotions, 
it should only be done after cleansing the ear 
with water and syringe. My reasons for not 
favoring the exclusive dry treatment, for not 
preferring the cotton probe to the syringe, 
are: 

‘‘None but aurists are likely to be provided 
with the appliances of aural surgery. The 
use of the mirror, speculum, and probe re- 
quires good light, good sight, great manual 
dexterity, and docile, reasonable, and obedient 
patients. Children, nervous people, are timid, 
restive, and resisting. Of course all proceed- 
ings are then ended, Buta mere tyro can 
use the syringe. Parents and nurses can be 
easily instructed how and when to use the 
syringe, or they can be limited to the mere 
pouring in of boiled water with salt and let- 
ting it run out again. 

‘They can be taught insufflation as easily 
as instillation, which cannot be done too often. 
For when there is fetor there is decomposition, 
there is sepsis, and there are micro-organisms, 
which must be at once and very energetically 
treated by cleansing and antiseptics, whether 
with dry borax by insufflation or a super- 
saturated alcoholic solution of boracic acid. 

“Jt is not probable that patients will visit 
aurists whenever they perceive a little fetid 
discharge; and yet it must be promptly and 
vigorously met. 

‘‘We are bound to rely on nurses in most 
cases of sickness, but in none more so than 
in this. The aurist can hardly do much more 
or better, except when the absolute dry treat- 
ment, without previous proper cleansing, is 
determined upon, The probing can only be 
done by the well-trained aurist. But the most 
skilful manipulation of the cotton probe is 
more irritating than the syringing, and at no 
time as efficient. No amount of wiping, even 
to dryness, can remove fetor. By aspirating, 
Politzerizing, or Valsalving, ventilation of the 
drum cavity may be effected, stagnant air and 
excess of fluid may be expelled, but the sur- 
face remains moist and continues to be the 
breeding-place for parasites. But even ven- 
tilation may not always be feasible; the tube 


may be impervious; and with children it is 
only accidentally effective. 

“‘Todoform has been much recommended 
in suppurative inflammation of the middle 
ear, but was abandoned after a fairtrial. Its 
pungent odor was insufferable both to the 
patients and their surroundings, and could 
not be disguised. It was even tasted for hours 
after insufflation. The syringing and anti- — 
septic treatment with either lotion or powders 
finds application in all cases. A judicious 
use of constitutional remedies should not be 
neglected in otological practice. Considering 
that purulent otorrhcea is occasionally a sequel 
of syphilis, of rheumatism, of struma, it is evi- 
dent that a diathesis of these diseases must 
be met with a treatment indicated in these 
cases. 

‘‘ Asin ophthalmic practice, so in otological, 
internal treatment has proved of inestimable 
value. 

“ Mercury occupies the front rank. Sir 
William Wilde says, ‘It is the remedy which 
of all others acts most beneficially and with 
specific efficacy in diseases of the ear.’ This 
strong and unqualified praise, though not 
shared by szos¢ modern authorities, is yet en- 
dorsed by a good many. I have obtained 
most gratifying results from a persistent use 
of the bichloride and biniodide of mercury in 
doses of from , to $ of a grain three times a 
day, and even then when there was not the 
least taint of syphilis discernible or suspected. 
In my hospital record a stereotype formula of — 
the biniodide is very often found, both in eye 
and ear cases. Especially was it found of 
great advantage when the tympanal inflam- 
mation was threatened with or gave rise to 
intracranial complication. Periostitis of the 
tympanum will soon be followed by periostitis 
of the antrum and mastoid cells, and of the 
dura mater. 

‘‘Muriate of ammonia, pyrophosphate of 
soda, sulphide of calcium, pulsatilla, have 
been recently spoken of, but I have not tried 
them sufficiently to have an opinion about 
them. . 

“T am, however, convinced of the great 
value of tonics in chronic aural diseases with 
discharges, especially the quinine, iron, and 
strychnia, | 

‘‘ Most of the distressing symptoms in aural 
diseases are more or less amenable to local 
and constitutional treatment, with the excep- 
tion, perhaps, of “nztus aurdum, as an ob- 
jective symptom, I have yet to learn the 
remedy which in some cases has given the 
least relief, though I went through the whole 
list. I know of cases who went from aurist 
to aurist in this country and in Europe, and 
were brought to the verge of insanity, without 
obtaining the least relief, 

‘The allusion to constitutional treatment 
will get no response from specialists,—z.¢., who 
are specialists o#/y,—but will readily be ac- 
corded in by the profession at large. The 


a a 


Sept. 9, 1882] 


MEDICAL TIMES. 


859 


eminent ophthalmic and aural surgeon, Dr. 
Theobald, in one of his lectures on the use of 
constitutional remedies in the treatment of ear 
diseases, very aptly says, ‘ The mere specialist 
in otology overestimates the value of purely 
local measures, and uwzderestimates the value 
of constitutional remedies,’ 

“Only by a judicious_and intelligent com- 
bination of both may great results be 
achieved.” . 

ESTIMATION OF QuINIA.—After a consid- 
eration of various methods of assaying cin- 
chona bark (£phemeris, vol. i. No. 4), Dr. 
E. R. Squibb makes the following remarks 
with regard to the mode of estimation of 
quinia : 

“‘ After much labor extended over many 
years, and the trial of all the principal pro- 
cesses which have been published, the writer 
is obliged to acknowledge that he has found 
no process for the accurate separation of the 
cinchona alkaloids which was within the scope 
of his ability to apply with success. The 
more complicated and delicate processes of 
the higher chemists seem only successful in 
their hands, or at least none of them have 
thus far come into any general use, and under 
these circumstances it seems only practicable, 
in a general way, to reach near approxima- 
tions by some method which is simple and 
easy of application. 

_“ This much only is claimed for the follow- 


ing process: 


‘It is common to have the cinchona alka- 
loids divided into ether-soluble alkaloids and 
those not soluble in ether. But this is a very 
inaccurate subdivision, for all are quite sol- 
uble in ether whether the ether be absolute 
or 94 per cent., and the application of ether 
to any mixture will easily dissolve the whole. 
Thus either the powdered bark itself, or after 
having been mixed with milk of lime and 


‘dried, can easily be exhausted of alkaloids 


by ether alone. All that can be said is that 


quinia, quinidia, and cinchonidia are more 


soluble in ether than the other alkaloids, and 
that quinia is most soluble of all, and is very 


soluble,—so soluble that it dissolves in large 


quantity in ether that has been already satu- 
rated with other less soluble alkaloids. And, 
further, that in the presence of any ordinary 
proportion of any or all the other cinchona 
alkaloids all the quinia of a mixture will be 
dissolved by ether if enough of this solvent 
be present to fully dissolve the quinia if that 
alkaloid was alone. It is, however, still use- 
ful to distinguish the more valuable cinchona 
alkaloids, namely, quinia, quinidia, and cin- 
chonidia, as the ether-soluble alkaloids, be- 
cause they can be roughly but still usefully 
separated by ether in such a way as to better 
define the values of various barks as they 
come into the markets for use, and the follow- 
ing process has been contrived to give a fairly 
good account of the so-called ether-soluble 
alkaloids as a group, if all are present, and a 


somewhat less definite account of the quinia 
as well. 

“Into the flask containing the total alka- 
loids, after these have been weighed, put first 
5 grammes = 78 grains of glass which has 
been ground up in a mortar to a mixture of 
coarse and fine powder, and then 5 c.c. = 80 
minims of stronger ether. Cork the flask and 
shake it vigorously until by means of the glass 
all the alkaloids have been detached from 
the flask and ground up in the presence of 
the ether into fine particles. In this way the 
definite quantity of ether, which is large 
enough to dissolve .all the quinia that could 
possibly be present, becomes entirely satu- 
rated with alkaloids in the proportion of their 
solubility, and the solution will necessarily em- 
brace all the very soluble ones as the quinia. 

‘Next, mark two test-tubes at the capacity of 
10 c.c. == 160 minims each, and place a fun- 
nel and filter of 7c.m.==2.8 inches diameter | 
over one of them. Wet the filter well with 
ether, and then pour on to it the mixture of 
alkaloids, ether, and glass, from the flask. 
Rinse the flask out two or three times into 
the filter with fresh ether, and then wash the 
filter, and percolate the glass with fresh ether, 
applied drop by drop from a pipette, until 
the liquid in the test-tube reaches the 10 
c.c, == 160 minim mark. Then change the 
funnel to the other test-tube, and continue 
the washing and percolation with ether until 
the mark on the second test-tube is reached 
by the filtrate. Pour the contents of the two 
test-tubes into two small tarred capsules; 
evaporate to a constant weight, and weigh 
them. The first capsule will contain what 
may be. called the ether-soluble alkaloids. 
Subtract from the weight of these the weight 
of the residue in the second capsule, and the 
remainder will be the approximate weight of 
the quinia extracted from the 5 grammes of 
bark. These weights multiplied by 20 will 
give the percentage of ether-soluble alka- 
loids and of quinia. 

‘‘The explanation upon which these con- 
clusions are based is as follows: 

“ The quantity of ether used is abundant 
to dissolve all the quinia and most of the 
quinidia and cinchonidia, and presumably 
does so, and dissolves, besides, all that it is 
capable of holding of the less soluble alka- 
loids. This saturated solution is filtered off, 
displaced, and washed out. Then an equal 
volume of the solvent ether is applied to the 
residue containing the less soluble alkaloids, 
and is presumably nearly saturated by these, 
but contains no quinia, and but little quinidia 
perhaps, though it contains as much of all 
the other alkaloids as did the first portion. 
If the two equal volumes of solvent, then, 
contain nearly equal quantities of the less 
soluble alkaloids, while the first contains 
nearly all of the more soluble ones, then it 
only needs that the weight of the second resi- 
due be subtracted from the weight of the first 
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to leave only the weight of the more soluble 
alkaloids, such as quinia and quinidia if the 
latter should be present. 

‘‘In two good critical assays, one of red and 
the other of yellow cinchona, made for the 
purposes of this paper at this time, the red 
cinchona (succirubra of Ceylon) gave .335 
grammes of total alkaloids, which is (.335 X 
20) = 6.7 per cent. These total alkaloids 
then gave .210 grammes of ether- soluble 
alkaloids, which is equal to (.210 X 20==) 4.2 
per cent., and this corrected by subtracting 
.o15 grammes of less soluble alkaloids, or 
(015K 26 =3)..5 per cent., gives (4.2 —.3 ==) 
3.9 per cent. of quinia. Then, as the ordi- 
nary sulphate of quinia contains about 73.5 
per cent. of quinia, this 3.9 per cent. of quinia 
would be equal to (as 73.5: 100::3.9:) 5.3 
per cent. of sulphate. 

‘The yellow bark assayed at the same time 
(Cinchona officinalis from the Oofacamund) 
gave of total alkaloids 7.3 per cent. Ether- 
soluble alkaloids 3.48 per cent. Quinia 2.76 
per cent. Equal to sulphate of quinia 3.75 
per cent. 

‘‘TIn connection with these two assays it is 
worthy of remark that here, as is very rarely 
the case in the experience of this writer, the 
red cinchona yields the smaller percentage of 
total alkaloids with the larger percentage of 
quinia. Usually the proportions are just the 
reverse of this between the red and yellow 
barks.” 

REMOVAL OF THE UTERINE APPENDAGES. 
—At the July meeting of the Obstetrical 
Society of London, Mr. Lawson Tait showed 
fifteen specimens of uterine appendages re- 
moved by him since December, 1881,: for 
hydro- or pyo-salpinx. The symptoms were 
pain aggravated by walking, by marital inter- 
course, and at the menstrual period. Five 
cases were due to gonorrhea, and four either 
due to or aggravated by pessaries. In most, 
the operation gave immediate and complete 
relief. In all there was improvement: none 
had died. Heobjected tothe terms ‘‘spaying,”’ 
‘‘castration of women,’ ‘‘normalovariotomy,”’ 
because they implied that healthy ovaries were 
removed, an operation which he had never 
done. He thought the operation of doubtful 
value in neurasthenic cases. Of these he had 
only done four, and at present was not dis- 
posed to go further. For myoma, its mortality 
was less than that of lithotrity in the male, and 
its results were more certain. For the class 
of cases from which the specimens exhibited 
were taken, it was the only means which of- 
fered a hope of reliefi— British Medical 
Fournad, 

LEPROSY TREATED WITH CHAULMOOGRA 
OiL.—A case of incipient true Eastern leprosy 
was treated by Dr. Startin, of London, with 
three capsules of Chaulmoogra oil daily, with 
inunctions of the crude oil, with decided 
amelioration of the symptoms. — Lazcet, 
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NOTES AND QUERIES. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
LECTURES. 


Pror. Austin F tint, Senior, of New York, has accepted 
the invitation to deliver the series of 1882-83. His course 
will consider practical points in the physical diagnosis of 
visceral lesions. i 


AT a recent meeting of the Council, the annual meeting of 
the American Academy of Medicine was postponed until 
Thursday, October 26, when it will take place at Philadel- 
phia at the time of the Bi-centennial Celebration. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM AUGUST 18 TO SEPTEMBER 
1, 1882, 


Murray, Rospert, COLONEL AND SuRGEON.—Relieved from 
duty as Medical Director, Military Division of the Mis- 
souri, and to report in person to the Commanding Gen- 
eral, Military Division of the Atlantic and Department 
of the East, for duty as Medical Director of that division 
and department. S.QO.191, A. G. O., August 18, 1882. 


| Brown, J. B., LizuTENANT-COLONEL AND. SURGEON. — 


Granted leave of absence for six months on surgeon’s 
certificate of disability. S.O.200, A. G. O., August 29, 
1882. : 


Biii, J. H., Mayor AND SuRGEoN.—Granted leave of absence 
to December 1, 1882. S.O. 196, A. G. O., August 24, 
1882. 


ALDEN, CHARLES H., Mayor AND SuRGEON.—Granted leave 
of absence for three months. S. O. 196, c.s., A. G. O. 


SmitH, A. K., Major AND SuRGEON.—Granted leave of ab-. 
sence for one month on surgeon’s certificate of disability, 
S. O. 131, Department of Arizona, August 22, 1882. 


Hussarp, V. B_, Major AND SuRGEON.—Assigned to duty 
at Fort Wingate, N.M. S, O. 172, Department of the 
Missouri, August 28, 1882. 


Munn, C. E., Carprain AND ASSISTANT - SURGEON. — The 
leave of absence granted him in S. O. 147, July 28, 1882, 
Department of the Missouri, is extended two months, 
S.. 196, c..5:, ASG. 


SKINNER, J. O., CAPTAIN AND ASSISTANT-SURGEON —To 
take charge of Medical Director’s office, Department of 
Arizona. S.O.131, Department of Arizona, August 22, 
1882. 


SPENCER, Wm. G., CAPTAIN AND ASSISTANT-SURGEON.— 
‘Lhe leave of absence granted him in S. O. 80, April 7, 
1882, from A. G. U., is extended two months. $. QO. 191, 
c.s., A. G. QO. 


Barrows, CHARLES C., ASSISTANT-SURGEON.—Assigned to 
duty at Fort Grant, A.’T. 5. O. 130, Department of - 
Arizona, August 21, 1882. 


Owen, Jr., Wo. O., First-LiIEUTENANT AND ASSISTANT- 
SurGgEon. — Assigned to temporary duty at Vancouver 
Barracks, W.'l. S. O. 114, Department of the Colum- 
bia, August 11, 1882. 


Ecan, P. R., ASSISTANT-SURGEON.—Assigned to duty at 
Fort Bowie, A.l. S. O. 134, Department of Arizona, 
August 25, 1882. 


Wakeman, W. J., First-LiguTENANT AND ASSISTANT- 
SurGEON.—Now at Omaha, Nebraskag to report to the 
Commanding Officer, Fort D. A. Russell, Wyoming, for 
duty. S. O. 88, Department of the Platte, August 25, 
1682, a 


Macau.ey, C.N. B., First-LrzeuUTENANT AND ASSISTANT- 
SuRGEUN.—Assigned to temporary duty at Fort Colum- 
bus, N.Y. S. O. 147, Department of the East, August 
25, 1882. 


Macau-ey, C. N. B., First-L1zguUTENANT AND ASSISTANT- 
SuRGEON. — ‘To report in person to the Commanding 
General, Department of the East, for assignment to tem- 
porary duty. S.O. 192, A. G, O., August 19, 1882, 
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ORIGINAL COMMUNICATIONS. 

OBSERVATIONS ON THE NATURE 
AND TREATMENT OF ACUTE 
INTESTINAL CATARRH, ESPE- 
CIALLY IN CHILDREN. 


BY THEODORE DEECKE, M.D., 


Special Pathologist to the New York State Lunatic Asylum, 
Utica, N.Y. 

ie this article I propose to discuss the 
+ affections known under the’ terms 
catarrhal diarrhea, infantile diarrhea, and 
cholera tnfantum,—the acute gastro-enteritis 
of children,—but exclude from considera- 
tion the phlegmonous and diphtheritic 
enteritis, as well as the traumatic variety, 
induced by external injuries or the intro- 
duction of foreign bodies into the intes- 
tinal canal. 

~ When we examine the literature of the 
subject for the last twenty-five years, it 
becomes evident that, despite its copious- 
ness, comparatively little has been added 
to our real knowledge of the nature of 
the affection. One part of its literature 
abounds in theories concerning the etiol- 
ogy of the disease, another treats of its 
localization and anatomical appearances, 
while a third discusses its management and 
treatment ; but scarcely anywhere do we 
meet with attempts and researches to pro- 
mote a deeper insight into the true nature 
of the disease. 

As regards the anatomical appearances 
and seat of the morbid process, it has 
been shown, in the dissecting-room, that 
various conditions, from a state of the 
most severe congestion and inflammation 
of the inner coats of the digestive tract 
to a complete anzmia, may be observed ; 
and that no part of the tract can be consid- 
ered exempt, although the favorite seat of 
the affection is either the lower portion of 
the small intestines, more rarely the 
descending colon and the rectum, or the 
duodenum. In the latter case, nausea and 
vomiting, which set in from the begin- 
ning, are frequently associated with con- 
stipation, preceding the diarrhoea, and 
are recognized as valuable symptoms of 
topical diagnosis. In the former, the 
pulpy, greenish, yellowish, and grayish 
brown, or the so-called rice-water stools 
are the prevailing phenomena. 
wot, X1.~——26. | 


morbid anatomical appearances, it 


cause, is the following. 


Mt sbstanding the variability of the 
has 
not been deemed a matter of sufficient 
importance to raise the question whether 


or not they should be considered as evi- 


dences of different affections, or simply 
different phases of one morbid process, 
occurring in the-course of its evolution. 
The reason is that the symptomatology did 
not present sufficiently distinct features 
to justify its division into groups of dif- 
ferent character. The, treatment, also, 
down to the present time has continued 


to be purely symptomatical and empirical, 


with the éxception of the introduction 
and. addition of the so-called antiseptic 
remedies, which recommended themselves 
from a certain etiological point of view, 
of which we will speak farther on. The 


usual mode of treatment, in conformity 


with the symptoms and their supposed 
In cases of con- 
stipation, or where this condition precedes 
the diarrhcea, with or without vomiting, or 
where articles of food are passed undi- 
gested, the rule is to resort to mild purga- 
tives, such as castor oil or calomel, which 
are not liable to produce an_ increase 
either of peristaltic or of the endosmotic 
action. Where there are indications of 
an abnormally excited peristalsis, recourse 
is had to opiates, of which the morphine 
acts, as experiments have shown, upon the 
splanchnic nerve with the same inhibitory 
effect as digitalis upon the vagus. To 
these, lately, yet with little success, hydrate 
of chloral has been added, like the former, 

combined with carminatives and mucilagi- 
nous vehicles. In’order to overcome the 
supposed congestive condition of the 
mucous. membrane, antiphlogistics and 
vegetable as well as mineral astringents— 
as ity subnitrate of bismuth, acetate of 
lead, nitrate of silver—are given, and, in 
order to excite the digestive power, pepsin 


preparations, bitter tonics, and stimulants. 


From time immemorial, however, the most 
extensive use has been made of antacid 
remedies, such as carbonate of lime, soda, 
magnesia, bismuth, zinc, etc. This treat- 
ment has for its basis the commonly enter- 
tained view that the fous e¢ origo mali is 
the rapid acid fermentation of material 
accumulated in the alimentary canal. This 
view found ready support in the so-called 
germ-theory of disease, or the discovery of 


| the infective or bacteric nature of a great 
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number of diseases to which more es- 
pecially those parts of the system are shown 
to be subject, which are directly and con- 
tinuously exposed to the action of external 
influences. It ascribes the phenomena of 
fermentation and putrefaction, and the 
normal and abnormal interchange of mat- 
ter accompanying the same, to chemical 
processes connected with the life of micro- 
organisms of various orders belonging to 
the vegetable kingdom. These, like all 
plants, are supposed to have their prefer- 
ence as regards the soil upon which they 
grow and thrive, and to demand a certain 
temperature for their development and 
multiplication. 

With the adoption of this theory the 
so-called antiseptic remedies, as corro- 
sive sublimate, creasote, carbolic acid, 
salicylic acid, benzoic acid, resorcine, etc., 
were added to the list of remedies with 
the view of combating the cause of the 
disease by the destruction of those para- 
sitic forms of life which were found to be 
the constant accompaniments of the mor- 
bid process. While I leave it undecided 
whether this theory is correct, I am will- 
ing to admit that the co-operation of such 
influences is more than probable. 

Anatomically, the morbid changes con- 
sist most frequently of streaked or puncti- 
form injections of the swollen and relaxed 
mucous membrane. ‘The epithelial cells 
are increased in size and number, and 
undergo a process of softening and partial 
denudation. Peyer’s patches and the soli- 
tary glands are swollen, and, in the earlier 
‘Stages, injected and of a more or less dark 
red color ; subsequently they become dark 
gray or light-colored. The submucous 
areolar tissue in the descending colon and 
rectum is often infiltrated by a serous 
exudation. Inthe advanced stages a puru- 
lent infiltration of the tissues, frequently 
associated with hemorrhagic foci, may be 
observed. 

The characteristic physiological phe- 


nomenon will be found in the altered con- 


dition of the contents of the intestines. 
These are sometimes thin and watery, tur- 
bid from flocculi of fibrin, and undigested 
articles of food; in other cases they are 
of a greenish-yellow or yellowish-brown 
color, or loamy, resembling moist clay. 
The amount of undigested or half-digested 
material may be considerable; and, in con- 
nection with their decomposition, gaseous 


substances—as hydrogen, carburetted and. 


sulphuretted hydrogen, etc.—accumulate, 
and may distend the intestinal tube enor- 
mously, and thereby gravely interfere with 
its circulation. If this condition con- 
tinues, the distended portions may become 
completely anzmic. Invariably, how- 
ever, there is an admixture of abnormally 
large quantities of mucus, which, in the 
incipient stages, forms tough, glairy 
shreds and balls sometimes of consider- 
able size. In the later stages the mucus 
is of a thinner consistence, turbid, and 
more uniformly mixed with the other 
contents. 

The main phenomena connected with 
the morbid process, aside from the symp- 
toms of the general disturbance of health, 
which will not be discussed here, are the 
frequency of the evacuations and their 
composition, and the more or less marked 
oreven complete indigestion. The stools, 
of course, are precisely of the same char- 
acter as the contents of the intestinal 
canal heretofore described. 

That these phenomena indicate the ex- 
istence of an abnormal irritation of the 
digestive apparatus is not disputed ; yet the 
question is, What is the irritating agent? 
In order to answer this question, I have for 
a number of years examined chemically 
evacuations in all stages of the disease, 
and have especially directed my attention 
to the composition of the mucus which 
presents itself as an+-in some respects— _ 
abnormal admixture. 

Mucus is a normal product of secretion 
of the mucous membranes, but as regards 
its amount it may become of pathological 
importance, and suspicion is justified that 
in such cases its composition, chemically 
as well as microscopically, differs from 
that of the normal product. Fortunately, 
it is not difficult, if there is material 
enough, to separate the mucous discharge 
from the other substances present, in 
sufficient purity for analysis. It would 
seem proper, however, to state here that 
such cases only were considered as affording 
an opportunity to work up the material 
immediately after the discharge. 

The pathological mucous discharge is 
microscopically recognized by its great 
increase of corpuscular elements, both in 
size and number. ‘These cell-formations. 
must be considered as the product of a 
morbid, hyperplastic process, by which 
large quantities of nutrient material are 
consumed at the expense of the normal 
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interchange of matter and nutrition of the 
tissues involved. The process is therefore 


entirely of an inflammatory nature, al- 


though the over-production of corpuscular 
elements, at least in the earlier stages, 
seems to belong exclusively to the order of 
epithelial formations. This is the true 
epithelial catarrh, which is essentially of 
the same character in whatever region of 
the mucous tracts it may occur. It is con- 
ceded that this process is, in all cases, pre- 
ceded by capillary hyperemia, which 
may be either active or passive, and is 
liable at any time to change from the 


epithelial form into true purulent catarrh, | 


or into intermediate forms, in which either 
the one or the other of the corpuscular 
elements predominates in the discharge. 
In the epithelial form, however, I am in- 
clined, from my own observations, to 


ascribe significance to a condition which | 
should be called hyperlymphosis rather. 


than to the hyperemia. In cases of in- 
testinal catarrh the hyperlymphosis is a 
phenomenon of constant occurrence, and 
is a predominant condition in the course 
of the disease, especially in infants, where 
the intestinal lymphatic system is devel- 
oped in inverse proportion to the youth- 
fulness of the individual. 

It is obvious, since the whole process is 
of an inflammatory nature, that the con- 
ditions described may be brought about by 
all such causes as are liable to produce 
inflammations, the characteristic feature 
being the result of the peculiar anatomical 
and physiological relations of the tissues 
involved. The process in its earliest stage 
is evidently but a physiological reaction, 
tending to restore a locally disturbed 
equilibrium, and probably occurs in in- 


-numerable instances without giving rise. 


to any symptoms of disturbance of the 
general state of health. : 
Nevertheless, it should be remembered 
that the majority by far of all physical 
disorders consists in affections of the 
mucous integuments, and prominently of 
those which form the lining of the diges- 
tive tract. No other organ of the human 
body, the skin not excepted, is more inju- 
diciously treated by man himself, and here 
incalculable influences commence to oper- 
ate, which are induced by the presence of 
foreign substances in contact with the 
same. 
It will be readily perceived that an in- 
crease in the production of mucus, and the 


copious discharge and new: formation of 
epithelial elements, on the surface of the 
mucous membrane of the alimentary canal, 
must either diminish the secretion of gas- 
tric juice or reduce its quality. In both 
cases, on account of the deficiency of di- 
gestive energy and the retention of dead 
and easily decomposable material, this, if 
not quickly removed, will, at the high 
temperature of the body, rapidly undergo 
fermentation and putrefaction. _ The lia- 
bility to this will be increased, since, in 
consequence of the indigestion, the bile 
is not poured forth in the usual and 
normal amount. For the. secretion of 
bile, which is altogether dependent upon 
excitations from the digestive tract, be- 
comes, as physiological experiments have 
shown, at once deficient or ceases entirely, 
in proportion to the degree of the diges- 
tive disorder. The weight of this will be 
understood from the fact that the bile pos- 
sesses a highly antiseptic property, and 


‘that its main office, aside from assisting in 


the assimilation of fat and peptones, is to 
stimulate peristalsis, and to arrest the de- 
composition, or prevent the putrefaction, 
of the intestinal contents.* The de- 
ficiency of bile will be readily recognized 
by the color of the evacuations,+ and by 
their offensive and putrid odor. In duode- 
nal catarrh, from the closure of the com- 
mon bile-duct by the swollen membrane, 
jaundice is not unfrequently observed.  — 

Now, all the conditions heretofore men- 
tioned, with the exception of the putrid 
processes, which, however, come into action 
only in the advanced stages of the morbid 
process, scarcely suffice to account for the 
most prominent symptom connected with 
the disease, the diarrhcea,—viz., the fre- 
quency and the fluidity of the motions. 
That the latter in part is due to a serous 


| exudation from the submucous cellular 


tissue is more than probable. In infants, 
during dentition and at the time of wean- 
ing, the swallowing of large quantities of 
saliva and mucus may have the same effect. 
But the high degree of irritability of the 
digestive tract and the increased peristal- 
sis, which interferes with the proper diges- 


* Animals with an artificial fistula of the gall-bladder 
always. suffer from the effects of putrid processes in the 
alimentary canal, and die with symptoms of septic poison- 
ing, while lesions in no other organs of the body are observa- 

c. 

+It is an error to suppose that greenish, so-called bilious 
stools of children contain an excess of bile. The natural 
color of bile is brown (biliphzin), which is transformed into 
biliverdin in the cases referred. to by the morbid mucus 
acting upon it, : 
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tion of the intestinal contents, seem to 


point to the direct action of another 
factor. 


The normal physiological mucus consti- 
tutes a very weak saline solution of sodium > 


and potassium chloride, sodic phosphate, 
etc., containing, as a characteristic organic 
principle, mucine, a substance belonging 
to the albuminoid compounds. It differs 
from albumen, however, by its smaller 
amount of carbon and nitrogen, and by 
the absence of sulphur. It is not coagula- 
ble by boiling, and possesses in a high 
degree the power of absorbing water, and 
swelling up to a gelatinous and _ sticky 
mass of semi-fluid consistence. 
tion of mucus is probably neutral, or it 
vacillates between a slightly alkaline, and, 
from the admixture of saliva or other secre- 
tions, slightly acid reaction, and occasion- 
ally, like other organic fluids, may react 
both ways. As regards its functions, it is 
more than probable that it is purely excre- 
mentitious, and serves only as a coating 
which protects the surface of the mucous 
membranes, and relieves them from con- 
tact with the excreted materials and for- 
eign substances. 
analogue of sweat, and may, like this prod- 
uct, be at times of very variable quanti- 
tative composition. The different kinds 
of mucus as secretions from different 
membranes also vary considerably in their 
chemical constitution and general appear- 
ance. It may be proper, therefore, to re- 
mark that we here take into consideration 
only the mucous discharge from the diges- 
tive tract. The leucocytes, white cells or 
ordinary mucus-corpuscles, are not con- 
stant constituents of normal mucus, al- 
though they may be found occasionally in 
limited number without indicating a mor- 
‘bid condition. 


The normal mucus does not belong to’ 


the class of organic products, which are 
easily subject to dissociation, or which 
form a favorite nidus for the development 
‘and preservation of micro-organic life. 


Yet the contrary must be said of the path- 


ological product. This product, which is 
microscopically characterized, as we have 


seen above, by the extensive growth in it. 


of corpuscular elements, differs materi- 
-ally in its composition from the normal. 


As might be expected, it first contains, 
albumen, at times in comparatively con-. 
siderable quantity. Aside from this, there, 
is a remarkable increase of earthy and al-: 


The reac- | 


It is to some extent the | 


duction of the increased peristalsis. 


kaline phosphates, which, in the form of 
the triple phosphates, are frequently found 
precipitated in their characteristic crystals. 
On account of the presence of both con- 
stituents, it affords an excellent soil for 
the production of microscopic forms of 
life. It is at all times disposed to decom- 
position, among the products of which, 
from the dissociation of albuminous sub- 
stances, ammonia is the most noteworthy. 
Its reaction is accordingly decidedly alka- 
line. 

It is evident that an organo- -plastic fluid, 
of the kind here described, in a state at 
decomposition, brought into contact with 
tissues which prepare and absorb the nu- 
trient material for the whole body, cannot 
fail to have a decided influence upon these 
processes. I have mentioned above that: 
the large consumption of alimentary ma- 
terial in the excessive production of mor- 
bid new formations, forms one element 
of pathogenic importance. The fermenta- 
tion and putrid decomposition of organic 
substances in direct contact with living 
tissues, a process by which large quantities 
of oxygen, destined for the life and the 
preservation of the tissues, are withdrawn 
from them, while poisonous gases are 
developed, which act chemically and me- 


chanically upon the parts involved, fur- 


nishes asecond deleterious factor. <A third 


| will be found in the vast production of 
-micro-parasitic life, which thrives at the 


expense of the life of the tissues invaded — 
by them. And a fourth, in the poisonous 
and irritating action of the products of 
decomposition of dead organic matter, 
among which, aside from organic alkaloids, 
the nature and property of which have 
not yet been sufficiently studied, the rad- 
ical of all, ammonium, in statu nascendi, 
plays the most important réle. 

It has long been known that ammonia 
acts violently upon the peripheral nerve- 
expansions. In the intestinal tract in 
connection with the conditions here dis- 
cussed, aside from neutralizing the normal 
acidity of the gastric juice, it must be 
considered the prime factor in the pro-. 
The 
same substance, with precisely the same 
action, is the cause of the profuse peristal- 
tic diarrhceas in certain stages of Bright’s 
disease (the interstitial form). In this 
case, the ammonium, in the form of ammo- 
nium carbonate, is the product of the de- 
composition of urea, a part of which, in 
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consequence of the dedcieni function of 
the kidneys, is excreted with the intestinal 
secretions. 

A similar irritant condition is produced 
and kept up by this agent in the catarrhal 
affections of the pelvis of the kidneys 
and of the bladder. The morbid process, 
especially in the latter, can be considered 
as in many respects closely analogous to 
intestinal catarrh, as the incipient stage of 
this disease is likewise characterized by a 
hyperproduction of mucus, and by its 
pathological and pathogenic constitution. 
In the urine it sets up at once an alkaline 
fermentation, and induces the decompo- 
sition of urea into ammonia. Thus, there 
are in the contents of the bladder all the 
conditions present, by which its mucous 
membrane must become violently irritated, 
and those which develop another evil by 
the growth and preservation of micro- 
organic life. 

It will be seen from the foregoing that 
the result of the chemical study of in- 
testinal catarrh, presented here, would 
seem rather to, favor the theory of an 
alkaline diathesis as the true condition and 
nature of the disease.. This is correct as 
far as the incipient stages and the majority 
of the cases are concerned. But I am 
far from disavowing its septic or bacteric 
character. Nor is it intended here to 
dispute the occurrence of acid fermenta- 
_ tions in the digestive tract in connection 
with intestinal catarrh. These are not 
unfrequently observed in the advanced 
stages of the disease, especially when 
fatty substances accumulate in the intesti- 
nal canal. Very probably in these cases 
the life-process of micro-organisms facili- 
tates the liberation of the fatty acids or 
the formation of derivatives of these, 
some of which undoubtedly belong to the 
class of irritant poisons, Acid fermenta- 
tion as an incipient state is not, however, 
of frequent occurrence, but may be ob- 
served in any case where fatty substances, 
which have already undergone a partial 
decomposition, have been’ introduced into 
the digestive tract. 


Concerning the treatment of intestinal 


eatarrh and kindred conditions, it should 
be the rule that early (even in the mildest. 
affections) medical aid should be resorted 
to. Against the use of the favorite reme- 


dies, enumerated in the foregoing, no ob- 


jections shall be raised here, but it is 
obvious that their administration should 


be in Poattiuily with the result of phys-, 
ical diagnosis. Here I would suggest, as 
an additional aid, a more thorough exam- 
ination of the evacuations of the vomited 
matter, the discharges from the cavity of 
the mouth, the coating of the tongue,, 
and, eventually, the urine, since the uro- 
poietic system in the alkaline diathesis 
is frequently drawn into sympathy from 
the beginning. The examination is sim- 
ply made as regards the reaction of the 
discharges, and whether there is a differ- 
ence between the different discharges. in 
this respect or not, and as regards the 
presence and the amount of ammonia. 
For the latter Nessler’s solution can be 
used ; for ordinary practice, probably the 
former, which can be applied everywhere, 
will fully suffice. 

The selection of the proper medicines 
follows from the examination. In cases 


{of alkaline diathesis the use of acids is 
‘indicated. 


In the early stages, and as 
long as large quantities of glairy mucus. 
are discharged, this will almost always be 
the condition. Of the mineral acids, sul- 
phuric acid, in the form of Haller’s elixir, 
had for years a good reputation without 
any assigned reason. A greater favorite, 


however, is hydrochloric acid, as a restorer 


of indigestion: to its presence in some, 
acid pepsin preparations a great part’ of 
the favorable action of these is probably 
to be ascribed. I confidently recommend 


the use of lactic acid, especially on ac- 


count of its associated antiseptic proper- 


ties. It is conveniently administered in. 
combination with a bitter tonic, as follows : 
ER Lactic acid, 20; 

_ Glycerin, 283 
Elixir of calisaya bark, 500, 
to which from 15 to 4o minis al tinctura 
nucis vomice may be added, according 
to the age of the patient; to be given in 
¥ to 1 teaspoonful, dessert- or tablespoon-. 
ful doses according to age. Another 
valuable remedy will be found in tannin, 


which acts as an acid, an astringent, and an, 


antiseptic,—as the latter by its affinity to. 
organic alkaloids, which are always liable’ 
to be the products of putrid processes. It: 
is of especial service in the diarrhcea and 
vomiting of nurslings, in doses of from 
0.06 too.12 gram per diem. 

In cases of acid fermentation, in the 
incipient stage, the immediate removal of. 
the contents of the digestive tract by a 
mild purgative recommends itself, and, 
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can also be safely resorted to, followed by 
antacids and opiates, in the advanced 
stages of the disease. 

- The medical treatment, of course, as 
usual, is at all times assisted by appropriate 
dietetic measures, and, if necessary, by re- 
peated warm, tepid, or even cold baths 
of short duration, by cold spongings and 
rubbing, or by warm compresses of either 
spiced or pure alcohol and water. 


A CASE OF PHOSPHORUS-POISON- 
“ING .WHICH COULD NOT BE 
* DIAGNOSED EITHER IN THE 
’ LIVING BODY OR FROM THE 
~ MACROSCOPIC AUTOPSY. 


‘BY HANS HEBRA, M.D., 


Universitits Docent, K. K. Universitat, Wien. 


oe the session of the Society of Physi- 
clans, Vienna, March 31, 1876, I had 
the honor to present the history of a case 
which, not only from intrinsic value but 
also from collateral issues, excited the in- 
terest of the assembly. For this reason 
it has seemed to me worthy of publication. 
Other physicians, possibly, may have had 
such cases, or will in the future have them, 
and to this latter class this ‘Teport may be 
of some service. 

Upon the evening of the 21st of March, 
1846, a shoemaker’s apprentice, Anton 
Jinesek, nineteen years of age, came to 
my wards for admission. He was a well- 
nourished, powerfully-built individual, 
with good muscles, and of a somewhat 
pale exterior.. According to his story, he 
lived in very favorable. circumstances, in 
a healthy, dry dwelling, in the Ottakring, 
an elevated. suburb. He worked in a 
large room, with only one comrade. His 
food, consisting chiefly of beer and meat, 
was amply sufficient. He expressed him- 
self as perfectly contented with his Jot in 
life. The disease on account of which he 
presented himself to the hospital began six 
days before, On his cheeks and thorax 
red spots, completely isolated, were noted. 
These became bluish red next day, and 
their number increased daily. 

- On 25th March, these spots were noted 
not only upon the face and thorax, but also 
upon the extremities, and in much greater 
numbers. . They did not lose their color 
upon pressure, and were easily recognized 
as hemorrhages. 


evidently of different ages. While some 


different portions of the skin. 


These hemorrhages were. 


of the youngest were possessed of a very 
lively red color, the oldest ones were 
dyed bluish red, or were of a brown 
tint. Also, the forms of the isolated hem- 
orrhages were not always the same in 
Upon the 
face and trunk they consisted chiefly of 
small, round petechiz, of the size of a 
millet-seed, while upon the extremities 
they appeared radiating, as if the indi- 
vidual had scratched himself very hard. 
Upon the legs and feet, especially, they 
were in such large numbers that the en- 
tire surface was of a uniform, diffused 
redness. ‘The gums were slightly swollen. 
The entire buccal mucous membrane was 


| pale, and upon the tongue and lips were 


situated small ecchymoses. The conjunc- 


| tiva of both eyes, especially of the left, 
| were covered with hemorrhages. 


The intellectual faculties, according to 


the cultivation of the individual, appeared 


perfectly normal. To a question ad- 
dressed to him, he gave a brief answer. 
He complained of no pain, only of weari- 


/ness, and of increasing inability to work. 


The urine, voided in normal quantity, 
was of a dark-red color, and deposited, 
upon standing, a large sediment. This 


sediment proved to be chiefly red blood- 


corpuscles. ‘The chemical examination, 


_by Prof. Ludwig, demonstrated the pres- 
-ence of much albumen. 


It will be borne in mind that in a 
disease, much resembling the present one, 
termed ‘‘morbus maculosus hemorrhagicus 
Werlhoffii,’’ or ‘‘ land scurvy,’’ the pa- 
tients are generally emaciated, cachectic 
individuals, but that sometimes well-nour- 


ished, powerfully-built individuals may be 


attacked. This disease is rare; and, up 
to the present time, no satisfactory ex- 
planation of the fragility. of the vessels, 
and of the cutaneous hemorrhages, has 
been given. ‘The present case resembled 
very much this disease, although no hypo- 
thesis as to the origin of the disease could 
be formed. 

To fulfil indications, dilute sulphuric 
acid was given internally, and the patient’s 
body was washed with vinegar. 

The 26th March passed without change 
in the condition of the patient. Upon 
the morning of the 27th March, while 
the cutaneous appearances remained, the 
same signs of deranged action of the 
central nervous system appeared. By. 
close observation, it was possible to 
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see that both sides of the face were not 
perfectly symmetrical. Upon the right 
side, the naso-labial fold was straightened 
out. The right nostril was smaller than the 
left. The corner of the mouth was drawn 
downwards, and in whistling or blowing 
the lips were not properly approximated. 
The tongue deviated to the right,—in a 
word, aright-sided paralysis. The patient 
was unable to speak perfectly distinctly : 
when attempting to utter a sentence, it 
required great time and trouble to begin. 
It was only by the strictest attention that it 
was possible to make out the words uttered. 
The letters / and r were especially hard 
to sound. The answers to questions put 
to him were perfectly rational. 

Motion in the extremities was preserved, 
although there was less power in the right 
hand than in the left. The patient walked 
to any given point as well with shut as 
open eyes. No abnormality was detected 
in either sight or hearing. It was sup- 
posed, therefore, that a hemorrhage into 
the left cerebral hemisphere had occurred. 

In the afternoon, the condition in gen- 
eral remained the same. The patient ate 
with as much appetite as upon previous 
days, and complained of no pain. His 
difficulty in speaking augmented until it 
was impossible to understand one word, 
In vain he moved his lips; he could not 
utter a syllable. About midnight violent 
vomiting occurred. At first came undi- 
gested food, afterwards followed bile- 
colored mucus. The odor of the matter 
vomited was sour, which gave occasion 
to further inguiry. After administering 
soda-water, the vomiting ceased. Shortly 
after this the patient fell asleep, and 
awoke at 5.300’clock a.m. At this hour he 
exhibited great uneasiness, tried to speak, 
but failed. He touched his head signifi- 
cantly, as if he felt pain. Shortly after 
this he fell into a state of collapse, and 
died within half an hour, 28th March, at 6 
o'clock a.m. ‘The cadaver appeared very 
pale, white, like wax, showing a trace of a 
yellow tint. Thecutaneous hemorrhages, 
therefore, were more visible than in life, 
as they contrasted strongly with the wax- 
like cadaver. The autopsy, awaited with 
great expectation, resulted as follows. 
The body was of middle size, well pro- 
portioned, and pretty well nourished, pale, 
with spots of post-mortem ecchymosis 


upon the back. Upon the integument,. 


everywhere, little spots or dashes of blood, 


of the size of a millet-seed, were perfectly 
visible. These existed in greater quantities 
upon the left thigh: upon single places— 
namely, the skin over the epigastrium, 
over the symphysis, over the exterior sur- 
face of the thighs—spots of hemorrhage 
of a radiating character were seen. His 
hair was light, and the pupils of both eyes 
equally dilated. His neck was short, while 
the thorax was long, narrow, but vaulted ; 
the abdomen was contracted; all the mus- 
cles were stiff, rigid in rigor mortis. The 
meninges of the brain were well filled with 
blood. The top of the skull was spacious, 
with thin walls, and was intimately attached 
to the dura mater, particularly along the 
lines of the sutures. The pia mater was 
very fragile, and its vessels were filled with 
blood. The convolutions of the brain were 
flattened out, so as to be quite smooth in 
many places. The brain was congested, 
moist, and tenacious. The ventricles of 
the brain were somewhat dilated, and filled 
with almost perfectly transparent serum. In 
the left cerebral hemisphere, in the middle 
of the thalamus opticus, and towards the 
surface of the lower half of the left lobus 
parietalis, was a cleft the size of a walnut, 
filled with coagulated blood. Numerous 
capillary hemorrhages in the adjoining 
brain-substance, sometimes conglomerated, 
were found. The spinal marrow was, for 
the most part, apparently perfectly nor- 
mal. The arteries at the base of the 
brain contained fluid blood, and were very 
fragile. The bronchial tubes were found 
filled with blood-tinged mucus. Ecchy- 
moses upon the mucous membrane of the 
pharynx and larynx were noted. The 
lungs were adherent to the pleura, were 
filled with blood, and cedematous. Sub- 
pleural ecchymoses were observed. 

The pericardium contained a few 
grammes of clear serum. ‘The heart, of 
normal size, was flaccid, especially the 
right side. Ecchymotic patches, more or 
less confluent, were noted upon the vis- 
ceral, more than upon the parietal, layer 
of the pericardium. In the cardiac cavi- 
ties only fluid blood was found. In the 


substance of the left ventricle, particularly 


in the septum, but also in the right ventri- 
cle, numerous capillary hemorrhages were 
observed. The cardiac substance was of 
considerable consistence. The aorta and 
isthmus could be entered by the middle 
finger. 

In the cavity of the abdomen coven 


868: 


MEDICAL TIMES. 


Sept: 23 a4 — 


grammes of serum, of reddish tint’ from’| © 


blood, were found.: ‘Numerous ‘capillary 


hemorrhages were observed under the se- 
rosa, covering the stomach, small and large: 


intestines. 
color. 
brown .bile was visible. The spleen was 
somewhat enlarged, with hypertrophied 
Malpighian capsules. In the stomach was 
found yellow mucus. ' 


The liver was of a pale brown 


moses were seen. 
membrane was altered, and the tract con- 
tained chyme and feecal matter. ‘The con- 


nective tissue around the right kidney was’ 
found suffused with blood. The mucous: 
membrane of the calyces, infundibula, and 
The cavity: 
of the renal pelvis was ‘filled with blood. 
The mucous membrane of the ureters was. 


pelvis. were also congested. © 


pale. The urinary ‘bladder contained a 
small amount of: bloody, turbid urine. 


The mucous membrane of the bladder v was: 


pag with ecchymoses. » 


Incisions into the muscles of the arm,’ 
thigh, calf of the leg, made visible small 


capillary hemorrhages. 


The result of the autopsy made no: 
clearer the cause of the hemorrhages than } 
the observation of ‘the living body. It’ 
only proved the supposition, made 7% vivo, .|' 


that the man had died from’a serious: cen- 
tral hemorrhage.:.:As these. cerebral hem- 
orrhages are rare’in young people, and as 


the arteries, generally, were not diseased 


or fragile, the enigma became still greater. 


Prof. Heschl was, equally with myself, 


dissatisfied with the results of the post- 
mortem examination, and: undertook him- 


self the microscopic examination of the 
tissues. 


phosphorus- -poisoning.' In the apoplectic 
region of the brain, granules of fat, and 
other evidences .of extensive fatty meta- 
morphoses and infiltration, were found. 
The same condition obtained 
parts of the brain .in different degrees. 


The adventitia of the small arteries of the. 
brain and the capillaries’ exhibited the: 
Fatty degeneration was. 


same change. 
found to obtain in the most distant por- 
tions’ of the body. | 
ules were found in the cells of theliver 
as well.as in the epithelium of the urethra. 
In all the muscles,: cut: obliquely, as well 


in voluntary as in involuntary muscular | 


fibre, deposits of fat-granules were found. 


In the: gall-bladder a little light- 


‘The gastric mucous’ 
membrane was swollen, and many ecchy-’ 
‘The intestinal mucous: 


‘but ‘the third had a fatal issue. 
first and third cases, icterus was present. 
In the second case, no icterus appeared,) 
although in this and the other two, phos-~ 


During the examination he found: 
the pathological changes characteristic of | 


in other. 


Deposits of fat-gran-> 


One symptom only was lacking to es- 


tablish ‘a diagnosis,—namely, icterus. It 
has been mentioned that the skin, after: 


death, had a slight yellowish tint; but this: 


was very slight, and was not: noticeable 


during life. How is it possible that icte- 
rus should be absent in phosphorus-poison-’ 


ing? If one looks over the literature of 
the subject,.and notes the’ recorded cases’ 
of phosphorus-poisoning, he ‘will see that: 
they may be all included under two cate~ 


‘gories—(1) those in which icterus ap- 
‘peared, and (2) those in which it was 
‘absent. When icterus did’ not appear, a 

large amount of the poison was taken, nr 
the: individual died before it could be de- 


veloped. Also, when a small quantity is: 
taken, and recovery follows rapidly, no 
leterus is developed. | 


If, however, the: 
‘sickness’ last one week or more, icterus 
invariably results. Hanel, in his disserta- 
tion, published in’ Leipsic, 1858,. * De In- 
toxicatione per Phosphorum aucta,’’ men- 
‘tions three cases, of which two recovered,’ 
‘In the 


-phorus.was | apnebrnerenies 3 demonstrated in. 
‘the matters vomited. | } 

‘Simon, in Casper’s ‘‘ Manual of Medical 
Jurisprudence,’ ’ 1871, cites seven cases of 
death from phosphorus-poisoning. In the 
first, second, third, fourth, fifth, and sev- 
enth cases, no mention of icterus is made.: 


In the sixth case only a slight icterus oc- 


curred, though the duration of life after 
the poisoning was very different in the dif-: 
ferent cases. In the series of cases, death 
appeared after a few hours in the first case ;: 
in the second. case, after twelve hours, 
thirteen grammes of phosphorus having: 
been ingested; after eight hours in the 
third case; after twenty-six hours in the 
fourth case; after eight days in the fifth: 
case ; after six days in the sixth case. . The’ 
seventh case presented much the same 


symptoms: as the case we are now discuss- 


ing, so that there was probably no pane 

sentiment of the cause of death. 
Bamberger, in his article* upon the: 

theory and. treatment of phosphorus-poi- 


soning, states that in his experiments with 
animals he never found icterus in animals 


acutely poisoned ; on the contrary, he al- 
ways found extensive fatty degeneration, — 


"‘ Medicinische Zeitschrift, E. Bd., 1 Heft, 18656 4 2 
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and he considers this pathological change 
as perfectly characteristic of phosphorus- 
poisoning. 

— It only néeds to be proved that our pa- 
tient really took phosphorus. Owing to 
the facility with which the poison can be 
procured, Casper justly remarks, ‘‘It has 
become with us the most fashionable form 
of poisoning, and has superseded all other 
poisons ;’’ but it was impossible to think of 
suicide in the present case, as the patient 
expressed himself as perfectly satisfied with 


his condition in life, his master, and his | 


fellow-workmen. A murder was still more 
improbable. Through the courtesy of Dr. 
Weinberger, the physician of the corpora- 
tion of shoemakers of Vienna, the matter 
was made much clearer. He told me that 
it was the custom among the shoemakers’ 
apprentices to put the heads of matches 
into the bread and beer of their fellow- 
workmen, in order to enjoy the grimaces 
of the teased ones whenever they tasted 
the beer or bread so disgustingly prepared. 
Direct inquiry at the shoemakers’, by Dr. 


Weinberger, showed that our patient, par- 


ticularly, was. in the habit of. practising 
the joke, and that he enjoyed exceedingly 
the grimaces of his comrades. Whether 
one of his comrades had taken revenge, or 
whether he himself had taken the beverage 
prepared for another, is impossible to say.. 
Of course, such information has for us no 
special interest, after the fact that such was 
his habit has been fully established. 
According to Prof. Hoffman, one packet 
of matches, covered with yellow. paper, 
as they ordinarily occur with us, contains 
one gramme of phosphorus. This quan- 
tity, however, is relatively very large, and 
it is, therefore, reasonable to suppose that 


our patient had taken very much less than: 


one gramme. If we now take in con- 
nection with these citations from different 


authors the history of Jinesek, we may be | 


: permitted to state the whole matter thus: 

From the microscopic, pathological, ana- 
tomical characters of the tissues, it is in the 
highest degree probable that phosphorus- 
poisoning existed. By no other known 
process could such lesions as- described, 
so varied in kind and degree, be produced. 

The information of Dr. Weinberger 
tenders thé supposition still more highly 
probable. In fact, the probability almost 
attains to certainty. 

The quantity of phosphorus swallowed 
could not. possibly be so. great as to cause 


the immediate death of the patient.’ The 
hypothesis is that if the fatal cerebral hem- 
orrhage had occurred in another organ 
not so essential to life, the patient would 
probably have recovered from his illness. 
_ Lhope that-this paper will be the cause 
of observing more clearly and distinctly 


all the symptoms of purpura-patients, and 


that in every case a chemical analysis of 
any vomited matter will be made. 
March 1, 1882. 


ADHESIVE STRAPS UNITED BY 
BUCKLE AND TONGUE IN FRAC- 
TURE OF THE PATELLA. 


1bY EH. T. BLACKWELL, M:D. 


THE plan of Dorsey, itself a figure of 


_ eight with its folds secured to the pos- | 
terior splint, has been employed with va- 
rious: modifications and many different 
materials. Agnew’s substitution of adhe- 


sive straps for the tapes of the latter, with 


the addition of a key, working in the pos- 
terior splint to adjust the force applied, is, 
perhaps, the best. All the forms of Dorsey 


fail to apply the power in the line of re- 
| sistance. 
/not liable to this objection, but their ap- 
| plication to the living tissues is dreaded 
| by-both surgeon and patient. 
|of the quadriceps muscle by weights sus- 
/ pended from the surface of the thigh by 
/means of adhesive plaster, and counter- 


The hooks of Malgaigne are 


Extension 


extension by sand-bag to inferior surface 


-of the patella, embody an efficient princi- 
| ple of treatment which can only be car- 
| ried:out in one position, and this is tedious 


and irksome. ‘The lock-strap is inefficient 
from the necessity of frequent reapplication 
to regain the loss occasioned by the slip- 
ping of the skin and _ superficial fascice 
upon the muscles, whereby the extension 


}and counter-extension are diminished. 


The apparatus that I have devised ob- 
viates this latter difficulty, and those which 
lie against the other forms: it is easy of 


application, comparatively painless, makes 


traction in the line of resistance, and may 
be tightened daily without disturbing the. 
fragments. 

_ The force is applied as follows. Take 
two pieces of perforated plaster in rubber. 
combination, long enough to cover the 
leg and thigh respectively, and about 
three inches wide. A few inches from the 
end of each, cut in equally from both 


| edges, so that these will meet when the 
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' spread surfaces are turned together. This 
forms a tongue for one of the strips. To 


the corresponding one a strong buckle is 
to be attached by sewing. Fasten one 
strip to the leg, so that the buckle is op- 
posite the fracture ; the other to the thigh, 
so that the point of the tongue will reach 
and pass through the buckle and be lightly 
secured. Strips of plaster may be placed 
across the extending ones for greater se- 
curity. The spiral is next applied above 
and below the knee. A small, rather firm 
compress is placed beneath the extending 
and counter-extending bands, so that, as 
the tongue.is now forcibly drawn through 
the buckle, the severed portions of bone 
may be brought together. This has oc- 
curred immediately in the cases operated 
on by me, though, if the gap were wide, it 
might have to take place gradually. Carded 
cotton is to be tucked beneath the buckle 
to prevent chafing. The spiral. bandage 
is now to be continued about the parts in 
such a way as to co-operate with the force 
already applied. A splint of some plastic 
material is now to be moulded to the limb 
posteriorly, and fastened in the usual way, 
and the patient’s foot so adjusted upon 
a pillow as to prevent all strain upon the 
tissues in front of the limb. Daily: in- 
spection is necessary, in order that the 
force exerted be efficient and comfortable. 
When union is secured, but not firm enough 
to justify passive motion, the immovable 
apparatus may be applied, the silicate 
dressing being perhaps the best. Near the 
end of the sixth week, possibly sooner, 
passive motion may be commenced, ‘the 
surgeon keeping up firm pressure above 
the upper fragment by one of his thumbs. 
A suitable liniment with friction may be 
used about the stiffened tissues if thought 
necessary. Two cases are herewith sub- 
joined in which this treatment was success- 
fully carried out. 


Case [—In the winter of 1879-80, Mr. D., 
an athletic young farmer, had one of his pa- 
tellze fractured by being suddenly precipitated 
from a prostrate tree, upon which he was 
standing while wielding an axe. The family 
physician applied a long posterior splint, and 
elevated the limb. On its failing to unite in 


the time usually allowed in fracture, I was 


called to his assistance. The bone was found 
to be broken transversely, and one of the 
fragments vertically. Adhesive straps were 
applied as detailed above ; the posterior splint 
being retained. Firm union followed, the 
stiffness resulting from the long disuse of the 
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limb was successfully overcome, and the pa- 
tient was able to follow the plough and to do 
all farm-work without any limp. | 

Case I[.—Mrs. S. sustained fracture of right 
patella by a trip, occasioned by the starting — 
of a car from which she was descending, 
about noon, January 17, 1882. When I saw 
her at four o'clock P.M., the parts about the 
joint were greatly swelled, and there was ex- 
tensive ecchymosis beside and beneath. The 
fracture was across the lower third. Adhesive 
straps were applied, as heretofore described, 
binders’ board being adapted to the limb 
posteriorly. iy 

January 23.—Additional force has been ap- 
plied through the tongue and buckle, from 
day today. The broken portions are in good 
apposition, the line of severance being just 
The direction of traction: 
appearing to be rather to one side, additional _ 
straps and a buckle were placed beside those 
first affixed, in the same way. _ 

January 27.—The limb still shows the ex- 
tensive suggillation which has been so marked 
along the sides of the knee, and in the pop- 


liteal. space, extending far up the posterior. 


and outer side of the thigh. The limit below 
seems to be continuous with the bursa of the 
joint. The swelling—great at first—has mostly 
subsided. The portions of the patella, never 
very widely separated, appear to be closely 
approximated. The limb is kept elevated, 
so that no strain occurs to the great muscles 
on the front of the thigh. ; 
February 11.—The fractured parts are well. 
apposed. The force, lost by the continual 
“giving” of the exterior tissues, was regained 
by shortening the strap to which the buckle 
was attached, and turning in an additional 
portion of the opposite strap, allowing it to be: 
pulled farther through. A thin layer of carded 
cotton was now spread over the constricting 
bands, and the silicate dressing was applied 
in the usual way, additional binders’ boards 
being placed posteriorly, with an interval be- 
tween the pieces for facility of cutting through 
in removal, The apparatus did not secure 
absolute immobility ; but the patient kept the _ 
limb supported as before, and the indications: 
were fulfilled. ) | Li 
February 17.—Applied additional binders’ 
board,—an entire sheet in all,—fastened the 
whole securely by a roller, and the solution: 
of silicate of sodium. | : 
February 25.—Removed the fixed dressing 
on this, the fortieth day of treatment, by cut- 
ting through the coverings on the posterior 
of the limb. The line of union is well de- 
fined, the upper fragment being slightly de- 
pressed below the lower piece. Some passive 
motion was made, the thumb of the left hand 
making firm pressure against the upper edge 
of the knee-cap. This was continued daily, 
the silicate splint being worn meanwhile.. 
Notwithstanding Mrs. S. had some intercur- 
rent troubles, including fever and the casting, 
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off of a foetus of the early months, the passive 
motion was persevered in. On March Io, a 
liniment of iodine, chloroform, and camphor 
was used about the joint, with friction and 
passive motion. 

’ March 15.—The knee can be flexed to a 
right angle with the thigh. The parts about 
the joint are still swollen. On March 18, she 
reached the window, supporting herself on 
the way from chair to chair, 

March 21.—Patient removed to Hadding- 

ton ina Carriage. 
bling about the house without support. The 
knee can be folded far back on the thigh. 
Considerable swelling yet exists. 
_ May t0.—Mrs. S. walks with a limp, which, 
it is believed, will entirely disappear in time, 
as very close union of the patella has taken 
place, and the joint is flexible and supple. 


APPARATUS. FOR COLLECTING 
MICROSCOPICAL PARTICLES 
FLOATING IN- THE AIR. 


BY C. W. DE LANNOY, M.D. _ 
\ XK TITH the intention of devoting some 
time to the study of this branch of 


scientific research, I consulted a number of 
the works of renowned authors, but invari- 


Ai 


ably found that the agencies used in the 
collecting of germs and solid microscopi- 
cal impurities in general consisted of ex- 
pensive apparatus, including suction and 
pneumatic machines, flasks with air-tight 


On April 12, she is hob-| (oie is bent over and down, like the dis- 


stop-cocks, etc. Not feeling disposed to 
purchase any of these, the following simple 
contrivance occurred to me as fulfilling all 
the requisite conditions. A wide-mouthed 
bottle, holding about three pints, is fitted 
with a good cork (Fig. 1), the latter per- 
forated at two points of its surface to admit 
the passage of two glass tubes, a and 4. 
Tube @ is made sufficiently long to reach 
the bottom of the bottle, and outside the 


charging-tube of an ordinary siphon. To 
avoid the danger of breaking, its distal ex- 
tremity is short, and provided with a piece 
of rubber tubing of necessary length (2). 
The. short tube, 4, simply passes through 


the cork, and no more, terminating exter- 
/nally in a fine. point, with the smallest 
| possible perforation. 
}a spring clasp, which holds a thin cover- 
/glass, such as are used by microscopists. 
| This‘is held so as to impinge slightly upon 
the point of tube 34. 
ranged, can be hermetically sealed with 


At f is a support for - 


The flask, thus ar- 


ordinary red wax. The bottle is readily 


| filled by raising the rubber tube, d, placing 


it in an elevated reservoir of water, thus 


/ making of it a receiving instead of a dis- 
charging medium. 
in readiness for use, the bottle is thus filled 


To place the apparatus. 


with water, and the well-cleaned cover- 
glass is slightly moistened with pure gly- 
cerin. Jt can now readily be seen that 
as water passes out through the tube a, air 
necessarily enters through the tube 4, and, 


coming in contact with the moistened glass 


surface, will there deposit its impurities. 
If, before the bottle is quite empty, it be 
again filled as above described, the volume 
of air just admitted can be driven out 
through the same opening, striking the 
glass a second time, and thus insuring 
more complete filtration of the specimen 
examined. In many cases the particles 
floating in a given atmosphere are not 
over-abundant: it would then be well to 
repeat the emptying and refilling of the 
flask a number of times, in order that 
enough might be collected to warrant an 


opinion. 


I have as yet used this apparatus in the 


-examination of air within dwelling-houses 


only, and with no special object in view at 
the time. Greater security against break- 
ing, where it became desirable to examine 
the air in wells, sewers, and _cesspools, 
might be obtained if the pointed extremity 


-of tube 4, as well as the cover-glass, were 
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' placed inside the neck of the bottle; these 
more delicate portions would be thus thor- 
oughly protected. 

The advantage to be claimed for the 
apparatus is that the impurities collected 
always represent a quantity existing in a 
known volume of air, the latter ranging 
from the volume of the flask to many times 
its cubic contents, if desired. The im- 
purities I have found in the air of my own 
office consist of particles of carbon, prob- 
ably from smoking, minute fragments of 
lint ‘from carpets and’ furniture, epithelial 
cells, and an infinite number of undeter- 
mined impurities, which might have been 
recognized pre the use of tigh: magnifying 
powers. | 

’ CHESTER, DELAWARE County, PA. 


ANOTHER .TRIUMPH FOR WHIS- 
~ KEY OR DILUTE. ALCOHOHE ‘AS 
AN EXTERNAL DRESSING. 
‘BY J. Li SUESSEROTT, M.D. 
MY advocacy of whiskey as an external 
dressing, which has. now been for 


fifteen or twenty years,—two or. three arti- | 


cles on the subject having appeared in your 
journal,—may be growing monotonous to 
you; but my excuse for reporting the fol- 
lowing case is based upon the fact that so 
few of our leading surgeons have seen fit 
to adopt this article, so agreeable to the 
senses of touch and smell, in preference 
to many now in use that are not pleas- 
ant to patient, nurse, or operator. In 
Ashhurst’s *‘ International Encyclopedia of 
Surgery,’’ on page 591, I notice the report 
of a remarkable recovery after a double 


George -, who was admitted to the Uni- 
versity Hospital June 4, 1879. At the con- 
clusion of the report, Dr. Ashhurst says, 
** An alcoholic dressing was substituted for 
the oiled lint after the first forty-eight 
hours ; the last ligature came from the leg- 


stump on the eighth, and the femoral liga- 


ture from the hip-wound on the twelfth, 
day. - The patient was kept in hospital 
until January, 1880, his wounds having 
then been entirely healed pr about four 
months,’ 

Now, my query is, why was s the alcoholic 
dressing not used at once? If kept damp, 
it would have been as readily removed for. 
renewal as oiled lint, and, being so good 
an antiseptic, its renewal would not have 
been required for even longer than forty- 


ej ght hours. 


' bandage. 
' tose condition, with stertorous breathing, 
for two days and a half, with occasional 
-maniacal manifestations, when-he began to 
resist any interference with his head. On 
the fourth day the sutures were removed, 
- leaving the lines of incision entirely united, 
without the least suppuration or any other | 
untoward symptom. 
synchronous amputation in the case of | twelve days after the injury—the patient’s 
mind appears to be as strong as ever, and, 
‘if allowed, he would venture out of the 


August 5. . 


“The benumbing and gently: 
stimulating effect of the alcohol certainly 
favors union by first intention, and I main- 


tain that there is no tissue or cavity of the 


animal economy so sensitive as to forbid 
its use. 

On Sunday, August 20, in an altorcatien 
with a powerful negro, Peter P., also col- 
ored, received a fearful blow from a heavy’ 
base-ball bat on the right side of the head. 
The parietal bone of that side was crushed, 
the lower fragments pressing upon the 
brain. He was entirely unconscious, with 
a feeble pulse of forty per minute. After 
waiting for several hours, in the hope: of 
returning consciousness and better heart’s 


action, my son, Dr. L. F. Suesserott, in 


the presence of Drs. E. Brallier, John 
Cline, and myself, removed the depressed 
portion by means of the trephine. — : The 
one portion removed was almost commi- 
nuted, but a very small amount of coagu- 
lum was found beneath the bone. After 
all foreign substances were removed, thé 
wound was closed, only two sutures being 
required to hold the apices.of the flaps in 
contact. A compress well saturated with 
whiskey was applied, and the attendants 


were instructed to keep it saturated by pour- 


ing from the outside without removing the 
P. continued in his semi-coma- — 


At this writing— 


house. It must be remembered that the 


soft tissues, although not very thick in that 
locality, were, notwithstanding, bruised and 


almost pulpified, and these are now in a 
healthy condition. 
I trust that those who have used this 


greatest of all remedies for /ocaZ applica- 
tion will report their experience, and that 
it will come into more general use. 


CHAMBERSBURG, Pa., September 1, 1882. 
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DEATH FROM CHLOROFORM.—A lady died. 
in England recently from inhaling chloroform’ 
to relieve a toothache. She was found dead’ 
in bed in the morning by her husband, who: 
wasa eae —Medical Times and Gazette, 


Sept. 23, 1882] 


MEDICAL TIMES, 


373 


STUDIES ON MYXO-ANGIOMA OF 
THE SKIN, CLINICAL ees MI- 
CROSCOPICAL. 


Read before the American Dermatological Association at 
tts Meeting in Newport, R.1., August 30, 1882,* 


BY C. HEITZMANN, M.D., 
New York. 


UMORS ef the skin, termed angioma, 


or vascular or erectile tumors, are of | 


va i occurrence. They appear either 
as purplish spots, sharply marked from the 
neighborhood, or as dark-red elevations, 
sometimes distinctly pedunculated. These 
tumors are more or less compressible; they, 
in the majority of the cases, are not con- 
‘genital, but appear in early childhood, 

remaining stationary or slowly extending 
over the surface of the skin. Congenital 
angioma is known as zevus flammeus. It 
is sometimes pigmented, and is usually 
freely supplied with hairs. 

' We distinguish three varieties of an- 
gioma, —the simple, the lobular, and the 
cavernous angioma. In the first two forms, 
arterial, venous, or capillary blood-vessels 
may prevail, while in the third form the 
veins are mainly involved. In szmple an- 
_ glioma we find a more or less uniform dis- 
tribution of the blood-vessels, and between 
them, as a rule,.myxomatous connective 
tissue, establishing the diagnosis myxo-an- 
gioma. Lodular angioma is composed of 
coils of blood-vessels, which are held to- 
gether by a delicate fibrous connective tis- 
sue, between the coils there being coarse 
fibrous connective tissue. Cavernous angio- 
ma is venous in nature, and represents an 
imitation of the structure of the cavernous 
bodies of the penis. Angioma, though of 
a strictly benign nature, sometimes breaks 
open by ulceration and leads to hemor- 
rhage, which becomes alarming only in the 
cavernous variety. ‘The latter is sometimes 
painful in a high degree. 


As therapeutical measures, excision, cau-_ 
terization, vaccination, and the artificial | 


ulceration by irritating remedies have been 
resorted to. Small tumors are best de- 
stroyed with smoky nitric acid transferred 
on the point of a hard wooden stick, which 
is simply saturated with the acid. Pedun- 
culated tumors are cut off by a pair of 
curved scissors, the cut surface being im- 
mediately afterwards touched with liquor 
ferri sesquichloridi. Larger tumors need 
excision with the knife. Electrolysis serves 


* For report of meeting, see last issue of the Medical Times. ' 


in many instances for the destruction of 
the blood-vessels, if the negative pole of a 
constant electric current is brought to bear 
upon the newly-formed tissue by means 
of numerous applications with needles. 


| Whether the success thus obtained is per- 


manent will be demonstrated by observa- 
tion of the tumors operated upon for a 
number of years. The method is of too 
recent a date to allow any positive state- 
ments as to its value. 

Myxomatous tissue, which is largely in- 
volved in the construction of myxo-angio- 
ma, appears as medullary, reticular, lymph, 
or adenoid tissue, and also in the form ofa 
tissue resembling that of the thyroid body. 
Myxomatous tissue is present in large quan- 
tities throughout the animal body in the 
earliest stages of embryonic development. | 
It also forms exclusively the tissues of tran- 
sient service, such as the placenta and the 
umbilical cord. In the adult, myxomatous 
tissue is met with only in the-vitreous body 
of the eye, in the lymph-tissue, including 
the layers widely spread over the so-called 
mucous membranes, erroneously termed 
adenoid tissue. It is most prevalent in 
the alimentary tract and in the mucosa of 
the uterus. 

The reticular variety is the most lkely 
to form soft, benign tumors, termed ‘‘myx- 
oma,’’ and this variety constitutes also the 
basis-substance between the blood-vessels 
in the myxo-angioma. Here the blood- 
vessels are constructed of large endothelia, 
and are characterized by a comparatively 
wide caliber. In rare cases, pigment is 
found in myxo-angioma, which indicates 
a tendency towards the formation of a ma- 
lignant type, the sarcoma (myeloma), es- 
pecially the melanotic myeloma. If such 
a change takes place, the attempts at eradi- 
cation of the tumor are usually: not suc- 
cessful. 


REMARKS ON THE USE OF ERGOT 
IN SKIN DISEASES. 


Read before the American Dermatological Association at. 
Newport, R.1., August 31, 1882, 


ee HEITZMANN, M.D. 


R. LE GRAND D’ENSLOW, while 

attending my laboratory in the spring 
of 1881, drew my attention to the internal 
administration of ergot being of advan- 
tage for the treatment of acne disseminata 
and rosacea. Later the doctor published 
his experience on this drug in the ew 
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York Medical Journal, and I have em- 
ployed it, at his suggestion, in a number 


of cases, and the results I think of sufficient | 


importance to bring before this Associa- 
tion. I used Squibb’s fluid extract, mixed 
with glycerin and water in half-drachm 
doses, twice daily. The remedy, in my 
hands, never produced any evil effects 
whatever, and was efficacious in a number 
of cases. 

I can corroborate fully Dr. D’Enslow’s 
assertions in the treatment of the above- 
named diseases. In the majority of cases 
the drug proved useful in producing a rapid 
cure, so far as acne disseminata is con- 
cerned, especially the forms with large pus- 
tules, while in a small percentage of cases 
no result could be observed from its ad- 
ministration. In both the erythematous 
and vascular forms of rosacea the remedy 
proved to be of value in a certain number 
of cases, though these are less numerous 
than in acne. I consider the remedy an 
important adjuvant in the cure of the named 
diseases, especially if combined with proper 
local treatment. | 

I have tried the ergot in a limited num- 
ber of cases of eczema and psoriasis, with- 
out any apparent result ; but in erythema, 
urticaria, and pruritus, it seemed to have 
had decided effect in speedily removing the 
disease, though only in a certain percent- 
age of the cases. As regards erythema, 
positive assertions are to be made cautiously 
In the face of the fact that this form of 
dermatitis comes and goes rapidly, and 
disappears sometimes without any thera- 
peutical interference. In several cases of 
urticaria, lasting for months or years, ergot 
seemed to have an immediate curative re- 
sult, not only in females, where the remedy 
might have acted upon the uterus, but also 
in males. In pruritus, ergot gave immedi- 
ate relief in a certain number of. cases, 
while in others no effect was noticed after 
its administration. _ 

The remedy certainly deserves faithful 
trials in different skin diseases, the more 
sO as it is, at least in the dose above 
mentioned, harmless. 
of its action is very much in the dark. 
Dr. D’Enslow claims that in acne and 
rosacea it acts upon the arrector pili 
muscles of the skin, the contraction of 
which would assist in emptying the seba- 
ceous masses,—a view which I consider 
fully legitimate. 


37 West Forty-Firrn Street, New York. 


The philosophy | 


NOTES OF HOSPITAL PRACTICE, 
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UNIVERSITY HOSPITAL. 
CLINIC OF DR. LOUIS A. DUHRING, PROFESSOR 
OF DISEASES OF THE SKIN. 

Reported by Henry Witz, M.D. 

ACNE ROSACEA. : 
aie patient is a man 30 years of age, 
of spare frame, and poorly nourished. 
We see before us a typical case both of 
acne and of rosacea of the nose and cheeks, 
more, however, of rosacea than of acne 
being present. The acne is confined to 
the cheeks, while the rosacea covers the 
nose, especially the alz, but extends also 
upon the cheeks. ‘The former consists of 
papules, papulo- pustules, and a few pus- 
tules, the latter of a bright red chronic 
hyperzemia, with dilatation of the vessels 
of the skin. The disease is rather sharply 
defined in outline, and contrasts strongly 
with the neighboring healthy skin. The 
patient states that he has had the disease 
about eighteen months, during which time 
it has developed gradually; that for the 
last ten months his health has been poor, 
having suffered from a severe cold on his 
chest, and also from gonorrhcea,. The pa- 
tient certainly presents an unhealthy look. 
He has probably worked hard, been irreg- 
ular or intemperate in his habits and mode 
of life, and as a result has provoked dys- 
peptic disorders, which in turn disturbed 
the power of assimilation. In the treat- 
ment, therefore, it is of importance to reg- 
ulate the diet, mode of life, and hygiene. 
All heavy, fatty, and stimulating food 
should be avoided. Local treatment, how- 
ever, is of most importance, and where the 
disease is obstinate we are obliged from 
time to time to use various remedies. One 
remedy, which is well known in the treat- — 
ment of acne rosacea, is ‘‘ Vieminckx’s 
solution,’’ which is prepared as follows; . 
R Calcis, 3ss; 
Sulphuris sublimati, 3j; 
Aque, f3x. 
Boil down to f3vi, and filter. 
Sig. —Dilute f3j of solution to f3iv of 
water, and dab on at night. 
_ This solution should be used diluted or 
full strength until scaling occurs, when it 
should be discontinued for a few days. 
After that it should be used again, gradu- 
ally increasing in strength. Plain sulphur 
is also very valuable in one form or an- 
other, as, for example, as an ointment, in 
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the strength of one to two drachms to the 
ounce. 


ACUTE DIFFUSED VESICULAR ECZEMA, 


A man 35 years old, to all appearances 
well nourished and healthy, states that the 
eruption which we see first showed itself 
four weeks ago. It covers almost the whole 

surface of the skin; the back, however, 
seems to be the least affected portion. He 
further states that he has used treatment, 
and from appearances it may be judged 
that this was.extreme, and by it the lesions 
have doubtless been aggravated. Examin- 
ing the different portions of the body more 
closely, we find on the shoulders a charac- 
teristic patch, which consists of minute 
broken-down vesicles about the size of a 
pin-head. On other portions of the body 
the lesions are vesico-papular. 

The patient states that he has used sul- 
phur soap. This has undoubtedly set up 
an inflammatory process in addition to the 
original disease ; for it is well known that 
artificial dermatitis may be produced by 
the persistent use of sulphur or other simi- 

lar irritants on the skin. 

The chief subjective symptom is itching, 
which is at times violent, especially when 
a new crop of vesicles are appearing. 

If the disease is not subdued now it may 
go on to a more troublesome form,—ec- 
zema rubrum. ‘The patient has been using 
a laxative—the bitartrate of potassium and 
sulphur—for the past three or four days. 
We will advise the continuation of this for 
a week or ten days longer. The remedy 
is in place. 
stitution, and is well able to stand slight 
purgation. The sulphur applications ex- 
ternally will of course be discontinued, and 
diachylon ointment (composed of equal 
parts of lead plaster and the best olive oil) 
will be used twice daily. Where the dis- 
ease is so universal as here, it usually runs 
a more acute course than when it occupies 
a smaller territory. The prognosis, there- 
fore, is not unfavorable. 


ECZEMA RUBRUM INFANTILE, 


A baby, 6 months old, exhibits a marked 
disease of the skin. According to the 
mother’s statement, the eruption has ex- 
isted three months. It is a very common 
disease of infants, and in this case it has 
affected both the face and the scalp. There 
is much oedema of the parts, and the in- 
flammatory symptoms are marked. The 


The patient has a good con- 


lesions are characterized by greenish and 
brownish crusts, varying in size from a 
quarter to a half inch in diameter, Back 
of the ears there is considerable swelling, 
with fissures not unlike those found in 
syphilitic disease. There is oozing of se- 
rum, and sometimes of blood, from the 
excoriated surfaces, which dries rapidly and 
forms crusts. ‘There are, as is well known, 
different stages in this disease, and here we 
have what is known as the moist stage, or 
eczema madidans. 

Eczema rubrum in infants is often a dif- 
ficult disease to treat. After the crusts are 
removed, and the parts are thoroughly 
cleaned with soap and water, I will advise 
the application, twice daily, of black-wash, 
to be followed by an ointment made of 
equal parts of oxide of zinc ointment and © 
petroleum ointment. After three or four 
days the lotion should be discontinued, 
and the treatment should then consist of 
the application of the ointment only. Di- 
rections must also be given as to the food 
and hygiene, and the condition of the 
digestion should be carefully noted. Tar 
ointment often acts well, but it must be 
used with discretion, as it sometimes proves 
to be dangerous in aggravating the me 
toms. 

ECTHYMA, 

A girl 11 years of age, spare and pale, 
with average general health, though sub- 
ject at times to headache and dyspeptic 
symptoms. She states that she has never 
had any skin disease before the present 
eruption, which appeared about six weeks 
ago. At first one or two lesions in the 
form of small flat pustules made their ap- 
pearance just below the knee, then the pus- 
tules came out in crops, some of which, 
coalescing, formed pustular patches varying 
in size from one-half inch to one inch in 
diameter. After a few days, these patches, 
which were rounded or ovalish in shape, 
and were sharply defined and flat, began 
to dry and form brownish crusts. This is 
the usual course of development of the 
pustule of ecthyma. The lesions are an- 
gry-looking during the acute stage, yet they 
are superficial, the upper layer of the co- 
rium only being involved. It may also be 
noticed that where some of the lesions have 
healed there is a pigmented scar; but this 
will disappear after a time. 

Ecthyma is an acute disease. It runs its 
course in from two to eight weeks. It 
usually attacks the lower extremities, The 
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cause of the disease is generally to be found 
in a low tone of the system, produced 


mostly by poor food, bad hygiene, over- 


work, etc. 

The disease, as a rule, responds readily 
to treatment ; and by keeping the cause in 
mind, the use of the appropriate remedies 
will be followed by success. The treat- 
ment consists in the administration of ton- 
ics, such as iron, cod-liver oil, quinia, etc., 
together with a nutritious diet, fresh air, 
rest, or proper exercise. Asa local dress- 
ing, any simple, mild, stimulating ointment 
may be used, such as the following: 

kh Hydrargyri ammoniati, gr. XV 5 

Ung. zinci ox. benz., 3j. M. 

Sig.—Apply twice daily. 


= 
reife 


TRANSLATIONS. 


NAPHTHALINE AS AN ANTISEPTIC DREss- 
ING.—The unfortunate results that have 
been reported recently from the free use 
of iodoform in German hospitals have. led 
surgeons to regard it with some distrust. 


Dr. Fischer (Berliner Klin. Woch., No. 46, 


1881, and Nos. 8 and 9g for 1882) recom- 
mends nzaphthaline as an antiseptic dressing 
to substitute the iodoform, as possessing 
its advantages without its dangers. Adopt- 
ing the suggestion, Dr. Anschiitz used 
naphthaline in about ninety cases, the re- 
sults of which he communicates in the 
Centralblatt fiir Chirurgie (No. 32, for Au- 
gust 12). It was claimed by Fischer that 
this remedy possesses energetic anti-bacte- 
ritic and antiseptic effects, and that it is 
the more applicable to surgical uses because 
it is entirely free from any intoxicating in- 
fluence. This he considered to be due per- 
haps mainly to its insolubility in water, 
and consequently in the discharges from 
the wound ; hence it is impossible for ab- 
sorption to take place from the surface of 
the wound. Dr. Anschiitz enumerates also 


among the advantages the cheapness (about 


one mark per kilogram), and the fact that 
it is used in powder, and is therefore much 
more convenient for transportation and for 
use than Lister’s plan of dressing wounds, 
for instance, in military surgery, and espec- 
ially for the primary dressing in the field. 
It does not interfere with primary union, 
nor cause pain or irritation. ‘The results 
obtained by Anschiitz did not conform ex- 
actly. with the former reported by Fischer, 
as in some wounds with much offensive se- 


cretion the smell was not entirely prevented 
by the dressing, and in some cases the 
powdered naphthaline formed a crust which 
retained the discharges; in others some 
blood was mixed with the secretion, as if 
the crystals of naphthaline had injured the 
granulations. Further experiments and 
observations are needed to establish finally - 
the value of this agent in surgery. 

Fat EMBOLISM AFTER FRACTURE.—From 

a careful study of the cases, and a review 
of the literature of fat embolism, Dr. A. 
Minich (Lo Sperimentale, 1882, No. 3) has 
been led to consider that the condition is 
much more frequent than has been sup- 
posed. He concludes as follows: (1) In 
every fracture there is more or less fat em-_ 
bolism, though in children it may be want- 
ing or very insignificant, on account of the 
small amount of fat contained in their 
bones. (2) Very seldom is fat embolism 
by itself the cause of death or alarming 
symptoms. (3) Non-infectious fat gives 
rise neither to pyzemia nor inflammation. 
(4) Death depends principally upon the 
suspension of function of the nervous cen- 
tres, which is reduced by ischemia. 
The presence of pure or emulsified fat in 
the urine occurs chiefly in severe and dan- 
gerous cases of embolism. It may often 
appear without grave symptoms. (6) The 
occurrence of death from fat embolism 
after fracture must be borne in mind. (7) 
The therapy is merely, thus far, symptom- 
atic and of very little effect in preventing 
a fatal result. 

Boracic AciD POMADE. —Champonniere 
gives the following formila: 

Rk Acid. borac., gr. vi; 
Vaseline, gr. xxx. M. 

The acid to be very finely powdered and 
directly incorporated with the vaseline. 
To ‘this may be added the balsam of Peru, 
M™ viij (gr. 50), to give it an sce e 
odor. 

The ointment being antiseptic and non- 
irritating, it may be used for excoriations, 
superficial wounds, eczema, intertrigo, and 
especially the erythema of the buttocks of 
infants. In fetid perspiration of the feet 
this pomade may be applied, after bathing, 
with excellent effect.—Za France Médi- 
cale, No. 20. 


<2 
<p 


‘‘ WHAT is the action of disinfectants ?”’ was 
asked of a medical student. 
_“*They smell so bad that people open a 
door and fresh air gets in,” was the reply.. 
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EDITORIAL. 


KANE. 


Pie the highest point attained by the 

Philadelphia and Erie Railroad in 
crossing the Alleghany Mountains, ninety- 
five miles from Erie, is situated a small but 
thriving settlement named in honor of Dr. 
Elisha Kent Kane, the Arctic explorer, 
by his brother Major-General Thomas L. 
Kane, who has large land-interests in this 
portion of Pennsylvania. Within a few 
years Kane has acquired some reputation 
as a health-resort during the summer with 
physicians in Philadelphia, Harrisburg, 
Erie, Cleveland, and other cities; and, as 
they are in the habit of sending patients 
to this place, its peculiar features deserve 
to be studied. 

The hotel, the Thomson House, is situ- 
ated upon an elevation in the midst of a 
natural park, the enclosure containing be- 
tween six and seven acres of woodland. 
The railroad-station is in the immediate 
vicinity, and the trains stop in front of the 
hotel for the accommodation of guests. 
‘The house presents quite a striking appear- 
ance from the railroad, both from its sur- 
- roundings and its style of building. Con- 
structed, as it has been, with a view to 
comfort and convenience, and not on the 
model of the sea-side hotels, it has remark- 
ably large rooms, with high ceilings, wide 
halls, and large porches. As it has only 
three sleeping-floors, and as so much space 
is devoted to the rooms, it results that the 
total number of rooms is small, and a hun- 
dred guests is about its full capacity. The 
house is well furnished, the table good, 
and the service first-class. There is no bar, 
but there is an abundance of exhilarating 


fresh air to be had on the porch, which 
VOL. XII.—26* 


cheers but not inebriates. The settlement 
is situated upon a large plateau known as 
the "ie Level,’’ or “ Clarion Summit.’” It 
has an elevation of over two thousand feet 
above tide. The mountain-top is covered 
with primal forest, principally consisting 
of hemlock and beech. The air is dry and 
pure, and there is an abundance of clear 
spring-water that is supplied to the hotel, 
which is unusually free from mineral mat- 
ter and has no organic impurity. A sul- 
phur spring also is in the neighborhood 
which might be utilized. There is no 
poison-oak to render a walk in the woods 
dangerous, and there are no snakes to fear ; 
especially it should be stated that there are 
no rattlesnakes. ‘The scenery is that of a 
great lumber region,—wild, and in many 
places strikingly beautiful. The woods are 


dry and open, massive rocks are found that 


excite awe and admiration, while the moun- 
tain abounds in trout-streams that have not 
been fished out, and there is gunning for 
those who can indulge in the sport. The 
roads are good, and riding and driving are 
easily enjoyed at moderate expense. Being 
near the oil-regions, there are abundant 
deposits of gas, and natural gas-wells are 
common. ‘The famous spouting-well of 
Wilcox is only four miles away, and is well 
known as one of the great objects of in- 
terest of this region. 

As a health-resort, Kane is becoming 
known as a hay-fever station, and each 
year more visit the locality in order to es- 
cape their annual infliction ; and they speak 
very highly of the place. The pure, dry 
mountain-air stimulates nutrition, so that 
a rapid gain in weight is commonly ob- 
served. Convalescents here rapidly re- 
cover. Chronic pulmonary troubles, es- 
pecially of a catarrhal character, are greatly 
benefited, and gastric indigestion is also 
rapidly relieved. Contrary to general 
opinion, there is no suitable accommoda- 
tion for invalids yet at Kane, as the hotel 
is unable even to accept all the applications 
from the well; but a hospital will soon be 
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established through the liberality of Gen- 
eral Kane, who has already endowed it. 
Increased hotel accommodation also is 
needed, and will soon be furnished, it is 
believed, by the erection of a hotel at 
Mount Jewett, near the Kinzua iron bridge, 
which is one of the wonders of the world, 
—the highest bridge on trestle-work ever 
constructed. It is on the line of an ex- 
tension from the New York and Erie road, 
now nearly completed. This new connec- 
tion will bring Kane into increased notice, 
will make it more accessible, and will 
greatly aid in the development of what 
promises to be a great, if not the greatest, 
health-resort in Pennsylvania. 


ETHER VERSUS CHLOROFORM. 


N an editorial in the last issue of the 
Virginia Medical Monthly, the follow- 
ing quotation is made from an editorial in 
this paper, and characterized as intemper- 
ate language: ‘‘The dangers which sur- 
round chloroform have been too frequently 
written about and have been too often 
tragically exemplified to need further com- 
ment. He whostill persists in the habitual 
use of chloroform seems to us beyond the 
reach of argument or human speech. We 
let him alone.’’ 

Surgeons who still use chloroform will 
no doubt agree with our Southern confrére, 
but, in all soberness, to us the language 
seems to have its appropriateness Proved 
by the very editorial that condemns it. 
Respect for authority, but especially long 
habit, certainly will place a man in sucha 
position that he cannot or will not see the 
force of argument against the cause he ad- 
vocates. Now, the argument is not, as is 
represented in the article alluded to, ‘an 
assumption of the safety of ether,’’ but it is 
that ether is far less dangerous than chlo- 
roform, and that without good reason no 
man has a right to expose life to a risk 
which is so very.appreciable. The latest 
full collection of the cases of aneesthetic 


deaths (Lyman’s, 1881) gives accounts of 
three hundred and sixty-eight cases of 
death from chloroform, whilst the number 
of the ether deaths is twenty-seven. ‘Three 
hundred and sixty-eight versus twenty- 
seven ; this is the kernel of the debate. 
A big Semtetery full of dead, a little corner 
of a graveyard. | 
Another proof of the hopelessness of 
reasoning with the advocates of chloroform 
is shown by the following quotation from 
the editorial in the Virginia Medical 
Monthly: **Only recently we get an ac- 
count from England, by Mr. Lawson Tait, 
of a death from ether. The patient was a 
lady, who was operated upon for abdomi- 
nal tumor. The ether used was ‘ absolute 
anhydrous methylated sulphurous ether, 
.717.’’’ Now, methylated sulphurous ether 
is not ether,—z.¢., oxide of e¢hyl,—but a 


distinct chemical compound, and the whole 


case is foreign to the discussion. 


<> 
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LEADING ARTICLES. 
THE CLINIC ON SYPHILIS AND 
SKIN DISEASES AT THE ROYAL 
CHARITE HOSPITAL, BERLIN. 


ane clinic on syphilis and skin dis- 
eases, held during the regular ses- 
‘sions at the Royal Charité Hospital, is 
under the efficient direction of Prof. Dr. 
G. Lewin. In the literature Prof. Lewin 
is regarded more as one of the leading 
syphilographers, but as a dermatologist — 
he also ranks high as an authority on the 
Continent. He is the oldest professor in 
active service in his branch on the Conti- 
nent, and has thus far identified himself 
with the interests of the Royal Charité 
for the past twenty years. 

The Charité is evidently a German 
institution, embodying in it that spirit’of 
monopoly and concentration which has so 
characterized the politics of the German 
nation for the last fifteen years. With 
the exception of a few small private sec- 
tarian hospitals, the Royal Charité is the 


great asylum in which all the’sick of Ber-— 3 


lin seek refuge. The number of patients 
annually treated here in all departments is 
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about 17,500. Out of this number about 
6000, or 33 per cent. of all the sick at the 
Charité, come under treatment in the 
division for syphilis and skin diseases. 
The explanation for this great number is 
the fact that all the syphilitic cases mus¢ 
go to the Charité for treatment. The 
regulations in regard to prostitution are 
peculiar. ‘There are no public houses of 
prostitution allowed in the city, but the 
number of prostitutes who ply their trade 
in the coffee-houses, restaurants, and upon 
the public streets especially, is simply 
enormous. They are for the most part 
under police surveillance, and are com- 
pelled to present themselves for examina- 
tion twice a week before certain medical 
officers appointed for the purpose. These 
women are all registered, and if they fail 
to appear they: are arrested and punished. 
As soon as one becomes infected with 
syphilis, or presents suspicious symptoms, 
she is immediately sent to the Charité 


and kept there-secluded until pronounced 


cured by. the directing physician. Thus, 
out of this army of puelle publice, many 
are daily sent to the hospital from all 
quarters of the great capital. The advan- 
tage of such an arrangement is to fur- 
nish complete histories of all the cases, 
by which the number and character of the 
relapses, also the influence of tréatment, 
can be accurately determined, analyzed, 
and compared. ‘This is not possible in 
other large cities, like Vienna, Paris, or 
London, because in these cities the prosti- 
tutes go indiscriminately from one hos- 
pital to another. 

Under the system followed out in Ber- 
lin it is rendered possible to figure out the 


number and character of relapses which. 


appear after the different modes of anti- 
syphilitic treatment. This has been done, 
and a comparison of the efficacy of the 
different methods of treatment has been 
imstituted. 

The subcutaneous sublimate injection was 
discovered and practically applied as a 
method of anti-syphilitic treatment by 
Prof. Lewin in 1865, and up to the 
present time has been used by him 
on upwards of 50,000 patients. The 
result of the treatment is as follows. 
Whereas after the sweat cure (Zittmann) 
go per cent. of all patients had relapses, 
and after the ¢xunction cure 80 to 85 
per cent., after the subcutaneous sublimate 


had relapses. In addition, the relapses 
after the last-mentioned cure are benign, 
so that at the present time there is not 
one bad case of relapse in the Charité 
Hospital. The advantage of the method 
is the safety with which it can be applied. 
Abscesses at the point of injection never 
occur, and the pain is insignificant. The 
gluteal region is the part of the body 
chosen for the injection. 

The method of instruction at the clinic 
is, in a general way, as follows. First, a 
history of the disease is given, together 
with its different stages of development ; 
then the symptoms in their order,—sub- 
jective and objective ; then the pathologi- 
cal anatomy, macroscopical and micro- 
scopical appearances, with an exhibition 
of microscopical preparation from time to 
time ; then follow the diagnosis, differen- 
tial diagnosis, treatment, and prognosis. 

Taking advantage of the abundance of 
material, both in syphilis and skin diseases, 
Prof. Lewin brings before the students 
cases, syphilitic and non-syphilitic, pre- 
senting lesions which. bear great resem- 
blance to one another. The points of 
resemblance and difference are sharply 
brought gut, and in this way good exer- 
cise is given in the most important matter 
of differential diagnosis. Another valua- 
ble feature of his course of instruction is 
the exhibition of a collection of graphic 
illustrations. They are, for the most part, 
paintings, life-size, executed in oil colors, 
and by competent artists. At the present 
time the collection consists of 150 charts, 
averaging one and a half metres long by 
one metre wide. On these charts there 
are, on the average, about ten different 
illustrations, making altogether about 
1500. The principle which underlies the 
execution of these paintings is as follows: 

(a) Macroscopically,—a life-size repre- 
sentation of the whole person, as well as 
the individual parts, where the lesions were 
more pronounced. 

(4) Microscopically,—a representation 
of microscopical appearances, taken from 
sections of the lesions, for the most part 
executed by the professor himself. | 

(c) Differential diagnosis,—a grouping 
side by side of similar disease-processes, 
viz., of testis tuberculosis, sarcoma, car- 
cinoma, etc. 

By the way, there were six charts which 
seemed to me to be especially interesting 


injection cure only from 30 to 35 per cent. | and. instructive on account of the com- 
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pleteness and clearness with which the 
details of the subject were represented. 
These charts represented the development 
of the testes, the complete anatomy of the 
normal mature testis, and, lastly, the differ- 
ent disease-processes Which can occur in 
the testes. On one chart was to be seen 
the development of the Wolffian bodies 
up to the period where the differentiation 
occurs which determines the sex of the 
foetus. It could also be seen how certain 
tumors and cysts may develop from re- 
sidual embryonic material, and how the 
hydatids of Morgagni were developed. 
On other charts the normal anatomy of 
the testis was represented by the side of 
disease-processes which may occur in 
gonorrheea, syphilis, tuberculosis, scrofu- 
losis, and in sarcomatous and carcinoma- 
tous degeneration. 

There was still another chart which ex- 
cited my interest: it represented the de- 
velopment of the cysticercus and echinococ- 
cus. From the first it was shown how 
this parasite gives rise to certain tumors of 
the skin, which, previous to the publica- 
tion of an article on the subject in the 
Charité Annalen, 1877, by Prof. Lewin, 
were not well understood. : 

When the patients are presented as ex- 
hibiting a certain stage in the process of 
some syphilitic or skin disease, these 
charts are brought in in order to furnish 
a survey over the whole process, also to 
demonstrate the microscopical appear- 
ances. 

In addition to the advantages which 
the student enjoys from such a mode of 
instruction, he is offered the opportunity, 
occasionally, of performing minor opera- 
tions, Henry WILE, M.D. 


TYPHO-MALARIAL FEVER 


MAL the past week there have 

been brought to my notice ten or 
twelve cases of a fever closely resembling 
that of which so much was seen during the 
war, and which was then described under 
the names of mzasmatic typhoid and typho- 
malarial fever. 

By this it was meant to indicate not a 
new, special disease, but that the ordinary 
type of typhoid fever was much modified 
by the poison of malarial fever to which 
the patient had been largely exposed. 


% 


‘THE DISEASES OF THE SPINAL CORD. 


The cases seen during the past week 
were, many of them, persons who had just 
returned from a popular watering-place. 
In one family four were the subjects of the 
disease, in another three, while the others 
were isolated cases. Another family, four 
of whom were ill at the same sea-side, were 
reported to me. In all these cases the ma- 


larial-fever symptoms very much masked — 


or modified those of ordinary typhoid fever, 
which could only be positively recognized 
by the red spot. ‘There was less disturb- 
ance of mind, less dryness, or tendency to 
it, of the tongue,—less than the usual tym- 
panites; there was looseness of the bowels, 
but not much diarrhoea. Indeed, the symp- 
toms in some of the cases were so mild 
that it was with difficulty the patient could 
be induced to keep his bed after the first 
fortnight of his illness. But with these 
mild symptoms the thermometer showed a 
marked rise in the temperature, and there 
was a very remarkable weakness of the 
heart’s action, altogether disproportionate 
in its gravity to the other symptoms. In 
two cases there were laryngeal complica- 
tions, so that the patient’s voice was 
scarcely above a whisper; in one there was 
intercurrent pneumonia, and in_ others 
there were bronchitic rales. 


These cases required no unusual medi- 


cation. “The free exhibition of quinia and 
the usual treatment of typhoid fever were 
generally followed by satisfactory results ; 
but what was of especial importance was the 
necessity of early recognizing the typhoid- 
fever character of the disease, and the ab- 
solute necessity that the patient should 
keep the recumbent posture even long after 
this seemed necessary to the patient him- 
self. James J. LEVICK. 
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REVIEWS AND BOOK NOTICES. 
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By 
ByROM BRAMWELL, M.D. Edinburgh, Mac- 
lachlan & Stewart, 1882. 


We have read this volume carefully almost 
from beginning to end, and can honestly 


characterize it as a most excellent treatise, 


clear and concise, full and explicit. We have 
nothing but praise for it. The only doubt we 
feel is as to whether, in the hospital or sick- 
room, cases always can be marshalled into 


the hard and fast lines laid down in this | 


treatise. We have seen cases of spinal dis- 
eases which could not be put in any of the 
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sections of Dr, Bramwell, and only wish post- 
mortem examinations had afforded us the 
means of discovering what they were. The 
author evidently has seen more of chronic 
than of very acute diseases of the cord. No 
mention is made of there being such an affec- 
tion as acute congestion of the cord, with 
symptoms of ascending paralysis, and at the 
autopsy great fulness of the extra-medullary 
venous trunks and serous exudation; yet we 
_ are sure such disease exists. Meningeal spi- 
nal hemorrhage is said to be excessively rare ; 
but, unless our experience be very exceptional, 
in this country it is not so uncommon, al- 
though intra-spinal hemorrhage is. One point 
not noticed in Dr, Bramwell’s excellent diag- 
nostic table is that whereas in true spinal 
hemorrhage there is a very abrupt ending to 
the symptoms, when,the clot is outside of the 
cord there is a wide zone between the anes- 
thetic and normal skin. Dr. Bramwell is the 
perhaps correct that, as a general rule, the 
paralytic symptoms are less intense in extra- 
than intra-spinal apoplexy; but if the blood 
be poured out freely, the palsy may be abso- 
lute and yet no blood be in the cord. 


CEREBRAL HYPERA@MIA: DOES iT EXIST? 
By C. F. BucKLEy, M.D. New York, G. P. 
Putnam's Sons, 1882. — 


We have looked over this book,—not read 
it, for reasons which we will try to make clear. 
The author begins by stating that it is a review 
or attack upon the work of Dr. Hammond 
entitled ‘“‘Cerebral Hyperzmia,’’ affirming 
that ‘“‘his [Dr. Hammond’s] is probably the 
most prominent name in the medical litera- 
ture of this country at the present time.” 
Thanks to the wide circulation of the Mew 
York Herald, and the sensation-affording pos- 
sibilities of hydrophobia, forty-days’ fast, etc., 
Dr. Hammond’s name is prominent enough; 
but the only reason that we can assign for Dr. 
C. F. Buckley's believing it worth while to try 
to enlighten the American medzca/ public con- 
cerning Dr. Hammond is that he (Dr. Buck- 
ley) has not been long in this country. The 
American medical public now know Dr. Ham- 
mond. He has fairly settled to his level, in 
their estimation. We have read ‘‘ Cerebral 
Hyperzmia,”’ appreciate the stuff it is made 
of, share the general medical opinion concern- 
ing its much-advertised author, and hence are 
not willing to waste time reading concerning 
it or him. | 


CAROTID COMPRESSION AND BRAIN- REST. 
By I. LEONARD CORNING, M.D. New York, 
Anson D, F. Randolph & Co. 


In this small brochure, Dr. Corning de- 
scribes the results obtained by him in epilepsy, 
congestive headaches, etc., by pressure upon 
the carotids. He claims a great deal for the 
method of treatment, and describes two in- 
struments which he has invented,—one for 
producing temporary pressure, the other more 


permanent pressure. It is possible that in 
some cases it may be advantageous to affect 
the blood-supply of the brain in this way, but 
future study can alone determine the value of 
Dr. Corning’s suggestions. 


MENTAL PATHOLOGY AND THERAPEUTICS. 
By W. GRIESINGER, M.D. Wm. Wood & 
Co., New York. 


It is hardly worth while now to review a. 
book which for a third of a century has been 
before the medical public. The present edi- 
tion is seventeen years old. In Wm. Wood 
& Co.’s next-year series we hope to see a 
treatise upon the practice of medicine, em- 
bracing all the latest discoveries and improve- 
ments, by Noah, M.D., composed during his 
enforced tarriance upon the waters, and thor- 
oughly revised upon Mount Ararat. 


THE PHILOSOPHY OF INSANITY. By HENRY 
HOWARD, M.R.C.S.L. Dawson Brothers, 
Montreal, 1882. 


Perhaps two short extracts will show the 
scope of this book of one hundred and thirty 
pages, mostly not worth reading: ‘‘ From these 
facts we have also another proof that life is 
notin the blood, ... . but in the sensory nerves 
that originate in the skin.” ‘I will now give 
such positive proofs as I have to offer in sup- 
port of my theory that insanity is a physical 
disease, caused by a pathological defect z7 the 
sensory nerves and the organ of conscious- 
ness, or of the sensory nerves or organ of 
consciousness.’ 


<i>» 
Ti i 


GLEANINGS FROM EXCHANGES. 


J. MILNER FOTHERGILL ON MITRAL STE- 
NOSIS IN THE Gouty HEART. —In a recent 
communication to the Lamcet, Dr. Fothergill 
says that in the gouty heart ‘‘ there is a perma- 
nent high blood-pressure in the arteries, lead- 
ing to hypertrophy of the left ventricle, with 
subsequent hardening of the arteries,—the 
cardio-vascular changes which constitute the 
first stage of granular kidney, so ably de- 
scribed by Dr. Mahomed in his recent thesis, 
‘Chronic Bright’s Disease without Albumi- 
nuria,’ The hypertrophied ventricle contracts 
with vigor, so overcoming the resistance of- 
fered by full arteries to the cardiac systole 
and forcing the blood into the aorta, which 
on its recoil closes the aortic valves with a 
loud sound indicative of forcible closure; 
and this forcible closure frequently sets up 
valvulitis, with subsequent mutilation of the 
aortic valves. This association of aortic dis- 
ease with the gouty heart is now well recog- 
nized. But the powerful contraction of the 
hypertrophied left ventricle causes also forci- 
ble closure of the mitral valves; they have to 
sustain a strain equal to the force required to 
overcome the resistance of the full aorta, and 
this strain tells upon them in time, leading to 
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a slow sclerosing endocarditis. Such valvu- 
litis may give either stenosis or insufficiency 
of the mitral valve. When the free edges 
become puckered and contracted, then insuf- 
ficiency with regurgitation follows ; when the 
valve-curtains are soldered together by a 
slow inflammatory growth extending from 
the attachments of the valves, then stenosis 
with obstruction is the result. . Now, what- 
ever the form assumed by the valvulitis, the 
features of the gouty heart will remain to the 
end, even when all the phenomena of ad- 
vanced mitral disease are developed and im- 
planted thereon. The aspect is never that of 
simple primary mitral stenosis ; nor does the 
interest centre round the murmur evoked by 
the morbid process, but attaches itself rather 
to the associated general condition of the 
vascular system. 
- “A certain amount of injury to, and deform- 
ity of, the valves has gone on before it is suf- 
ficient to produce a murmur. But there may 
be the rational symptoms of a mitral lesion 
before the ominous murmur is set up. It 
may be possible to ‘suspect’ a mitral valvu- 
litis before the telltale murmur can be heard; 
there is, indeed, a premurmuric stage in all 
probability. It is no part of the design of the 
writer here to discuss this early stage, but to 
confine himself to the consideration of mitral 
stenosis,—z.e., of a stage so advanced that it 
carries with it a murmur indicative of the 
character of the injury done. What are the 
features of this form of mitral stenosis ? 
“The patient is elderly ; has a more or less 
pronounced senile aspect. The complaint is 
that the power to undergo exertion is im- 
paired. There is shortness of breath upon 
effort. There may be nothing more. The 
pulse may be feeble and rapid, but there is 
nothing else about it, nothing characteristic. 
But on auscultating the heart over a very lim- 
ited area, at or near the right apex, a tiny 
‘whiff’ can be caught. Only over a small 
spot; move the stethoscope ever so little and 
it is aptto be lost; certainly lost if the stetho- 
scope be distinctly moved. Here the pres- 
ence of a murmur is significant, and unmis- 
takable enough; at least in the majority of 
cases. But there is also a strong heart very 
commonly, and a fairly full artery,—z.c., there 
are the associations of a gouty heart along 
with the mitral stenosis. Usually the nature 
of the cause of the murmur is clear and pat- 
ent, and not a matter for reasonable doubt, 
as in the case given above. Here is a distinct 
explanation of the failure of power. com- 
plained of. Or there may be a more ad- 
vanced condition attained before the case 
came under notice, and the patient is con- 
fined to bed with or without some positive 
patch of pulmonary congestion. But there 
are the significant murmurs, the rational fea- 
tures of mitral disease, linked with the cardio- 
vascular changes of the gouty heart, or 
granular kidney, as the case may be. The 


diagnosis bears on the prognosis and the 
treatment, especially as to the administration 
of digitalis. Here there is not an old-standing 
limited injury to valves, as static and non- 
progressive as the scar of a burn, limiting 
the patient’s powers, but possessing no ten- 
dency to further advance. There is a con- 
tracting or sclerosing valvulitis afoot, which 
tends to steadily go on from bad to worse, 


because the mitral valve has to bear the ~ 


strain put upon it by an hypertrophied left 
ventricle. It is a progressive form of valvu- 
litis, Certainly: but, granting that, at what 
rate is it progressing? ‘Quzen sabe/ as the 
Spanish girl said when they asked her who 
was the father of her child’ (Kingsley). One 
would like to know; but how can one get to 
know? Only, in the language of Oliver Wen- 
dell Holmes, by getting ‘an arc big enough 
to determine the size of a circle,’—z.2., getting 
a period of observation long enough to calcu- 
late the rate of progress. This may entail 
personal observation, or may be fairly made 
out by the history of the case. In one case 
a definite date can be made out, since which 
there has been such a falling-off in the pa- 
tient as reveals pretty plainly the time when 
the lesion began to tell upon the organism. 
In another case there will be no data point- 
ing to any special time when the health was 
obviously impaired. The patient is not very 
well, feels weak and unequal to exertion, and 
is scant of breath; and on examination of 
the chest the murmur of mitral stenosis is 
audible. Such a case presented itself to me 
in June, 1880. 

‘‘—In some other cases the inactivity of the 
valvulitis seems about the same; but in 
others, again, the progress has been steadily, 
if not rapidly, downwards. In one case there 
are violent paroxysms of angina pectoris 
present, 

‘““As to the treatment of these cases, the 
prevention of the production of uric acid by 
an appropriate dietary and the use of hepatic 
stimulants, its solution by antilithic alkalies, 
are measures about whose adoption there can 
be no question, To keep the blood-pressure 


in the arteries as low as possible means less- 


ening the strain on the diseased mitral valves 
on each ventricular systole; and this is at- 
tained by reducing the amount of albuminoid 
waste in the blood, or dissolving it, and so let- 
ting it escape by the water emunctories. So 
far so good. But how about the administra- 
tion of digitalis? To increase the vigor of 
the ventricular contractions means increase 
of the strain on the valves. Certainly; and 
therefore grave and valid doubts may hon- 
estly be entertained about the wisdom of 
giving digitalis and iron, in a routine manner, 
in all such cases of mitral valvulitis. When 
the heart is fairly vigorous, and there are 
none of the rational symptoms of mitral mis- 
chief present, then, probably, it is well to 
withhold the digitalis, and to be content with 
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an appropriate dietary and regimen. But 
when there are evidences of cardiac failure, 
then, in all probability, it is well to give the 
digitalis ; albeit in doing so the ventricle does 
strike harder, and so tax more the mitral 
valves. Here the ventricle is striking feebly, 
and the advantage of improving the heart’s 
_ vigor is not more than counterbalanced by 
further strain put on the sclerosing valves. 
In practice each case must be decided by its 
own indications; and the indications will 
vary at times in the same case. Nor is it 
possible to lay down any rules of thumb for 
the administration of digitalis. The practi- 
tioner must weigh carefully the. indications 
for its adoption or the withholding of it in 
each case. It is not necessary or desirable to 


give it merely because there is a mitral mur-- 


mur present; as Rosenstein puts it, ‘ Digitalis 
helps the heart to pump the blood out of the 
veins into the arteries,’ and the fulness of the 
veins and the comparatively empty state of the 
arteries are the indications for its exhibition ; 
no matter what the murmur, or whether there 
be a murmur or not. Probably when the ra- 
tional symptoms of mitral mischief are pres- 
ent it will always relieve them. Whether at 
times such relief is antagonistic or prejudicial 
to the ultimate interests of the case, and there- 
fore it is better to withhold digitalis, is a mat- 
ter for the exercise of private judgment on 
the part of the medical adviser. This is cer- 
tain, the indications for digitalis in such mitral 
stenosis (or insufficiency, too, for that matter) 
are not so unmistakable as is the case in 
mitral valvulitis in the young, where a dis- 
tinct injury, be the same more or less, has 
been wrought; but where there is no ten- 
dency in the valves to. further mutilation, the 
distorting process being over and done with, 
the said injury crippling the organism -and 
leading to death from the disturbance so 
wrought in the circulation, here digitalis can 
scarcely do any harm; but the same cannot 
be said of the sclerosing valvulitis of the 
gouty heart.’’—Zazcef, August 5, 1882. © 

A CASE OF HYDROPHOBIA TREATED SUC- 
CESSFULLY WITH ACONITE.—In the Lancet 
for August 12, Mr. Cullimore reports the 
following: 
- A boy, aged Io years, presented himself at 
the out-patient department of the North-West 
London Hospital, complaining of pain over 
the diaphragm and abdomen, with gasping 
and spasmodic breathing. Some three weeks 
before he was bitten on the finger by a sup- 
posed rabid dog ; but, as the wound after cau- 
terization healed well, and as he continued 
in his usual health, no notice was taken of 
him till two days before he was taken to the 
hospital. At this time, however, owing to the 
wound becoming painful and angry-looking, 
and symptoms such as restlessness, anxiety, 
fidgetiness, and sleeplessness having com- 
menced to trouble him, relief was sought. 
The boy was admitted an in-patient on No- 


; 


vember 13, 1881, as, in addition to the 
symptoms just detailed, there was a peculiar 
and suspicious wildness of expression, with 
choreic-like twitches of the face, and a tem- 
perature of 101° F. These symptoms, taken 
in their entirety, led me to so strongly suspect 
the existence of the melancholic stage of hy- 
drophobia that I fully expected the immediate 
onset of the fully-developed symptoms of this 
dreaded disease. The tongue was furred and 
cracked in the centre, but red at the tip and 
edges, and the pulse presented nothing ab- 
normal. 

The treatment, after placing the patient 
in a quiet and secluded corner, consisted of 
a dietary of milk thickened with arrow-root 
and beef, with the following mixture: one 
minim of the tincture of aconite, six grains of . 
bromide of potassium, six minims of the tinc- 
ture of cinchona, to half an ounce of water, 
to be taken every half-hour for twelve doses, 
and then three times a day. 

January 16: Passed a restless night, at- 
tended with occasional delirium till towards 
morning, when very free perspiration was 
followed by sleep. ‘The sister in charge states 
positively that he refused to take fluids during 
the night, and, on testing him myself, he took 
water with reluctance, swallowing it, however, 


‘with about the same difficulty one might ex- 


pect in a sharp attack of tonsillitis. So much 
was I struck with this symptom that I at once 
expected some severe throat-inflammation ; 
but, on examination, no swelling whatever was 
found,—nothing, in fact, beyond a slight red- 
ness of the parts about the root of the tongue. 
It is necessary to say that there was not the 
same difficulty with the beef-tea and arrow- 
root, to which thickened fluids his drink was 
restricted, as I did not think it advisable again 
to try him with water, lest it might aggravate 
his complaint. 17th: Continues to complain 
of the epigastric pain and depression, to which 
is added severe frontal headache, and is much 
in the same state as yesterday. He takes 
beef-tea, and has no convulsive paroxysm 
beyond an occasional twitch. 19th: The pa- 
tient has lost his wildness of expression, but 
appears sleepy and drowsy, owing probably 
to the effect of the medicine. The wound 
does not heal well. 25th: Has made good 
progress since last observation ; all symptoms 
clearing up, with the exception of the abdom- 
inal sinking, and the state of the wound, 
which shows little inclination to cicatrize. 
The aconite to be omitted, and two grains of 
quinine to be taken three times aday. 27th: 
The temperature, which for some time was 
normal, rose to 101° F.; but from this date 
till December 6, 1882, it gradually declined. 
Bowels rather constipated throughout. He 
was then discharged; temperature normal; 
wound notewell cicatrized. 

Remarks.—This case presents two problems 
for solution. First, was it a case of hydro- 
phobia, looking at this affection as the result 
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of a specific poison, and not, as some few 
‘ still consider it, a complex neurosis acting on 
susceptible organizations? Second, looking 
at itas an example of the incipient stage of 
specific disease, did the remedies employed 
prevent its further and fatal development? 
The history of the bite and its seat, the period 
of incubation, and the age of the patient (nine 
out of thirty-six persons attacked, according 
to Dr. Dolan, being about this age), together 
with the renewed pain and soreness in the 
wound, would render a diagnosis of rabies 
probable. Added to which, the convulsive 
twitches, the look of alarm, the fidgetiness, 
the spasmodic breathing, and the reluctance, 
difficulty, and refusal to take water, though 
not insurmountable on the day after admis- 
sion, and of short duration, appear to me to af- 
ford evidence sufficient to render certain what 
the prodromata rendered probable. More- 
over, the absence of other causes, though 
carefully looked for, corroborates this view of 
the case. It might be alleged that the diffi- 
culty with fluids was of too transient a char- 
acter to be compatible with rabies, and I grant 
I was very agreeably and extremely surprised 
by its speedy subsidence. Yet, on the other 
hand, many fatal cases are recorded where 
there was no hydrophobia (using the word 
etymologically) and no difficulty of swallow- 
ing fluids, while it should also be borne in 
mind that fluid dysphagia is a symptom of 
other affections, and that there is at least one 
case on record where a patient suffering from 
laryngitis was violently and fatally treated 
for rabies. Again, if not rabies, what was the 
disease ? 
have seen so many cases of this disease in 
India that I can positively say the symptoms 
are very different. Besides, the onset of trau- 
matic tetanus is rarely delayed beyond the 
tenth day, and never for three weeks. Against 
the symptoms being caused by serious appre- 
hension and dread of impending evil are the 
age of the patient and the increase of tem- 
perature of the body. The second question 
to be answered has reference to the value of 
the medicine. Now, rabies has two stages, 
exclusive of the period of incubation. One 
corresponds to the circulation of the poison 
in the blood, and is reflected by the malaise, 
fidgetiness, nervous breathing, changes in the 
wound, and, in this case at all events, by the 
pyrexia. The other is due to a later patho- 
logical action of the poisoned blood setting 
up irritation of the medulla and the nuclei of 
the bulbar nerves, and manifests itself by the 
fatal spasmodic convulsions of the pharynx 
and air-passages. Therefore the remedy 
should be selected with a double object ; first, 
to eliminate the poison from the blood, and, 
second, to counteract, control, or relieve the 
congestion of the nerve-centres before referred 
to. Aconite, as I will now endeavor to show, 
recommends itself to our consideration as 
fulfilling both requirements in a manner un- 


Tetanus it certainly was not, for I - 


equalled by any other drug in our possession, 
or by any that has hitherto been tried as a 
remedy for hydrophobia. Thus, by the pro- 
fuse perspiration which it causes, it eliminates, 
in common with jaborandi, the morbid poison 
from the blood. It is true, it does not act as 
a sialagogue, but no superior benefits can be 
claimed for jaborandi on this account; as in 
the olden days mercury to salivation was fre- 


quently tried, not only with no good result, | 


but often with an unnecessarily disagreeable 
one. 
nite, as it is of jaborandi, that is beneficial in 
the first stage. We know that many bitten 
on exposed parts by dogs undeniably mad 
never catch the disease, and we know also 
that the poison may remain permanently 
latent, or latent till called into activity by 
some exciting cause, generally of a moral na- 
ture. Therefore it is easy to go a step further 
and conceive how in certain mild cases, but 
when the latent poison has yet become sen- 
sible, it may be removed by such remedial 
agents as the Turkish bath, aconite, and ja- 
borandi. But the rdle of aconite does not 
end here, while that of jaborandi and the va- 
por-bath may be saidtodoso, For this drug, 
as a vascular depressant, slows the circulation, 


and thus reduces the interchange between the 


morbid blood and those tissues on whose irri- 
tation depend the fatal manifestations of the 
disease, ‘‘ bleeding’ —as Dr. Fothergill ex- 
presses it, I think—‘‘ the blood in its own ves- 
sels.’’ And even when this irritation has oc- 
curred, aconite promptly given is not only the 
best drug to control it, but, by its great power 
of subduing peripheral hypereesthesia, it will 
reduce to a minimum the effect of those sec- 
ondary external causes which often bring 
about the paroxysms and give them their fa- 
tal virulence. To substantiate what I have 


just said, I] cannot do better than quote a few 


examples from Dr. Ringer's text-book. He 
says that one drop of tincture of aconite given 
at bedtime quiets the distressing fidgets of 
men and women, and causes calm and re- 
freshing sleep. The import of this is obvious 
when we remember that fidgetiness is one 
of the commonest and earliest symptoms of 
rabies. The same author says it soothes the 
nervous system, and favors sleep by pro- 
ducing free perspiration, which perspiration 
may continue for days, and that it cuts short 
the inflammation, not by removing its prod- 
ucts, but, by controlling the inflammation, it 
will prevent their formation. In its action on 


the nervous system Liégois and Hottot state — 


that it paralyzes first the perceptive centres, 
afterwards their terminations, and, lastly, the 
trunks of the sensory nerves. Thus I am 
justified in saying that if jaborandi is useful 
in the first stage of hydrophobia, and wourari 
by its soporific and paralyzing effect in the 


second, aconite, combining in itself the prop- — 


erties of those agents so highly spoken of, is 
beneficial in both, It might, of course, be 


ial 


Thus, it is the sweating action of aco-— 
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combined with one or the other, and should 
also be given as a prophylactic, as indicated 
by its sedative action, to all who may un- 
fortunately be bitten by animals about whose 
condition there is the slightest suspicion. 

CASE OF EXCISION OF THE TONGUE, FOL- 
LOWED BY TRACHEOTOMY AND SUBSEQUENT 
GASTROSTOMY—RECOVERY.—Samuel S., aged 
40, a cabinet-maker, was admitted to the Man- 
chester Royal Infirmary on January 7, 1882. 
No feature in his previous or family history 
could be elicited which had any bearing on 
the disease for which he sought relief. He 
stated that nine months previously he first 
noticed a pricking sensation in the neighbor- 
hood of the right tonsil, and that shortly after- 
wards he experienced pain on the same side 
of the head, as though he had a combined 
attack of face- and ear-ache. He had a tooth, 
which he believed to be the cause of his suf- 
fering, drawn, without any benefit. Shortly 
after this, he discovered a small hard nodule 
situated on the middle third of the right side 
_of the tongue, corresponding to the situation 
of the tooth which had been extracted. 

On examining the mouth after admission, 
the right posterior half of the tongue was 
found infiltrated with a hard mass extending 
down into the floor of the mouth, and upwards 
on to the dorsum. The surface of the tongue 
was not ulcerated, but one side was bound 
. down to the floor of the mouth. The fauces 
from the soft palate to behind the posterior 
pillars were deeply excavated, the edges of 
the sore being hard, ragged, and infiltrated. 
There was no perceptible glandular enlarge- 
ment. He complained of lancinating pains 
in the right external auditory meatus, extend- 
ing to the right side of his head. A signifi- 
cant depressed cicatrix was noticed over the 
sternum, and also a scar, with a serpiginous 
outline, of the size of a florin, in the third in- 
tercostal space, suggestive of syphilitic origin, 
—a suspicion, however, not substantiated by 
any other evidence. The voice was not af- 
fected, and he could swallow without much 
difficulty. He derived great relief from taking 
liberal doses of Battey’s solution at bedtime. 
From January 17 to February 16 he was 
treated as an out-patient, his condition being 
then regarded as beyond surgical treatment. 
He was again admitted, however, in conse- 
quence of his increased sufferings, and his 
irresistible pleadings that something might be 
done to relieve his intolerable condition. On 
February 18 the entire tongue was excised 
close to the base with scissors, by the method 
advocated by Mr. Whitehead. During the 
operation the lingual arteries spurted for a 
moment, but were easily secured and twisted. 
It was remarked that during the administra- 
tion of chloroform, respiration was interrupted 
whenever the tongue was drawn towards the 
left side, and that air entered the lungs more 
freely when the tongue was dragged well over 
to the right. This was explained by the right 


side of the pharynx being more completely 
blocked by the growth than the left side, so 
that when the tongue was pulled to the left 
it entirely obliterated the remainder of the 
pharyngeal aperture. This obstruction was 
so marked that it suggested the possibility of 
imminent suffocation should any cedema, ex- 
tension of the morbid growth, or inflamma- 
tory thickening follow the operation. Conse- 
quently, on the following day, tracheotomy 
was performed about one inch below the cri- 
coid cartilage. A silver tube was worn for 
the first few days, after which, on Febru- 
ary 25, an india-rubber tube was substituted. 
The patient expressed himself relieved, slept 
well the night after the operation, and did not 
complain of pain the morning following. He 
was fed entirely for the first four days by ene- 
mata, each enema consisting of four ounces 
of beef-jelly and one egg, administered every 
four hours. His bed was surrounded by a 
tracheotomy tent, and steam was kept going | 
night and day until February 27. 

March 8. The first stage of the operation 
of gastrostomy was performed, chloroform 
being administered through the tracheal tube. 
The operation consisted in making an ob- 
lique incision two and a half inches long, par- 
allel to the left costal margin, commencing 
opposite to the ninth rib. The various struc- 
tures were divided down to the peritoneum, 
which was opened. The stomach was easily — 
brought out of the wound, and attached to 
the margin of the skin by about a dozen car- 
bolized sutures, the stitches being passed 
only through the serous and part of the mus- 
cular coat of the stomach. ‘This stage of the 
operation was conducted under strict antisep- 
tic precautions. The patient was again fed 
by enemata, and no other food was given for 
five days. Ice, however, was permitted, and 
freely indulged in by the patient. No gastric 
inconvenience whatever resulted from the op- 
eration, and the wound was left undisturbed 
for three days. The first time the wound was 
dressed, the exposed surface of the stomach 
was found to be covered by a coating of 
lymph, and the edges of the wound looking 
healthy. On the fourth day the temperature 
had risen to 104°, but without the patient com- 
plaining of any special inconvenience be- 
yond a troublesome cough, which, together 
with the elevation of temperature, was evi- 
dently caused by a badly-fitting tracheotomy 
tube, that for some reason had partially col- 
lapsed. After this had been changed for a 
more suitable one, the coughing speedily sub- 
sided, and the temperature became normal. 
When the wound was dressed on the fifth day 
it looked very clean. Feeding by enemata 
was continued for twelve days, although small 
quantities of milk were allowed to be swal- 
lowed from the fifth day. 

On March tg the stomach was opened by 
the introduction, in a direction obliquely up- 
wards, of a trocar about the size of a No. 3 
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catheter. After withdrawing the trocar and 
~ leaving the canula, a No. 2 gum-elastic Eng- 
lish catheter was introduced through the can- 
ula into the stomach, and the canula was 
withdrawn, leaving the catheter in the wound. 
The catheter was retained in the wound, but 
the gastric fistula was not utilized for feeding 
purposes until April 3, twenty-six days after 
the first stage of gastrostomy. After this the 
‘patient was fed regularly by a simple siphon, 
constructed out of about three feet of india- 
rubber tubing, with a small bone nozzle at 
one end, and a two-ounce glass funnel in- 
serted into the other. The man very soon 
acquired sufficient dexterity to introduce the 
nozzle through the gastric fistula himself, and 
by elevation of the funnel ample pressure 
was obtained, and fluid nourishments easily 
introduced into the stomach. The smallness 
of the opening into the stomach, and the di- 
rection of the fistula, which was purposely 
made oblique, afforded a valve-like guard to 
prevent the return of the food after it had 
been introduced into the stomach,—an incon- 
venience which not unfrequently occurs in 
cases of gastrostomy, when a large and direct 
opening has been made into the stomach.— 
British Medical Journal, July 22, 1882. 

SENATOR ON BULBAR PARALYSIS. — Re- 
cently Senator has reported a case (see. Ar- 
chiv f. Psych., Bd. xi. p. 713), which shows 
that hemianeesthesia alternans may be present 
though the lesion is confined to the medulla 
oblongata, 

A man, aged 56, without losing conscious- 
ness, was seized with vertigo. He had 
the greatest difficulty in swallowing, had a 
tendency to fall to the left side, had a feeling 
of cold in the left half of his face, and had‘an 
affection: of speech which gave one the im- 
pression that he was suffering from some ob- 
struction in the pharynx or larynx. There 
were no symptoms of motor paralysis, except 
that the tongue was protruded a little to the 
left, and the left eye appeared somewhat 
smaller than the right. The temperature was 
normal, but the pulse beat 120 per minute. 
Five days later he was seen by Senator. He 
was then complaining of difficulty in swallow- 
ing, of hunger, and of want of breath. Sen- 
sibility was almost completely lost in the left 
half of the face, and in the whole right half 
of the body, as well as in the right arm and 
leg. Attempts to swallow either liquids or 
solids caused hawking and choking, and the 
substance was returned sometimes through 
the nostrils. The voice, once powerful and 
clear, had become a whisper, and there was 
still the inclination to fall to the left. The 
patellar tendon reflex was absent on both 
sides. 

For a week there was little change in his 
condition. Examination with the laryngoscope 
showed partial paralysis of the vocal cords. 
The electro-cutaneous sensibility was either 
lost or very much diminished in the left face 


and in the right half of the body. The patient 
died of putrid bronchitis and broncho-pneu- 
monia, after an illness of fourteen days in all. 

The post-mortem revealed a small focus of 
softening in the outer portion of the left half 
of the medulla oblongata, and thrombosis of 
the left vertebral and posterior inferior cere- 
bellar arteries. The greatest length of the 
focus was attained a little below the middle 
of the olivary body; here the restiform body 
and the contiguous portions of Burdach’s 
column and of the lateral column, the as- 
cending root of the fifth nerve, the motor nu- 
cleus of the vagus, and a portion of the fibre 
of the vagus were all implicated. The olivary 
body, the root of the hypoglossus, and the 
nuclei of the hypoglossus and vagus were 
quite intact. 

Senator remarks that the difficulty in swal- 
lowing, the snuffling speech (due to paralysis 
of the pharyngeal muscles), the altered voice, 
the rapid pulse, the hunger, and the feeling © 
of want of breath were all symptoms indica- 
tive in this case of lesion of the vagus nerve. 
The absence of vaso-motor disturbances (with 
the exception of a slight and transient lividity 
of the right arm), of polyuria and glycosuria, 
is worthy of note; as also the fact that there — 
was no marked defect in the knowledge of 
the position of the right extremities, notwith- 
standing the loss of ordinary sensibility in 
them.—#vain, April, 1882. 

THE SALMON-DISEASE AND ITS LESSONS.— 


Prof. Huxley has published some observa- 


tions on the epidemic known as the salmon- 
disease, in the Proceedings of the Royal 
Society. The disease, as is well known, is 
produced by the growth of a parasitic fungus, 
and Prof. Huxley looks upon it as a disease 
of the same order as ringworm in the human 
subject, as the muscardine of silk-worms, and 
the potato-disease. This fungus, which be- 
longs to the order Saprolegnia, finds a suit- 
able nidus in the skin of that part of the body 
which is devoid of scales, and generally first 
attacks the top and sides of the head; thence 
it may extend widely over the scaly surface - 
also, and deeply into the true skin, causing 
extensive ulceration and sloughing, so that 
‘* one vast open sore may cover the top of the 
head from the snout to the nape, and may 
extend over the gill-covers.’’ Several points 
of general interest have come out in the 
course of the inquiry : one of these is, that the 
fungus does not attack the viscera, so that 
the flesh of the diseased fish is probably not 
injurious in any way; and it has been said, 
by those who have made the experiment, 
that the palate can detect no difference be- 
tween it and the flesh of healthy fish. This— 
applies probably only to the early stage ; for 
when death—which is produced by exhaus- 
tion—is approaching, the flesh no doubt 
deteriorates in quality. Another interesting 
point is the manner in which the sloughing 
of the true skin is produced. The fungus at 
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first attacks the cuticle, but, after it has taken 
root there, it sends processes (hyphz) down- 
wards into the true derma; these processes 
branch laterally in every direction, and grad- 
ually extend deeper and deeper. The tracks 
of these hyphe are not accompanied by any 
obvious inflammation ; but they are so closely 
set that they mechanically interfere with the 
nutrition of the part, and so lead to sloughing. 
The third point to which we wish to draw 
attention is, that the fungus is essentially a 
saprophyte,—z.¢., it ordinarily finds its nidus 
in dead animal or vegetable tissues, and is 
only occasionally a parasite upon living or- 
ganisms. Every stream in the kingdom prob- 
ably contains indefinite quantities of this and 
allied fungi, which grow readily on the bodies 
of dead flies and other insects. Prof. Hux- 
ley thus arrives at a conclusion, with regard 
to this disease, analogous to that to which the 
student of human pathology is often brought 
in the case of many infectious diseases,— 
namely, that, though the parasitic organism 


may be the determining cause of the train of 


symptoms which come under observation, 
there are other; and as yet unknown, cir- 
cumstances, extrinsic or intrinsic to the in- 
fected animal, in the absence of which the 
parasite cannot develop.—Aritish Medical 
Fournal. ae 

THE EPILEPTIC CHANGE AND ITS APPEAR- 
ANCE AMONG FEEBLE-MINDED CHILDREN.— 
J. N. Kerlin, in a paper read before the 
Association of Medical Superintendents of 
American Institutions for Feeble- Minded 
Children, at its last meeting, considers some 
important facts regarding the prognosis and 
management of a class of peculiarly inter- 
esting patients. He concludes: 

1, The knowledge gained through careful 

inquiry proves that early in their lives a-very 
large proportion of feeble-minded or idiotic 
children present a history either of epilepsy 
or other neurosis associated with and sug- 
gestive always of that disease. 
2. The so-called epileptic change is not 
necessarily accompanied, in the present his- 
tory of any individual case, with convulsions 
and insensibility, for these may be trans- 
muted into emotional automatism, eccentrici- 
ties of behavior or morals, etc., lesser indi- 
cations of the concealed malady. 

3. As a rule, our feeble-minded children 
manifest. their epilepsies in superficial and 
subjective ways which make them peculiarly 
admissible of psycho-medical and physio- 
logical treatment. 

4. By refusing admission for all feeble- 
minded children who may be epileptic, with- 
out discrimination of the essential character- 
istics and varieties of the disease, we shall 
surely bar many curable cases of epilepsy 
whose mental enfeeblement equally requires 
our skill; also when admitting any feeble- 
minded child, without the open complication 
of epilepsy as usually described, not unfre- 


quently it is discovered that latent epilepsy 
came with the child: hence the unwisdom, in 
the first instance, of a course absolutely pro- 
scriptive of this unfortunate class of idiocy, 
and hence, also, the impossibility in the sec- 
ond instance of keeping our institutions en- 
tirely free from patients who may exhibit at 
any time this prominent complication of 
child-insanity.— Alenzst and Neurologist. 

An Easy METHOD OF DETECTING THE TU- 
BERCLE-BACILLUS IN SputuM.—Professor P. 
Baumgarten, of Kdnigsberg, publishes, in the 
Col. f. d. Med. Wissensch., the details of a 
method of discovering the tubercle-bacillus, : 
which he considers simple and handy. It 
consists in a combination of the potash method 
proposed by himself with that of Koch and 
Ehrlich. Dry preparations of phthisical sputa 
are made and moistened with a very feeble 
potash wash (1 to 2 drops of a 33-per-cent. 
potash solution on a small watch-glass of dis- 
tilled water). The bacilli can then be plainly 
seen with a power of 400 to 500. The bacilli 
can then be separated from their surround- 
ings by gentle pressure on the cover-glass. 
In order to exclude the possibility of some 
other bacillus of similar form being mistaken 
for the tubercle-bacillus, the cover-glass is 
now removed, and kept off long enough to al- 
low the moisture adhering to its under surface 
to dry, which takes place in a few moments. 
The cover-glass is then passed two or three 
times through a gas-flame, after which a drop 
of diluted ordinary aniline-color solution, not 
too clear, or some other nucleus-coloring ani- 
line solution (a watery extract from the ordi- 
nary aniline ink paper will do very well), is 
dropped on. Under the microscope all the 
decomposition bacteria now appear an intense 
blue, or brown, according to the color-tone of 
the added coloring solution, while the tuber- 
cle-bacilli remain absolutely colorless, and are 
as plainly to be seen as at first. The whole 
procedure does not occupy more than ten 
minutes, so that it seems well adapted for 
practice. 

Lupus OF LARYNX RESULTING IN FISTULA. 
—Dr. Bennett presented a case of laryngeal 
fistula, probably of lupoid origin, to the Dublin 
Pathological Society. The breathing was so 
changed that it produced the impression of 
the patient’s having been the subject of trach- 
eotomy. Dr. Bennett described the case ( Dué- 
lin Fournal of Medical Sctence for July) as 
follows: 

“On removing the dressing I found that she 
had a very large ulcerated surface over the 
lower part of the thyroid cartilage and directly 
over the crico-thyroid membrane, She is in 
fair health, and has no hectic or any other 
symptom to indicate phthisis or tuberculosis. 
She is free from night-sweats and permanent 
elevation of temperature and pulse, and has 
been suffering only from laryngeal distress. 
This commenced more than a year ago, and 


‘the distress of breathing was accompanied 
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once or twice with expectoration of blood. 
After six months a swelling came in the mesial 
line of the neck. Before Christmas the skin 
broke, and a fistula formed into the larynx. 
The appearance of the opening now is very 
different from what it was when I first saw her. 
It was then an opening which one would re- 
gard as either tubercular or, possibly, a lupoid 
ulceration at the mesial line. It was extremely 
unhealthy, and was discharging sanious fluid 
like that from subacute lupus, with sinuous 
pouches extending down the mesial line to the 
sternum and laterally, from which one could 
express pus. The most important point is the 
change which has taken place in the appear- 
ance of the surface. What I wish to invite 
opinion upon is the nature of the disease ; for 
I have not met with any similar case pre- 
viously. The behavior of the surface under 


treatment has been such that in the interval | 


between a fortnight after Christmas and the 
present time the ulceration has almost healed, 
except in one remarkable position. In con- 
sequence of the dressings the skin appeared 
irritated a little at the crease of the neck. 
Just as the wound began to cicatrize the main 
fold began to ulcerate, and has now all the 
appearance of a limited lupoid ulceration. 
An internal examination of the larynx was 
made, at first with difficulty, owing to the 
great amount of frothy mucus constantly pres- 
ent. The epiglottis was covered with red 
spots. The vocal cords on the left side were 
deeply ulcerated and appeared almost de- 
stroyed, and there was considerable ulceration 
of the larynx, but of a character not to be 
distinguished with certainty. In order to re- 
lieve respiration it was necessary to keep the 
fistulous opening closed ; and even now, when 
we take the dressing off, respiration is not so 
easy as when it is covered. A month ago it 
was possible to pass a probe in several direc- 
tions into sinuses which are now healed. A 
week ago the inferior and largest was still 
open. The whole of the area was ulcerated 
when she came in. The actual orifice into 
the larynx is not diminished in size. As to her 
general health, tonic treatment was necessary, 
and it was necessary to diminish the cough 
she suffered from ; and accordingly a sedative 
cough mixture was given, and local applica- 
tions were used with the wound, consisting of 
iodoform, and subsequently of compound 
tincture of benzoin, which has proved most 
effectual. The iodoform is rather irritating 
unless it is in weak solution; the tincture of 
benzoin and the water have been the principal 
means of bringing about cicatrization.. The 
principal point connected with the treatment 
is the extreme rapidity of the cicatrization of 
these rapidly-forming ulcers. The upper one 
was very rapid, and yet a few applications of 
the remedies made it cicatrize with the ex- 
traordinary rapidity that is observed in lupus. 
Yet I was slow to make the diagnosis of lupus, 


because in the recorded cases of lupus of the- 


larynx there have been always demonstrations 
of it elsewhere. This woman has no signs of 
lupus on any other part of her body. The 
question is, whether the disease of the larynx 
is tubercular or lupoid. There is no evidence 
of any syphilitic taint, nor has the patient had 
any previous illness of importance. 
(“Subsequently to the presentation of the 
patient to the Society she was attacked with 


erysipelas, which wandered over the face, 


neck, and upper part of the body, having 
originated at the yet unhealed fistula. The 
patient suffered much during the progress from 
laryngeal distress and dyspncea, with fever, 
but finally, on the cessation of the erysipelas, 
the fistula closed completely, and the voice 
returned very completely. The curative ac- 
tion of erysipelas, so often observed in lupus, 
is strongly in favor of the view that this is a 
case of lupus.’’) 

RUPTURE OF UTERUS DURING PARTURI- 
TION, WITH PROTRUSION OF INTESTINES— 
RECOVERY.—Dr. D. W. Bullock reports the 


‘following rare case. A colored woman, thirty- 


five years of age, in labor with the eighth 
child, had been in labor for eight hours, when 
she had a very violent uterine contraction, 
with severe pain, followed by faintness and 
free flow of blood. It was a hand and knee 
presentation; the head of the child and right 
shoulder and arm escaped through a rent into 
the peritoneal cavity. Intestines shortly after- 
wards protruded from the vulva. Stimulants 
were given freely, the child delivered by the 
feet, and the placenta removed. The intes- 
tines were pushed back and held with the 
hand until ergot and massage produced ute- 
rine contraction, when the rent was closed. 
Septzemia occurred, but by free use of anti- 
septic drinks, and carbolic acid internally, 
which the reporter believes has more power 
over the condition than quinine, salicylic 
acid, or any other remedy that he had tried, 
in six weeks the patient had entirely re- 
covered.—lVorth Carolina Medical Fournal, 
July, 1882. 

IoODOFORM IN Putuisis.—Dr. Dreschfeld 
recently read a paper before the Manchester 
Medical Society on the internal administration 
of iodoform in phthisis. Many pathologists 
having now for some time held the view that 
tuberculosis was an infectious disease, depend- 
ing on the presence of micro-organisms (a 
view which had received strong support by 


Koch’s important researches), and that tuber- 


culosis, phthisis, and scrofulosis were closely- 
allied if not identical pathological processes, 
the author was led, guided by the excellent re- 
sults obtained in the local treatment of scrofu- 
lous disease by iodoform, to try the administra- 
tion of this drug in phthisis. This experience 
extended over more than six months, and the 
results so far obtained were satisfactory. The 


iodoform was given in the form of inhalation, | 


and internally in the form of pills (one grain 
per dose), mixed with creasote and dextrine. 
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The best results were obtained in cases of in- 
cipient and acute phthisis; in chronic cases 
the results were less satisfactory; in a few 
cases of laryngeal phthisis, the local applica- 
tion of iodoform powder to the ulcerated sur- 
face of the larynx was followed by iminediate 
relief and clearing of the ulcers,—without, 
however, producing healing of the ulcers. 
The conclusions arrived at were these: 1. Io- 
doform is well borne by the patient, without 
producing nausea or gastric irritation. 2. 
Owing to its anzesthetic properties, it relieves 
the irritation in the throat and the cough, 
especially in incipient phthisis. 3. In some 
cases it increased the digestive powers and 
appetite, and relieved the vomiting. 4. It 
reduces slightly the temperature in cases of 
phthisis with raised temperature. 5. In no 
case have any bad results followed the inha- 
lation of iodoform. 6. Hzmoptysis forms no 
counter-indication for its administration (in 
some cases hzmoptysis entirely disappeared 
on the administration of iodoform). 7. In 
incipient phthisis iodoform seems to arrest the 
disease.— British Medical Fournal, 
EXTENSIVE PLEURAL EFFUSION, CAUSING 
SUDDEN DEATH.—At a recent meeting of the 


Dublin Pathological Society, Dr. J. W. Nune 


reported a case of a woman 50 years of age, 
who came to the hospital-with the statement 
that she had been ill for three weeks with 
bronchitis, Examination revealed immobil- 
ity of the right side, and dulness extending 
up to within an inch and a half of the clavi- 
cle. There was. much distress, with rapid 
breathing, and the patient was extremely ill: 
she was anzmic, and somewhat cyanosed. 
The left lung was hyperzmic, the heart 
slightly displaced to the left. The patient 
died rather suddenly during the night. The 
autopsy showed collapse of right lung, the 
pleura containing. eighty ounces of serum ; 
masses of lymph were found upon the pleural 
surface. The patient died from collateral 
congestion of the left lung, and a systole of 
heart due to the great obstruction. 
TREATMENT OF H#MATURIA CAUSED BY 
BILHARZIA.—Dr, James F. Allen, of Natal, 
in a communication to the Lazce/, states that 
all the streams and rivers of South Africa are 
more or less infested by this parasite, and 
it may be found in the rivers of the whole 
continent, from Egypt to the Cape of Good 
Hope. The children, being the largest con- 
sumers of unfiltered water, are most subject 
to the disease, which soon reduces them to a 
cachectic appearance, but rarely causes fatal 
effects directly. Dr. Allen recommends local 
treatment, injecting the bladder with an alco- 
holic solution of santonin (saturated), using 
half a drachm at atime. Care must be taken 
to have the bladder empty of urine. The 
solution must be thrown into the bladder, 
and be retained as long as the patient can 
bear it. Subsequently santonin is given inter- 
nally, in the usual doses, in order to destroy 


the parasite in the blood and complete the 
cure. 

METHOD OF TREATING HARD WATER ON A 
LARGE SCALE.—In the Medical Times and 
Gazette for August 5 is the following descrip- 
tion : 

‘*A new method of purifying and softening 
hard water in bulk has recently been intro- 
duced, under the title of the Atkins process, 
and promises to be of great public service. 
The new process is a modification of, and an 
improvement upon, the old Clark method of 
lowering the hardness of water, which con- 
sisted in adding lime to the water to be soft- 
ened, and allowing the mixture to stand for 
twenty-four hours in large reservoirs or pre- 
cipitating-tanks before it could be used. In 
the Atkins process, however, the precipitating- 
tanks are dispensed with, and the water can 
be used as it is softened: the method being 
continuous, no time is required for the water 
to stand and settle. The process essentially 
consists in purifying the water chemically in- 
stead of mechanically, as in ordinary filtra- 
tion. Asmall jet of lime-water is introduced 
into a portion of the water to be softened, and 
the two are blended in a mixer, whence they 
flow into a softening-tank, into which the bulk 
of the water is conducted. From this tank 
the water, with the lime in suspension, flows 
into Atkins’s rotary disk filters, in which the 
solid particles are all arrested by an ingenious 
system of cloth-covered disks placed within a 
tank,.and which presént a very large area for 
filtration within a very small compass. The 
purified and softened water is next conducted 
from the filters to storage-reservoirs, ready 
for use. Itis claimed for the lime-water used 
in this way that it not only purifies and softens 
the water in bulk, but that it causes any clayey 
matters that may be held in suspension to 
coagulate, thus facilitating their removal. 
The system has already been applied suc- 
cessfully to private water-supplies, notably at 
the residence of the Duke of Richmond at 
Goodwood, and at that of Mr. W. H. Smith, 
M.P., at Henley; while the first experiment 
at public works has been undertaken at the 
water-works recently opened at Henley-on- 
Thames. The water there, which is obtained 
from the chalk, is normally about ten degrees 
of hardness; but after treatment by the At- 
kins process the hardness is found to be re- 
duced to nearly four degrees, which means a 
beautifully soft water. The apparatus in this 
instance is calculated to soften and purify one 
hundred thousand gallons of water per work- 
ing-day of ten hours.”’ 

CHOREA DUE TO ASCARIDES.—JIn_ the 
Vracheb. Vedom., 1882, No. 4 (Loudon Med- 
ical Record, July 15), is the report of Dr. 
Lesenevich of an interesting case of so-called 
sympathetic chorea (chorea e vermibus), in 
a weak, delicate boy, aged 11, with feebly- 
developed muscles and pale integuments, 


who, a month ago, began to complain of ab- 
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dominal pains and occasional startings in the 
hands and feet. Later, there were gradually 
developed true choreic movements, which 
came in paroxysms of two or three minutes 
duration about sixty times during the day. 
At night the boy was quiet. Each paroxysm 
was ushered in by slight giddiness, and 
was followed by a deep sigh and feeling of 
fatigue. The administration of two full doses 
of santonin, having expelled twelve round 
ascarides (ascaris lumbricoides), at once 
stopped all choreic symptoms. [Another 
interesting instance of ‘‘worm’’ neurosis— 
Dr. Reckett’s case of torticollis due to ox- 
yurts vermicularis—is to be found in the Lon- 
don Medical Record, June, 1880.—Ref. | 

NICOTINISM.— Dr. Allen McLane Hamil- 
ton, in his-work on nervous diseases, says that 
for the person who presents decided nervous 
symptoms, traceable to tobacco, no better 
treatment can be suggested than the contin- 
uous use of a tonic containing iron, quinine, 
and strychnine, such, perhaps, as the follow- 
ing: Strychniz sulphas, gr. j; quiniz sul- 
phas, 3j; tinct. ferri chloridi, 3v; acidi 
phosph. dil., syr. limonis, 44 31). M._ Sig. 
—One teaspoonful in water thrice daily.— 
Weekly Drug News. 

LIGATION OF THE INNOMINATE ARTERY.— 
Mr. Thompson’s case of ligation of the innom- 
inate, reported in the Zazce?, is likely to be 
successful. He writes, ‘‘ My case has now 
reached its thirty-fourth day. On the thirtieth 
day there was some bleeding through the si- 
nus, which reopened. Bleeding stopped spon- 
taneously, and has not recurred. Patient has 
still a normal temperature ; in morning, pulse 
88. Tumor perfectly still, and much reduced 
in size. Some pulsation apparent in region of 
the ligatured vessel. No carotid, temporal, 
or radial pulse.”’ 

SYPHILIS CONVEYED BY SKIN-GRAFTING.— 
In a Paris hospital, a short time since, M. Deu- 
bel applied a large number of dermo-epider- 
mic grafts upon an old leg-ulcer, which were 
followed by rapid and complete cicatrization. 
A month later ulceration recurred, and six 
weeks later syphilitic roseola appeared. The 
patient’s son, who furnished the grafts, now 
applied for treatment for mucous patches 
around the anus, and stated that he had ac- 
quired a hard chancre eighteen months before, 
for which he had not been under treatment. 
The Lancet, in commenting upon this case, 
declares that the safest rule to follow is to 
make the patient furnish his own grafts, 

Hip-Joint AMPUTATIONS.—During the past 
month, three cases of amputation at the right 
hip-joint were performed in England, with 
the aid of Mr. Davy’s lever for controlling 
hemorrhage. A case where Mr. McLaren, of 
Carlisle, operated, lost two ounces of blood; 
a second patient, under Mr. Cowell’s care, at 
the Westminster Hospital, lost three ounces ; 
and the third case, where Mr. Paul Swain, of 
Plymouth, performed amputation with the as- 


sistance of Dr. Bampton, lost but one ounce 
and ahalf. All these patients are progress- 
ing favorably.—British Medical Fournal. 
SCHIZOMYCETES IN ACUTE FIBRINOUS PNEU- 
MONIA.—The view of Klebs, Eberth, and Koch 
with regard to the presence of schizomycetes 
in acute pneumonia is endorsed by C. Fried- 
lander ( Virchow’s Archiv, Bd.xxxvii.), who re- 
ports eight consecutive cases in which micro- 
organisms were detected in the expectoration 
and in sections of pulmonary tissue. They 
were readily found in the fibrinous expecto- 
ration, but were especially abundant in the 
grayish-red hepatization, much scarcer in the 
gray and grayish-yellow portions of the lung. 
The micrococci were elliptical in shape, almost 


an ‘‘w’”’ long, and a third less broad. They — 


were usually in pairs (@zplococcus), but some- 
times formed chains.—Centralblatt fiir Cht- 
rurgie, August 12. 

NERVE-STRETCHING — URETER-STRETCH- 
ING.—The London Medical Record quotes 
from the Deutsch Med. Wochenschrift a \etter 
which gives a “ fling’’ at the nerve-stretchers. 
The writer speaks of ureter-stretching for 
granular kidney. He has also stretched the 
hepatic duct for cirrhosis, and intends to 
stretch not only the pneumogastric nerves, 
but also the bronchi for chronic contraction 
of the lung. He also asks, ‘‘ Might not gen- 


eral paralysis of the insane be cured by* 


simple extraction of the teeth and stretching 
of the respective twigs of the dental nerves ? 
I will try it. A new era is dawning! Here 
is, indeed, an art, and, while we live, let us 
stretch !” 

TYPHOID FEVER TREATED BY COPPER.— 
Burq, having observed immunity from chol- 
era among copper-workers, recommended the 
use of copper in the treatment of enteric 
fever. Haehnle (Aemorabilien, Jahrg. xxvi. 
Heft 8) has carried his suggestion into prac- 
tice, and has found that copper is a spe- 
cific and valuable remedy in many cases of 
typhus. He administered 1.5 grammes of the 
tincture of the acetate of copper (German 
Pharmacopeia) in the course of two days, 
giving a portion of it every two hours. Reduc- 


tion of temperature to the extent of from two ~ 


degrees of Fahrenheit followed in from one 
to two days. Vomiting or diarrhoea does not 
contra-indicate its employment, and the cop- 
per does not appear to injure the stomach. 
Its mode of action is doubtful, Haehnle sug- 
gesting that it may act as an antiseptic.— 
London Medical Record. 

COMPOSITION OF ST. JAcoB’s OIL.—Dr. 
Squibb, in his ApAhemeris (No. 4), says that 
St. Jacob’s Oil appears to be a feeble and 
badly-made aconite liniment, and that it con- 
sists mainly of water, ether, alcohol, turpen- 
tine, and a small proportion of aconite, with 
red coloring-matter, 

CODEIA IN DIABETES.—The use of codeia 
in diabetes, first recommended by Pavy, seems 


worthy of more extended use than it has at- 
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tained. Inthe British Medical Fournal, June 
24, several cases are reported by Dr. R.S. 
Smith, in which the results were very satis- 
factory, all exhibiting marked improvement 
while taking the remedy. 
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MISCELLANY. 


PROSTITUTION AS OBSERVED IN CANTON, 
Cuina.—At the City Foundling-House in 
Canton, female infants (generally illegitimate) 
are sold for seven hundred cash (seventy-five 
cents) to any one who states that he wishes to 
bring the child up as a servant and in a re- 
-spectable manner. This trade is carried on 
without the knowledge of the government di- 
rectly, but merely to fill the pockets of those 
in charge of the institution. Ifa mother is too 
poor to support her child, and it is a female 
(males are never sold, as they only can wor- 
ship at the tomb of their departed ancestors, 
and every Chinese parent wishes to leave be- 
hind him a son for this purpose), she takes it 
to the Foundling- House, and simply leaves it 
there. Owners of houses of prostitution come 
and select the infants which give promise of 
greatest beauty or best health, and buy them. 
They have them cared for on boats made for 
the purpose, so as to keep them apart from 
the world at large. They are well fed, and 
most carefully guarded from exposure to the 
sun, so as to secure as white a complexion as 
possible. Here they are trained for their fu- 
ture work. At the age of twelve they are put 
in the society of women considered accom- 
plished in the business, and at fifteen they 
begin the life which is soon to become a 
misery. Now, should one of these girls be 
seen by a rich Chinaman who wishes to add 
another concubine to his family, he may buy 
her and take her to his home, where, if she be 
a favorite, she is sure of kind treatment; and 
any children she may have rank in every way 
with those by his first or real wife, even to 
inheriting property. Those of the prostitutes 
who are not so fortunate are treated kindly 
or otherwise in proportion to the amount of 
money they make for their master.—F. CaR- 
ROW, M.D.: Maryland Medical Fournal. 

RaGs AND INFECTIOUS DISEASES.—In a 
report to the Local Government Board ( Brzt- 
ish Medical Fournal, July 8), Dr. Parsons 
discusses in much detail, and with consider- 
able breadth of view, the precautions that are 
possible or desirable to prevent the spread of 
disease by rags; and on a general considera- 
tion of all the complex circumstances. of the 
case, he arrives at the following conclusions : 
1. Cases of infection by means of rags do 
occasionally occur, although, comparatively 
speaking, not very frequently. 2. Smallpox 
is the disease most likely to be thus conveyed. 
3. All rag-workers should be vaccinated and 
revaccinated. 4. Dust should be avoided. 


The preliminary dusting of the rags before 
sorting is to be recommended, but the dust 
should not be allowed to contaminate the air 
of the workroom. 5. Certain measures of 
disinfection are available, among which, ex- 
posure to air, fumigation with sulphurous acid, 
and exposure to hot air or high-pressure steam 
may be mentioned, each of which has its ad- 
vantages and drawbacks under certain cir- 
cumstances. 6. In the absence of means by 
which it may be known whether or not rags 
have been infected, the cases in which disin- 
fection would appear specially desirable are— 
(a) rags from places where epidemics are 
known to exist; (4) rags ina filthy state; and 
perhaps (c) foreign rags, especially if coming 
within the two previous categories. 7. Under 
existing circumstances it is not advisable that 
any obligation as to disinfecting rags, other 
than that already imposed by Section 26 of 
the Public Health Act, 1875, should be im- 
posed upon persons engaged in the rag-trade. 

WATERMELON SUGAR.—Mr. W. W. Seay, of 
Rome, Georgia, is experimenting with water- 
melons for the purpose of extracting sugar. 
His experiments so far, in a small way, in- 
duce him to believe that a fair lot of melons 
contain an average of seven per cent. of sac- 
charine matter, or pure sugar. He estimates 
that on one acre of good land, suited to their 
growth, 34,500 pounds of melons would grow, 
and these would produce, at seven per cent. 
of saccharine matter, 2415 pounds of sugar, 
and worth, at ten cents, $241.50. This sounds 
very nice, but the results of a few practical 
experiments would be more satisfactory.— 
Weekly Drug News. 

NOTE ON EXCESSIVE SWEATING OF THE 
FreEt.—tThe patient is directed to immerse 
his feet morning and night, for about ten 
minutes, in warm water at 115° to 120° F, in 
which a teaspoonful (Zi) of powdered com- 
mercial soda (impure carbonate of soda) is 
dissolved. The feet are then thoroughly 
dried, after which they are painted all over 
with a coating of compound tincture of ben- 
zoin, which acts as an antiseptic astringent 
and by its mechanical presence on the skin. 
This treatment is continued for about ten days, 
after which it is practised once daily, or every 
other day, as the necessities of the case may 
require—E, MEIERHOF, M.D.: Maryland 
Medical Fournal, 

A PHENOMENAL CANARY.— There is at 
present in the possession of Dr. J. McGrigor 
Croft a canary-bird which, besides giving 
utterance to delicious warblings, is also able 
to ‘‘talk’”’ with a clearness and precision 
simply marvellous. The canary does veri- 
tably sfeak, and enunciates a number of 
sentences which are clearly imitative of the 
voice of the lady who has had care of it since 
its early youth. The effect, indeed, produced 
by the clear, sweetly-uttered sentences pro- 
nounced by the bird is almost weird at first ; 
but the feeling of wonder thus created quickly 
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gives rise to a sensation of exquisite pleasure, 
which is deepened as the little creature sud- 
denly at the end of a sentence rushes off into 
an ecstasy of song.—Dudblin Press and Ga- 
zette. 

ASTRAGALUS MOLLISsIMus.— Among the 
plants destructive to cattle in the West is the 
Astragalus mollissimus, whose physiological 
action has recently been studied by Dr. Isaac 
Ott, of Easton, Pa. He summarizes it as fol- 
lows : 

1. It decreases the irritability of the motor 
nerves. 

‘2, Greatly affects the sensory ganglia of 
the central nervous system, preventing them 
from readily receiving impressions. 

‘3, Has a spinal tetanic action. 

‘‘a, Kills mainly by arrest of the heart. 

‘‘s5,. Increases the salivary secretion. 

‘‘6, Has a stupefying action on the brain. 

‘‘7, Reduces the cardiac force and fre- 
quency. 

“8. Temporarily increases arterial tension, 
but finally decreases it. 

‘‘g, Greatly dilates the pupil.”’—Mew Reme- 
dies, August, 1882. 

THE RELATIONS OF ASTHMA AND Mucous 
POLYPI OF THE NosE.—Dr. Joal terminates a 
paper in the Archives Générales for May with 
the following conclusions: 1. Mucous nasal 
polypi sometimes give rise to dyspnoea of an 
asthmatic nature. 2. This symptomatic asth- 
ma is principally observed in arthritic subjects. 
3. It is most frequently produced by a reflex 
action consequent upon the irritation of the 
nasal mucous membrane, 4. The point of 
departure of this action may be the sensitive 
filaments of the pneumogastric which line 
the pharyngeal or bronchial mucous mem- 
branes. 5. The asthma may be developed 
by the fact of catarrhal and emphysematous 
lesions attributable to the nasal polypi. 6. 
The asthmatic symptoms are either amended 
or disappear after the removal of the polypi. 
7. The nervous disturbance induced by the 
polypi consists sometimes of spasmodic sneez- 
ing coming on in paroxysms. 

THE EFFECT OF ALCOHOLIC DRINKS ON 
DIGESTION.—From a series of experiments 
with artificial digestive fluids, Biichner ( Dewz#- 
sche Archiv fir Klin. Med.) finds that beer 
undiluted stops digestion, and if diluted 
retards the process; wines act in a similar 
manner ; both beer and wine hinder digestion, 
even when in small quantities, and this action 
is increased if there 1s coexisting disorder of 
the stomach. He concludes that these agents 
should be given with caution or entirely with- 
held in cases of gastric catarrh. 

AN ADVERTISING DocrtrEss of this city— 
Mrs. Rodgers—has been arrested for mal- 
practice, and the testimony appears direct 
enough to secure conviction. It is so hard 
to trap these creatures that they should be 
promptly convicted when caught, as a warning 
to others, 
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Dr. MORELL MACKENZIE, of London, now 
in Canada, will make an early visit to this 
city, and preparations are being made to give 
him a reception. 

LecturES of the Preliminary Course began 
at both the University of Pennsylvania and 
Jefferson College on the 11th instant. 

LANGENBECK'S SUCCESSOR.—Professor Von 
Bergmann, of Wirzburg, has accepted the 
position at Berlin just vacated by Von Lang- 
enbeck on account of failing health. 

SIR JOHN LuBBock ( Yournal of the Lin- 
nean Society) concludes, from a prolonged 
and careful series of experiments, that bees 
distinguish colors, and that they have a de- 
cided preference for blue. 

EXPLOSION OF CARBON BISULPHIDE.—A - 
fatal explosion recently occurred at Bradford, 
England, due to the escape of carbon bisul- 
phide into the public sewer. It appears to 
have come from a grease-works where it had 
been used in the extraction of oil from seeds. 

DR. CHARLES SMART has been elected sec- 
retary of the National Board of Health, vice 
Dr. Turner, resigned. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM SEPTEMBER 2 TO SEPTEM- 
BER 16, 1882. 


Wricut, J. P., Surnczon.—Granted leave of absence for one 
month, with permission to apply for an extension of one 
month on surgeon’s certificate of disability. S. O. 181, 
Department of the Missouri, September 8, 1882. 


Mappox, T. J. C., AssIsTANT-SURGEON.—To proceed from 
Fort Clark, Texas, via San Antonio and Laredo, to Fort 
Brown, Texas, for ‘duty. S. 0.96, Department of Texas, 
September 8, 1882, 


WaxkEMAN, WILLIAM J., AsSISTANT-SURGEON. — Assigned 
to duty at Fort Douglas, Utah. S.O.91, Department 
of the Platte, September 1, 1882. 


Comrcys, E. T., CAPTAIN AND ASSISTANT-SURGEON.—As- 
signed to duty at Fort Supply, Ind. Ter. S. O. 174, 
Department of the Missouri, August 30, 1882. 


Hussarp, VAN Buren, Major AND SuRGEON.— Orders to 
Fort Wingate, N. Mex., revoked. ‘To report to Com- 
manding Officer, District of. New Mexico, for duty at 
Fort Stanton, N. Mex. 5S. O.174, Headquarters of the 
Department of the Missouri, August 30, 1882, 


Taytor, Morse K., Assisrant-SurGEon.—Relieved from 
duty as attending surgeon at Detroit, Mich. S. O.157, 
Department of the East, September g, 1882. 


Corson, JosepH K., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted ‘two months’ leave of absence. S. O. 210, 
A. G. O., September 9g, 1882. 


SHUFELDT, Ropert W., CAPTAIN AND ASSISTANT-SURGEON. 
—Now awaiting orders, to report by letter to the Com- 
manding General, Department of the South, for assign- 
ment to duty. S$. O. 209, A. G, O., September 8, 1882. 


BacuE, Datvas, SuRGEON.—Informed by Adjutant-Gen- 
eral of acceptance of his certificate of disability of Au- 
gust 31, 1882. On sick leave from September 1 to Sep- 
tember 30, 1882. 


Wricut, J. P., Surczon.—Granted one month’s leave of 
absence, with permission to apply for extension of one 
month on surgeon’s certificate of disability, S..O. 181, 
Department of the Missouri, September 8, 1882. : 


Horton, S. M., Major AND SuRGEON.—Granted one month’s 
leave of absence on surgeon’s certificate of disability. 
_ §. 0. 96, Department of the Platte, September 11, 1882, 
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Chordee, nitrite of amyl for, 155. 


Bridges, Prof., 390. 


Chorea due to ascarides, 889. 


ice 


Choreic nervous disease, étc., 631. 
Chrysarobin, 175, 209. 
Chrysophanic acid, internal use of, 792. 
Cinchona, a new variety of, 841. 
Cirrhosis of liver, 612, 784. 
Clavicle, fracture of internal extremity 
of, 388. 
Claxton, Charles, virulence of normal 
human saliva, 627. 
Coburn, G. Hayward, has each: of the 
zymotic diseases a special poison? 4. 
Coccyx removed by surgical engine, 303. 
Codeia in diabetes, 127, 890. 
Coition in pregnancy, 126, 
Cold fire, 32. 
Colon, rupture of, 819. 
Color-blindness, 212, 282. 
in Inaians, 346. 
Commencement exercises, 46r. 
Congenital cyanosis, 797. 
¥. Consultations with homeeopaths, 18, 352. 
Consumption, rational treatment of pul- 
monary, 693. 
the influences which predispose to 
pulmonary, 277. 
treatment of, 717. 
Contributions to the toxicology of car- 
diac depressants: aconite, 105. 
Contusion, diagnosis of cerebral, 458. 
Convallarine, 841. 
Copper, ammonio-sulphate of, in neu- 
ralgia, 17. 
in typhoid fever, 890. 
Cornea, sphacelus of, 4go. 
Corneal repair, interesting case of, 738. 
Correction of clinical thermometers at 
Yale College, 160. 
CoRRESPONDENCE: 
Boston ietter, 609. 
London letter, 20, 85, 179, 253, 316, 
393, 463, 555, 606, 676, 780, 852. 
St. Paul letter; 044: 
Croup treated by passing catheters into 
trachea through the mouth, 474. — 
Cyst, congenital, of neck, 541. 
Cysts, treatment of, 145. 


Danish prize rewards for protection of 

animals, 223. 

arwinism in medicine, 354. 

eaf mutes taught to speak, 296, 

Death from chioroform, 711, 872. 

from fright or syncope, 511. 
from pleural effusion, 389. 
from rupture of stomach, 778. 
from ruptured ovarian cyst, 325. 
trom swallowing a coin, 224. 
i Pkarhsratas in Cities, 332. 
De Blois, Thos. Amory, a new laryn- 
geal forceps, 839. 
Deecke, ‘Theo., observations on acute 
intestinal catarrh, 861. 

De Lannoy, C. W., apparatus for col- 
lecting microscopical particles 
floating in the air, 871. 

lumbar abscess following typhoid 
ulceration and perforation of the 
bowel, 707. 
Delirium tremens, 621. 
Delivery obstructed by ascites in feet 
333. 
Dermoid ovarian cyst, 650. 
Diabetes, codeia in, 127, 890. 
insipidus and diabetes mellitus, 363, 
632. : 
insipidus cured by faradism, 440. 
mellitus, 193. 
mellitus after purpura, 15. 
Diagnostic value of electricity in cases 
of muscular paralysis, 712. 
Diet of infants, 372. 
Digestion, influence 
892. 
Diphtheria, continuous spray in, 673. 
in calves communicated to pigs, 
583. 
‘ new researches on, 497. 
traumatic, of orbit, 737. 
treatment of, by mercury cyanide, 


us, 


of alcohol on, 310, 


i) 145. 
iphtheritic contagion, on the nature 


of, 33% 
membrane, a new solvent for, 160, 


x 
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Discussion on etiology of tumors, 215. 
Disinfectant, a new, 32. 
Dislocation backward of heads of both 
tibize; etc., 471. 
of femur reduced by manipulation, 


aS. 
i 3" Dr., effects of some drugs on™ 
lactation, 26, 61. 
Dolarina as an anthelmintic, 440. ) 
Dome-trocar catheter, 351. 
Dosage, therapeutic, 745. 


Eskridge, J. T., case of complicated 
heart disease, 613. 
congenital cyanosis, 797. 
pre-physical sign stage of phthisis 
pulmonalis, 163. 
Ether vs. chloroform, 878. 
‘thical experiments of New York State 
Society, 389. 
Etiology of tuberculosis, Koch, 725. 
Eucalyptus globulus, two cases of am- 
putation treated by, 403. 


Dropsy, caffein in cardiac, 344. 

Drug-store, explosion in a, 512. 

Duhring, Louis A., clinical lectures by, 
7, 347, 874. 

Dujardin-Beaumetz on forced alimenta- 
tion in phthisis, 309. 

Dulles, Chas. W., typhoid fever at three 
years of age, 415. 


Dunmire, Geo. B., proctitis and perito- *¥ 


nitis from rhus-poisoning of buttocks, 
636. 
Wisdenus. fibrous stricture of, 323. 
Dupuytren’s contraction of the fingers, 
379. 
Dysentery, ni 
in, 584. 
treatment by the benzoates, 507. 
Dysmenorrheea and sterility, 331. 
nitrate of silver in, 517: 
Dyspepsia, opium treatment, 125. 


trate of silver injection 


Earache cured by inflation, 792. 
Ear-disease, boracic acid in, 567. 
discussion on, 288. 
treatment of, 856. 
Ear instruments, improved, 708. 
Ecchondroma of larynx, 540. 
Eclampsia, puerperal, 814. 
veratrum viride in puerperal, 841. 
Ecthyma, 875. 
Ectropion cured by transplantation of 
skin from the arm, 367. 
treated by transplantation, 547. 
‘Eczema erythematosum, 7. 
rubrum infantile, 875. 
vesicular, diffused, 875. 
_ Editing of English medical works, 179. 
Education in its relations to crime, 8173. 
Electricity, static, as therapeutic agent, 
static, its medical application, 36. 
Elephantiasis, amputation of scrotum 
for, 824. 
supposed case of, 468, 
Elsberg, L., election of, 192. 
six maxims regarding the treatment 
of foreign bodies in the air-pas- 
sages, 7209. 
Emphysema of lung, abstract of clini- | 
cal lecture on, 129. 
Endometritis, treatment of, 222. 
Engel, Hugo, an obscure torm of syph- 
ilitic infection of the brain, 486. 
Basedow’s disease, 65. 
lecture on pain inthe side, 26r. 
Engineers, defective hearing in locomo- 
tive, 206. : 
Epilepsy, importance of early recogni- 
tion of, 59. 
ligature of vertebral arteries in, 
S10, 720. 
Epileptic change and its appearance 
among feeble-minded children, 387. 
Episcleritis, 648. 
Epispadias in the female, 673. 
Epithelioma of leg, 652. 
of lower lip, 142. 
of nose, 349. 
treated by the juice of oxalis aceto- 
sella, 159. 
Equino-varus, congenital, 219. 
double, from infantile palsy, 219. 
Ergot in diseases of the skin, 873. 
in splenitis, 475. 
Ergotin, fibroid tumors of uterus cured 
by hypodermic injections of, 304. 
Erysipelas, collodion in, 145. 
tskridge, J. ‘I'., cancer of the lower 
end of the cesophagus and of the 
mediastinum, the latter involving 
the heart and the great vessels, 


44. 


European obstetrical teaching, 128. 
Examinations for the position of resi- 
dent physicians in our hospitals, 534. 
Excision of stricture of descending co- 
lon, 546. 
of tongue, 885. é 
Exophthalmic goitre, pathognomonic 
sign of, 51. 
Expert fees, 332. 
Extirpation of cancerous uterus, 827. 
of larynx, base of tongue, velum 
palati, and tonsils, 17. 
Extra-uterine foetation, 292. 
Eye-diseases, accidents from the use of 
jaborandi and pilocarpine in, 741. 


Fallopian tubes, patulous, 469. - 
Falx cerebri, bony deposit in, 350. 

Fat embolism after fracture, 876. 
Feeble-minded children, the epileptic 
change and its appearance in, 887. 

Feet, sweating of, 404, 792, 891. 
Filaria, periodicity of, 125. 

sanguinis hominis, 353. 
Fish-eggs, effects of cold on develop- 

meny, 95. 

Fissure in ano, new treatment, 17. 
Fistula, congenital, in sacral region, 422. 
Fistulas, recto-vulvar, 620. . 
Feetus, ascites in, obstructing delivery, 


331. 

dead, retained for ten months, 
114. 

duration of life after mother’s death, 


79. 

Foniediae enteritis and colitis, 615. 

Forced alimentation, dangers of, 419. 

Foreign bodies in air-passages, six max- 
ims regarding the treatment of, 729. 

Forests, relation of, to health-resurts, 


549. 
Formad, H. F., some comments on the 
paper ‘“‘ The Etiology of Tumors,” 


197. 
Pocwicill, J. Milner, 20, 85, 179, 253, 
aby 393, 463, 535, 606, 676, 780, 
_ B52. 
on mitral stenosis in the gouty heart, 
881. 
Fowler’s solution, intra-splenic injection 
of, in hypertrophy of spleen, 16. 
Fox, George H., removal of superfluous 
hair, 401. 
Fox, L. Webster, examination of In- 
dians for color-blindness, 346. 
Fracture, compound, of tibia and fibula, 


46. 
fat embolism after, 876. 
Fractures of femur, Smith’s anterior 
splint, 545. 
. Freckles, removal of, 51. 
ree trade in medicine, 251, 368. 
French social problem, 296. 
Frogs as cannibals, 31. 
Furunculosis, treatment with boracic 
Acid, 142- 


Gall-bladder, aspiration of, 125. 
Gallic acid, solvent for, 124. 
Gall-stone causing acute intestinal ob- 
struction, 28. 
treatment of, 29. 
Galvanic bath, tremors cured by, 13. 
Galvanization in torticollis, 50. 
Gangrene from acute idiopathic arteri- 
tis, 826. 
of foot following typhoid fever, 509. 
Garretson, J. E., clinical lecture by, 
493- : 
median operation for stone, 493. 
Gaultheria as an antiseptic, 792. 
Gelsemium-poisoning, 294. 


KGermany, medical profession in, 603. 


Gheel, a visit to, 810. 
Glaucoma, result of operation in three 
cases of apparently hopeless, 


774- 
sclerotomy for, 751. 

Glottis, cedema of, treated by injections 
a pi eeeionrs glycerin, and whiskey, 
128, / 

Goitre, iodoform in, 19t. 

Goitres, soft, healed by iodoform, 404. 

Gold, physiological action, 31. 

Gonorrhoea, treatment of, gt, 470. 

Goodell, William, clinical lectures by, 

72, 207, Odi. 
on urethral caruncle, 161. 

Gorecki, Dr., ocular symptoms in dis- 
eases, 27. 

Gouty heart, Fothergill on the, 881. 

Grith, J. PC... *double temoral, ar- 
COTY. E7O% 

Gross, F. H., cases, 822. 

professorship of pathological anat- 
omy, 620, 643. 

PGross, Prof. S. D., resignation of, 462. 

Guiteau, autopsy of, 792. 

Gunshot injuries, 684. 

wound of the head, 17r. 
of mastoid process, 540. 


% 


Hematuria caused by bilharzia, 889. 

Hair, removal of superfluous, 401. 

Hamilton, Frank H., the struggle for 
life against civilization and esthetics, 


434- 
Harlan, George C., improved ear in- 
struments, 708. 
Hazlehurst, S. F., 429. 
Heart, fatty, in progressive anzmia, 
573+ 
lesion, complicated, 613. 
rupture of, 574. 
valvular disorder of, 668. 
Hebra, Hans, on prurigo, 369. 
fhe en a. case of, 
866. 


Heitzmann, C., on myxo-angioma of 
the skin, 873. es 
on the use of ergot in skin diseases, 
O73: 
Hemiplegic subjects, osseous lesions 
iy 222, 
Hemorrhage from facial artery, 187. 
in extensive burns, 187. 
umbilical, 321. 
Hemorrhagic diathesis, 10g. 
Hemorrhoids, hot-water treatment of, 
210, 547. 
treatment of, 123. 
by crushing, 655. 
Henry, Frederick P., on intestinal par- 
asites, 555. 
Hepatic abscess, go. 
duct, rupture of, 726. 
Hereditary syphilis, 15. 
Hermaphrodism, pseudo, 511. 
Hernia, large double scrotal, 554. 
strangulated scrotal, 219. 
Heyl, Albert G., specimen of malignant 
orbital growth, 554. 
traumatic diphtheria of orbit, 737. 
Hip diseases, 652. 
Hip-joint, contraction of, 319. 
disease, specimens from, 820, 821. 
what is the best cure in? 451. 
salip, right-angle anchylosis of, 219. 
XH omceopathy, 583. 
Hospital at Ashland, 583. 
| HosprraL Reports : 
Allgemeines Krankenhaus, Vienna, 
clinics of Profs. Spaeth and Braun, 


639. 

Coliege of Medicine, Louisville, 
service of Prof. Dudley S. Rey- 
nolds, 138. 

Hospital of Oral Surgery, service of 
Prof, J. E. Garretson, 493. 

Pennsylvania Hospital, Dr. J. H. 

Hutchinson, 386, 453, 667. 
Dre BR J evis, 417. 
Dr. H. M. Wetherill, 11. 

Philadelphia Hospital, service of 
Prot; HC. Weods 350, 637. 


if 
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Hosprirat Rrerorrs— Continued. 
Royal Charité Hospital, Berlin, 
clinic of Prof. Lewin, on syphilis 
and skin disea-es, 878. 
University Hospital, clinic of Prof. 
aes Ashhurst, Jr., 46, 172, 


of tot Louis A. Dubring, 7, 
79 
of Bro ee Goodell, 72, 
207, 6 
of Prof. William Pepper, 109. 
University of Berlin, clinic of Prof. 
von Langenbeck, 840. 
Hot water in hemorrhoids, 547. 
Hutchinson, J. H., clinical lectures by, 
386, 453, 667. 
emphysema of lung, 129. 
Hydrocele, cure of, by chloride of zinc 
injection, 79. 
Hydrocephalus, acute, 818. 
internal, 109. 
skull from, 760. 
Hydrophobia, treated successfully with 
aconite, 883. 
treatment of, 422. 
Hyoscyamia as a depresso-motor, 28. 
Hypnoiism, 97. 
discussion on, 119. 
mesmeric, 31. 
Hypopyon, massage of eye for, 561. 
Hysterectomy, 292, 508. 
Hysteria and the larynx, 157. 


Ice in the prevention of mammary ab- 
SCeSS, 514. 

Ichthy osis, 7, 757. 

Illicium religiosum, 7og. 

Impetigo, 7. 

Index Medicus, 80, 147. 

India, deaths from poisoned wounds in, 
GOr, 

Indican in urine of typhoid fever, 63. 

Infantile paralysis healed by nerve- 
stretching, 476. 

qepene. diet Of, 372. 
nfectious diseases, rags and, 8o1. 

Ingalls, Fletcher, on laryngeal tumors, 
24. 

Inncminate artery, ligation of, 891. 

Insane, domestic treatment of the, 28. 

hospitals, commission, 712. 
private institutions for the, 53. 

Insanity and suicide due to ear-disease, 
541. 

International Encyclopzedia of Surgery, 


2. 
iciatnal catarrh in children, 861. 
obstruction by gall-stone, 28. 
laparotomy for, 764. 
parasites, 555. 
Intra-nasal hypertrophy, operation for, 
650. 
surgery, 564. 
Iodine dressings, poisoning by, iat 
fumigations, 190. 
in croupous pneumonia, 310. 
in soft goitres, 404. 
masking odor of, 125. 
poisoning, 421, 422. 
scented powders of, 302. 
Todoform dressings, absorption, 727. 
dressing in tuberculous bones and 
joints, 76. 
in goitre, 191. 
in phthisis, 888. 
Ipecacuanha in jaundice, 159. 
Iron, administration of, 787. 
an agreeable addition Lo tincture of 
chloride of, 223. 


Jaborandi, accidents from, in eye-dis- 
ease, 741. 
poultice tor inflammations, 792. 
Japan, medicine in, 364. 
Japanese star anise, toxic effects of, 709. 
Jaundice, ipecacuanha i in, 160, 
Jefferson Col.ege, Chair ‘of Pathologi- 
cal Anatomy, 620. 
Judson, A. B., practical inferences from 
the pathology of hip-disease, 652. 
Juniata Valley Medical Association, 
resolutions on medical legislation, 795. 


Kakké, a disease of Japan, 137. 


Kane, 877. 

rete John M., on diet of infants, . 

rie W. W., a case of ovariotomy, 
etc: , 446, 


etiology and pathology of Dupuy- 
tren’s contraction of the fingers, 
370. : 
Kerato-malacie, 490. 
Keves, E. L., treatment of syphilis, 337. 
Kidney, horseshoe, 326. 
King, W.S. influence of locomotives, 
etc., on malaria, 306. 
Knee-joint, lesion of, 688. f 
Knight, J. T., on static electricity, 
686. 


Kymographions, two new, 267. 


Lachrymal obstruction, treatment by 
soluble styles, 751. 
Lactation, effect of some drugs on, 26. 
Langenbeck, Prof. von, clinical lecture 
by, 840. 
successor to, 892. 
Laparotomy fur intestinal obstruction, 
764. ’ 
Laryngeal forceps, a new, 839. 
tumors, 24. 
Larynx, ecchondroma of, 540. 
extirpation of, 17. 
hysteria of, 157. 
lupus of, 63, 887. 
primary tuberculosis of, 469. 
Lead chloride, a new disinfectant, 32. 
Leffmann, Henry, Schuylkill water, 


Leidy, testimonial to Prof. Jos., 643. 

Leprosy, 720. 

- treated with Chaulmoogra oil, 860. 

evick, Jas. J., on typhoid fever, 477. 
on typho-malarial fever, 880. 
Levis, R. J., a new material for drain- 
age of deep wounds, 471. 
clinical lecture by, 417. 
’ dislocation of both tibiz, etc., 471. 
the treatment of varicocele by in- 
cision. of redundant scrotum, 69. 
Lewin, Prof., clinic of, 878. 
Life and death, chemical difference be- 
tween, 259. 
struggles for, against civilization, 
etc., 434. 
under ground, 351. 
Ligation of common carotid for aneu- 
rism of orbit, 367. 
of innominate artery, 890. 

Liquor amnii, source of, 790. 

Lithiasis, lecture on, 441. 

Lithotrity with evacuation, 617. 

Little, Wm... kerato-malacie, 

490. 
persistent hyaloid artery, 299. 

Liver-pad, an ancient, 404. 

Lloyd, a Kendrick, chronic nervous 
disease with rotation and catalep- 
toid symptoms, 631. 

Lloyd, Jno. H., recovery from con- 

cussion of brain, 305, 
Locomotor ataxia, nerve stretching in, 
124, 295, 475. 
perforating ulcer in, 443. 
Lung arfections, treatment of acute, 


ete... 


503. 

Lupus of larynx and pharynx, 63. 
pathology of, 727. | 
resulting in fistule, 887. 
vulgaris, 7, 348. 

Lyman on peripleuritic abscess, 505. 


MacEwen, transplantation of bone, 49. 
Ls ekg improvement in production, 


Milaris. influence of locomotives on, 


306. 
L iota: al organisms, 84. 
Mahgnant growths treated with elec- 

tricity and potassium iodide, 811. 
Malignant orbital growth, 554. 
Malignant pustule treated by excision, 
823. 
treatment of, 114. 


Mammary abscess, ice in prevention of, 


514 
gland, cancer of, with empyema, 
818, 
malignant growths of, treated 
by electricity and potassium 
_ todides Sir, 
Mania following bed-bug in ear, 332. 
Mann, M. B., appointment of Dr., 296. 
Marcy, Jr., Dr. A., a case of rupture 
of the small intestines, 42. 
Marine hospital service, 81. 
Massage for hypopyon, 561. 
Maternal impressions, 307, 385, 763. 
., Medical legislation, 795. 
os registration, 115. 


act, 146. 
% services and the profession, bz; 
egrim, ophthalmic, 475. 
Meigs, Arthur, milk analysis, 660. 
Membrarous dysmenorrhea, 125. 
Meningitis, cerebro-spinal, 689. 
latent, in pneumonia, 144. 


Metallo-therapy, 754. 
FM 


ichigan State Medical Society, 602. 
Micrococcus in the blood of malignant 
A measles, its importance in treatment, 


5. 
Slarciie. formula for, 145. 
Miik analysis, 660, 
influence of remedies on, 561. 
parsley -leaves to dry up the, 440. 
Milliken, F. H., caffein in cardiac 
dropsy, 344. 
hypodermic injections of ergotin for 
fibroid tumors of uterus, cure, 304. 
Mills, Charles K. , hypnotism, 97- 
Montgomery, Bek. , removal of uterus 
in fibroid tumor, death, autopsy, 508. 
Morphia oil, French Codex, 125. 
Morton, ‘I’. G., case of palsy of both 
lower. extremities, 473- 
Murder of asylum superintendent, 360. 
peas fuming inhalations in asthma, 


rahe J. H. -a26. 
Miitter ‘léctureship, 548. 
Mutual Aid Association of Philadel- 
phia, 115. 
officers of, 548. 
Mydriatics, action of, 568. 
Myosis due to injury of sympathetic 
nerve, 295. 
Myxo- angioma of the skin, 873. 
Myxcedema, 689. . 
Myxoma from mesentery of a hen, 56. 


Nancrede, C. B., antiseptic surgery, 


id es ivdiie as an antiseptic dressing, 
876. 
Naphthol, hzemog'obinuria from, 209. 
Nasal catarrh, discussion on, 23. 
surgical treatment of, 1. 
douche, evil effects of, 806, 815. 
National Surgical Association, meeting 
Of, GES. 
National Surgical Institute, 117. 
Nephrectomy by abdominal section, 
Or. 
Memcavsiching for hysterical tremor 
of leg, 422. 
in infantile paralysis, 476. 
in locomotor ataxia, 124, 295, 
475. 
in sciatica, 792. 
in torticollis, 95. 
in traumatic neuralgia, 307. 
Optic nerve, 547. 
results of, 420. 
ureter-stretching, 890. 
Neuralgia, ammonio-sulphate of copper 
in, 17. 
treated by nerve- -stretching, 307. 
Neuritis, traumatic cases of, 88, 
Neuroma, 651. 
New operation for exsection of the in- 
ferior maxillary nerve, 178. 
Nicotinism, 890. 
Night medical service, 498. 
Nitrous oxide gas in labor, 439. 
No one to blame, crowner’s-quest law 


preventive inoculation, 5r. 
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North Woods, the, 842. 

Nowatschek, treatment of spermator- 
rheea, 29. 

Numeration and measurement, 30. 

Nurse Registration Bureau in Philadel- 
phia, 460. 

Nurse Registry Bureau in Cincinnati, 
728. 

Nux vomica and charcoal for tympa- 
nites, 51. 


Oxituary NoTICcEs: 
Dr. Hugh W. Brock, 548. 
Dr. Thomas H. Cathcart, 476. 
Dr. John Conrad, 96. 
Dr. Charles Darwin, 548. . 
Prof. John William Draper, 260. 
Prof. Joseph Pancoast, 423. 
Dr, Theodore Schwann, 396. 
Dr. Otto Spiegelberg, 128. 
Obstetric cases, thirty-five, 399. 
bstetrical wards of Philadelphia Hos- 
pital, 467. 
Occupation for the insane, 562. 
’ Ocular symptoms in different diseases, 


27. : 
Official list of changes of stations and 
duties of officers of the Medical De- 
partment, U.S. Army, 32, 64, 96, 128, 
160, 192, 224, 260, 296, 332, 368, 404, 
440, 476, 512, 548, 534, 620; 656, 692, 

728, 764. 796, 828, 860, 892. 
"Hara, M., compound dislocation of 
wrist, with extension of semi- 

lunar bone, 301. 

ice in the prevention of mammary 
abscess, 514. - 

Oleates in skin diseases, 758. 

Oleomargarine, detection of, 403. 

Ophthalmia neonaterum, 138. 

cold douche in, 709. 
Ophthalmic megrim, 475. 
Opium in acid dyspepsia, 125. 

in China, 295. 

importation of, 476, 511. 

Orchitis, potassium bromide in, 123. 

Orthopnea, free purgation with digi- 
talis and nux vomica, 12. 

Osteoid chondroma of pelvis, 538. 

Otis, Fessenden N., spasm of bladder, 
etc., 409. 

Otorrhoea, chronic purulent, 856. 

Ott, Lambert, differential diagnosis of 
typhoid fever and tubercular menin- 
gitis, 635. ! 

Ovarian cyst, death from ruptured, 325. 

monocyst, 293- 
tumor, 470. 
Ovariotomies, Dr. John Homans, 368. 
Ovariotomy, coexistence of ovarian cyst 
and umbilical hernia, from the 
point of view of, 16. 
tetanus following, 330. 
with apparently double oblique in- 
_ guinal hernia, etc., 449. 

Oxalis acetosella, juice of, as a caustic, 
159. 

eee. variations in amount in air, 
330. 

Oysters, contamination by sewage, 404. 


Packard, John H., cases of renal asth- 
ma, 740. 

suicide by taking Paris green, 327. 
Paget, Sir: James, 192. 
Pain in the side, lecture on, 26r. 
Palmar fascia, contraction of, 506. 
Palpitation, treatment of nervous, 31. 
Palsy of both lower extremities, 473. 
Panaris, oervous, 113. '. 
Pancoast, Prof Joseph, 423. 
~ Pancreas, sclerosis of head of, 786. 
Papain, solution of false membranes by, 

aid. . 
Papaina, Bouchut on, 29. 
Papaya and papaina, 29. 
Papilloma of bladder, 572. 
Paralysis, bulbar, 886. 

following cholera morbus, 468. 

pseudo-hypertrophic, recovery, 

+ {6197 

treatment of acute spinal, 691. 
Paris green, suicide by taking, 327. 


Parish, Wm. H., retained placenta, 
743. 

Parturition, rupture of uterus, etc., 888. 

Parvin, Dr. Theophilus, election of, 96. 


atella, adhesive straps united by 
buckle and tongue in fracture of, 
869. 


fracture of, treated by hooks, 188. 
Pathogenesis of secondary tumors, 734, 
771, 807, 829. 
Pathology of intra-nasal hypertrophies, 
245, 250. 
Peliosis rheumatica, a fatal case of, 521. 
Penis, epithelioma of, 822. 
Pepper, Wm., clinical lecture by, 109. 
on acute disease in drunkards, de- 
lirium tremens, 621. 
Pericarditis in rheumatism, 667. 
Perjcardium, drainage of, 223. 
Periodicity of filarial migration, 125. 
Peripleuritic abscess, 505. 
Peritonitis, fatal, from ruptured ovarian 
cyst, 355. 
Perityphlitic abscess, recovery after, 
814. 
Pharmacopeeia, the United States, 181. 
award of the, 522. 
Pharyngitis, granular, application in, 


Bi ot? 
Philadelphia County Medical Society 
and the woman question, 499. 
ethical resolutions, 548. 
medical classes, 81. 
water-supply, 783. 
Phlegmasia alba dolens occurring ina 
hemiplegic and terminating in gan- 
grene, 48. 
Phosphorus-poisoning, a case of, 866. 
Phthisis, antiseptic treatment of, 763. 
discussion on, 183. 
forced alimentation in, 309. 
iodoform in, 888. 
pre-physical sign stage of, 163. 
pulmonalis, 286.) 

Physicians in different countries, com- 
parative proportion of, 96. 

Picrotoxine for sweating, 792. 

Pilcher, Louis D., ligation of large ve- 
nous trunks, 664. 

Pilocarpine, 792. 

in cedema of glottis, 78. : 
Placenta, bad effects from retained, 


| $aa 
double, 561. 
Plastic or reparative surgery, 657. 
Pleural effusion, death, 889. 
Pleurisy, fatty, 17. 
in phthisis, 672. 
simple acute, 671. 
Plumbing, discussion on, 361. 
Pneumonia, croupous, iodine in, 3r0. 
schizomycetes in, 8go. 
Podophyllin, overdose of, 520. 
pare eta peltatum, pharmacology 
GF,.79: 
Poisoning by aconitia, 724. 
by atropia, treated with eserine, 


igh Oe) 
by belladonna, case of successful 
treatment with morphia, hypo- 
dermically, 492. 
by boracic acid, 176, 420. 
by gelsemium, 294. 
by iodoform, 176, 42T, 560. 
by Japanese star anise, 709. 
by lead, 331, 431. 
by lobelia, 778. 
by Paris green, 327. 
by phosphorus, 866. 
by potassium chlorate, 728. 
by stramonium, 458. 
by strychnia, morphia in, 692. 
by strychnia, nitrite of amyl, 546. 
by yellow yarn, 431. 
Pola, 56r. 
Polypus of nose, 612. 
Pompeiian surgical instruments, 727. 
Potassium bromide, draughts in vom- 
iting, 210. 
chlorate, death from, 728. 
iodide and bromide, administration 
of, in alkaline waters, 94. 
permanganate in snake-bite, 222. 


? 
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Pott’s disease, 285. 
can it be cured without deformity ? 
273 


Practitioners, mutual duties, 547. 


Pregnancy complicated with cancer, 


470. 

Pre-natal chaton, 705. 

Prentiss, D. W., overdose of podo- 

phyllin, 520. 

Prentiss, L Webster, influence of ma- 
ternal impressions on the foetus, 385. 

Fb reslecvertaas Hospital appointments,32. 

Prize essay, Red Cross Society, 512. 
medals, 728 

PROCEEDINGS OF SOCIETIES: 
American Dermatological Associa- 


tion, 855. 
Ainerican Laryngological Associa- 
tion, 675. 
ss pe ee Medical Association, 
44. 


New York Academy of Medicine, 
288, 361, 363, 434, 499, 542, 580, 
617, 652, 686. 

New York County Medical Society, 
401, 720. 

ape York Pathological Society, 

89. 

Obstetrical Society of Philadelphia, 
292, 358, 431, 508. 

Pathological Society of Philadel- 
phia, 56, 57, 215, 256, 321, 429, 
538, 572, 612, 651, 784, 817, 821, 
822. 

Pennsylvania State Medical So- 
ciety, 563. 

Philadelphia Academy of Surgery, 
186, 219, 396, 471, 509, 576, 684, 


787. 

Philadelphia County Medical So- 
ciety, 23, 54, 89, 119, 183, 285, 326, 
396, 425, 468, 470, 506, 541, 570, 
616, 648, 679, 714, 75%, 753, 7575 
759, 760, 783, 814, 815. 

Society for Medical Improvement, 
Bosion, 185, 319, 399, 503. 

, Procidentia, and its relief, 564. 

(_ Profession, overplus in the, 224. 

Sab ches of specialists’ schemes for 

plunder, 424. 

Prostitution in Canton, 891. 

Protection of the sane or of the insane, 
674. 

Prurigo, a case of, 519. 

Dr. Boenning’s case of, 584. 
lecture on, by Hans Hebra, 369. 
Pruritus vulvz, nitrate of aluminium in, 


30. 
Pseudo-hermaphrodism, a case of, 511. 
hypertrophic paralysis, 619. 
Psoriasis, arseniate of soda, 223. 
Promaines, distinguished from vege- 
table alkaloids, 64. 
shoo Health Association, meeting of, 
116, 
Puerperal convulsions, veratrum viride 
in, 841. 
infection in the male, 440. 
Purgatives by hypodermic injection, 63. 
Purpura followed by diabetes mellitus, 
£5, 
yzmia of obscure origin, 185. 
Pylorus, excision of cancerous, 582. 
Pyrethrum in phtheiriasis pubis, 653. 
Pyrogallic acid, applications to chan- 
croid, 13. 


Quebracho, 144. 
Quinia, estimation of, 859. 
picronitrate of, 14. 


Radcliffe, J. J., treatment of uterine 
fibroids with iodine, sgz. 
Radius, fracture of lower end of, 714. 
Rags and infectious diseases, 891. 
Randall, Alexander B., case of corneal 
repair, 738. : 
trial-glass frame, 739. 
Reese, John J., letter from, 728. 
egistration of physicians, 569. 
Reichert, E. T., aconite, 105. 
two new kymographions anda time- 


recorder, 267. 
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Resorcin and chinoline, 754. 
“as an antiseptic, 79. 
in aural surgery, 224. 
in cholera infantum, 176. 
method of prescribing, 14. 

Reynolds, Dudley S., clinical lecture 
by, 138. 

Rheumatism, acute, 455. 

chronic, rog. 

Rhus-poisoning, proctitis and peritoni- 
tis from, 636. 

Richardsen, Joseph G., tube-casts in 
Bright’s disease, 557. 

Risley, S. D., result of operation in 
three cases of apparently hopeless 
glaucoma, 774. 

Roberts, J. By 431. 

lecture on the principles of plastic 
or reparative surgery, etc., 657. 
relation of syphilis to scrolula, 409. 
trephining the skull, 206. 
Robinson, Orlando C., on tuberculosis, 


139. 

Rodent ulcer, 569. 

Royal hospital for consumptives, and 
the climate of Ventnor, Isle of Wight, 
L108, 145: 

Rubber tubing, applications of, 542. 

Rupture of descending colon, 819. 

of urethra, case of, 11. 
of uterus, 888, 

Ryder, Isaiah, origin of blood-corpus- 

cles, oR 


\ Salicylic acid in wooden vessels, r25. 
Saliva, virulence of normal human, 62, 
836. 
Salivary calculus, 815. 
Salmon-disease, and its lessons, 886. 
Sarcoma of brain, 690. 
of capsule of lachrymal gland, 326. 
of iduvamater, st: 
Sarcomatous tumor, lecture on, 297. 
Schizomycetes or microbes, 439. 


in acute pneumonia, 890. 
6-1 


uylkill water, note on, 778. 
Clatica, 455.702: 
nerve-stretching in, 792. 
nitrate of silverin, 222. 
Scleroderma and onychogryphosis, 78. 
Sclerotinic acid, 14. 
Scrofuloderma, 348. 
Scrofulous neck, origin and cure, 94. 
Seguin, early recognition of epilepsy, 
59. 
on hyoscyamia, 28. 
Seiler, Carl, evil effects of nasal douche, 
806. 
intra-nasal hypertrophies, 245. 
surgical treatment of nasal catarrh, 


1 ae 
Semilunar bone, compound dislocation? 


of, 220. 

Senator on bulbar paralysis, 886. 

Separation of epiphyses in hereditary 
syphilis, 16. 

Sequestra, resorption of, 708. 

Sewall, Chas. A., case of belladonna- 
poisoning, successful treatment of, 
with morphia hypodermically, 492. — 

PF Sewerage and drainage, 355. 

Sexton, Samuel, on treatment of ear- 
diseases, 288. 

Sexual instinct, 750. 

Silver, nitrate of, 

ae 
In sClatica, 222. 

Singultus, a cure for, 63. 

Skin, myxo-angioma of, 873. 

Skin diseases, 1715 cases of, 411, 

ergot in, 873. 
oleates in, 758. 
oleates and oleo-palmitates in, 563. 

Skin-grafting from dead subject, 32. 

syphilis conveyed by, 351, 8go. 

Skull, penetrating dagger-wound of, 

576. 
trephining of, 206. 

Small intestines, a case of rupture of, 
42. 

Smallpox and anti-vaccinators, 145. 

carbolic acid lotions in, 710. 
former mortality, 547. 


in dysmenorrhea, 


Smith, Albert H., on diabetes, 363. 
on sponge-tents, 358. 
Snake-bite, permanganate of potassium 
in, 222, 459. 
Snake-poison, liquor potassz in, 727. 
Soap-paper.73 7. 
Sodium ethylate, 125. 
Spaeth, Prof., clinical lectures by, 
639. 
on Casitas section by Porro’s 
a" method, 513. 
Specialist, the work of the, 192. 
y Specialists, an open field for, 404. 
hard on the, 64. 
Spermatorrheea, treatment of, 29. 
Spleen, hypertrophy of, treated by par- 
enchymatous injections of Fow!l- 
er’s solution, 16, 
rupture of, 822, 
tumor of, 429. 
Splenic circulation, 366, 
Splenitis treated by ergot, 475. 
Sponge-grafting, 191. 
Sponge tents, 358. 
Squibb, E. R., on estimation of quinia, 


859. 

Starr, Louis, bronchial catarrh, accom- 
panied by spasmodic cough and epi- 
gastric pain, occurring in children, 5. 

Static electricity, application of, 36. 

as a galactagogue, 103. 

Stelwagon, H. W., analysis of 1715 
cases of skin disease, 411. 

Sterility treated by dilatation of cervix, 
etc, F3i. 

Sternberg, George M., virulence of 
normal human saliva, 62, 836. 

Stillwell, W.C., fibroid tumor of uterus, 


FE, 

‘St. Jacob’s Oil, composition of, 890. 

Stomach, resection of, 792. 

Stone, high operation for, 62. 

in the bladder, method of detecting, 
779» 
median operation for, 493. 

Story, the old, 711. 

Stramonium-poisoning, 458. 

Straus on tabetic ecchymoses, 190. 

Stricture of colon, 615. 

Strychnia-poisoning, morphia in, 692. 

new antidote for, 778. 

nitrite of amy! in, 546. 
Styptic, a (tom-cat,’” 192. 

colloid, improved, 188. 

Suesserott, J. L., another triumph for 
whiskey or dilute alcohol as an ex- 
ternal dressing, 872. 

Superior maxillary bone removed with- 
out external incision, etc., 303. 

Suppositories, nutrient, 511. 

Surface-thermometers, 472. © 

Surgery, antiseptic, 787. 

Surgical engine, 303. 

Sweating of feet, 404, 891. 

picrotoxine for excessive, 792. 

Sycosis, formula for, 51. 

Sympathetic nerve, injury to, 295. 

Syphilis by skin-grafting, 351, 890. 

prevention of, 225. 

relation of, to scrofula, 409. 

separation of epiphyses in heredi- 
tary, 16. 

signs of inherited, 96. 

treated by hypodermic injections, 
716, 

treatment of, 337, 396. 

Syphiloderm, tubercular, 349. 


Tabes dorsalis, ocular symptoms, 762. 

‘Tabetic ecchymoses, 1go. 

Tampon, a metallic, 288. 

Taylor, William ‘l’., a case of maternal 

impressions, 307. 

Temperature, high local, 332. 

influence of various alkaloids on 
body, 79. 
of a deep mine, 512. 

Tetanus after ovariotomy, 330. 
following vaccination, 546. 
successtully treated by chloral and 

bromide, 439. 
successfully treated by  eserine, 
a 475. 


Tetanus successfully treated by phy- 
sostigmin hypodermically injected, 


440. 
i Thocauphane 211. ‘ 
Thumbs, supernumerary, -188. 
‘Libia, abscess of, trepanation, 16. 
excision of portion of, 172. 
‘Tinea versicolor, 7. 
Toluol-diamine, a new cholagogue, 710. 
Tongue, excision of, recovery, 885. 
‘Tonsillitis, acute, 619. 
bicarbonate of soda in, 404. 
Torticoliis, nerve-stretching in, 95. 
treated by galvanization, 50. 


79. 

Tremor of leg treated by stretching sci- 

atic nerve, yee, 

Tremors cured by galvanic bath, 13. 

‘lrephining for meningeal hemorrhage, 

recovery, 421. 

Trial-glass frame, a new adjustable, 739. 

Trichine in lard, 710. 

Trichinosis, outbreak of, 511. 
symptoms of, 459. | 

Trismus neonatorum, 6)o. : 

‘Tube-casts, formation of hyaline, 439. 

‘Tubercle-bacillus, its detection in spu- 

tum, 887. 
Tubercular meningitis in adult, 386. 
Tuberculosis, acute, specimens from, 
Fee, 
contagion of, 17, 315. 

‘Acie of;; 725, S42. 
experimental research in, 130. 
of buccal mucous membrane, 77. 
of traumatic origin, 113. 
primary, of palate, 78. 

Tumor, abdominal, 207. 

in young women, 72. 
of alveolar process, 651. 
of finger, 46. 
of supra-renal body, 540. 
spontaneous atrophy of, 431. 
Tumors, etiology of, 197. 
painful subcutaneous, pathological 
histology of, 79. 
pathogenesis of secondary, 734, 771, 
807, 829. 
Turpentine as a disinfectant, 584. 
Tympanites of typhoid fever, 51. 
yl yphoid fever, 477: 
and tubercular meningitis, dif- 
ferential diagnosis of, 635. 
at three years of age, 415. 
cold baths in, 32. 
gangrene of foot after, 509. 
lesions, 818. 
specimens, 615. 
treated by copper, 890. 
two relapses after, 386. 
unusual case of, 320. 
ulceration followed by perforation 
and lumbar abscess, 707.. 

Typho-malarial fever, 880. 

Tyson, Jas., 429. 

‘Tyson, Jas. L., diabetes mellitus, 193. 
pre-natal chaton, 703. ; 
practical significance of crystalline 

and other urinary sediments ex- 
cept tube-casts, 559. 


Ulcer, non-typhoid, 615. 
perforating, 443. 
niversity of New York, resignation of 
post-graduate faculty, 583. 
Uremia following introduction of split 
bougie, 8ar. Be 
Urethra, rupture of, rr. ; 
Urethral caruncle,W. Goodell on, 161. 
Urethrotome, an improved, 459. 
Uric acid, method of estimating, 618. 
Urinary deposit, fictitious, 650. 
Urine, newly-discovered components of, 
114. 
Urology, clinical, 63. 
Uterine appendages, removal of, 860. 
dilators, 431. 
fibroids treated with iodine, 592. 
myoma, disappearance after re- 
moval of uterine appendages, 191. 
Uterus, ablation of fibroid tumors of, 
223. ! 


Tracheotomized persons, vitality of, 


INDEX. 
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Uterus, a case of fibroid tumor of, 71. 
Cancer ol, 72. 
fibroid tumors of, ergotin in, 304. 
liniment for prolapse of, 210. 
removal of, 508. 
rupture of, 888. 


Vaccinal syphilis, 51. 
Vaccination, 52. 
discussion on, 816. 
tetanus following, 546. 
unfortunate results from, 800. 
Varicocele, discussion on, 88. 
treated by chloral, 762. 
treatment by excision of redundant 
scrotum, 69. : 
Venous dilatation, case of, 310. 
trunks, ligation of large, 664. 
Veratrum viride in puerperal convul- 
sions, 841. 
Vertebra, cancer of, 77. 
Vesical calculus, spontaneous fissure 
and expulsion of larger portion of, 


Peg 
Vesico-vaginal fistule from cancer, 72. 


Vitreous body, opacity of, 260. 
Vivisection in England, 19. 
Vomiting in phthisis, cold water hypo- 
dermically, 336. 
potassium bromide in, 210. 
recurrent green, 757. 


Walker, J. B., on lithiasis,. 441. 

Wasted sympathies, 779. 

Water, method of treating hard, 889. 

ee ame cheap, to prevent bed-sores, 
188. 

Watermelon sugar, 891. 

Weatherly, domestic treatment of the 
insane, 28. 

Welch, Wm. W., unfortunate results 
from vaccination, 800, 

Weller, Dr., on numeration and meas- 
urement, 30. 

Wetherill, H. M., report, 11. 

Whale-fishery, Norway, 476. 

Whiskey or dilute alcohol as an exter- 
nal dressing, 872. 

White, J. William, prevention of syphi- 
lis, 225. ‘ 


White swelling, 46. 

Whitney, W. H., kakké, 137. 

Whooping-cough, nerve element in, 749. 

remedies, 209. 
Wile, Henry, pathogenesis of secon- 
dary tumors, 734, 771, 807, 829. 

Wilson, Erasmus, honors to, 224. 

Wingate, Chas. F., plumbing, 361. 

Wood, H. C., clinical lecture by, 359, 
637. 

fo the nature of the diphtheritic 
contagium, 33. 


two disease, 


cases of cerebral 
135. 
Woodbury, Frank, rational treatment 
of pulmonary consumption, 693. 
Worn out: a study in prognosis, 391. 
Wounds, a new material for drainage of 
deep, 471. 
open dressings, 685. 
Wrist, compound dislocation of, 301. 


Young doctor in public charities, 147. 


Zymotic diseases, special poison of, 4. 
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